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Enabling Legislation ■ 

Grades and Authorized Strength — • 
Chief »f the Hedlo^ §«r«4:i:e gax^ 

(1) The Medical Service Corps wb establlBhsd 
aa a staff corps of the Xfaltai States Navy on 
4 August 1947 by the Anqy^K|,Dy Bs^Iq&L Ssrvi£6A 
Corps Act of 1947 (34 use 's^3% 5&i8 
corps 'was created as a eocE^ojient of tihe >l|e[Sie4i> 
Department of the Hairy to coi^enient- thi faac^igas 
of the Medical and Dental Corps. Members Of 
Medical Serrice Corps are governed by all 2js^ li&i^ 
regulations pertaining to conpls^o;;^ of fieajftf' oif 
other staff cojjib, except lAvm spaeW^ «£e«lMGIsi 
are sat forth. 



Article 
■ 7-1 

• 7-2 

• 7*-3 

(2) The act provided for the corps to consist 
of eeetions in the various administrative, profes- 
frloxtalj and scientific specialties. The corps 
curmitly consists of the Medical Allied Sciences, 
Qjlbtmsii^^ itesrfflaoy. Podiatry, Supply and Adroinis- 
t^afeiedh ^ IteiHi's Specialists Sections « The 
lMte<^ iUldd Scientses Section includes spec^l- 
Isbe £ac& w bacteriologists, cheralBts, eitfcontol- 
ogiate, IMafbMql Iraglsnists, physiologlets, aal 
p^hologlftfeft, SftB Tifem's apeclallBtB Section 
inelMpa dijsM.iii«|. :pi^oaI ther^sts, and 



Section I. ESTABUSHMENT 



ADVAHCE CHAEGE 12-1 



7-2. ttrades and Authorized Strength 

(1) The Medical Service Corps consists of offi- 
cers in the grades of ensign through captain. These 
officers take precedence nejct after officers of iim 
Dental Coips serving in the sanie grade ai^ ha0^ 
the sajue dates of ranlc (10 USC 550S). 

(2) The authorized strength of the Jledical 
Service Corps on the active list is 13/100 of 1 
percent of the sum of the total authorized mumbep 
of conmiiasioned officers of the navy tf^ ^ai^ins. 
Corps (exclusive oi ccdOid.ssiO'ned vai>3^£ji ^Sii'O&cki 
on the ac^^^'lj^tj the total authorized jamlber 

of enlist i>i the Segiilar Haif7 and lLegnl«r 
IsEsTiiie 0^^^;. Wm- iflS^ aiittiorlEed utiBibtr iyS. vMj^ 
Shl^Die^ -^ M^tr^ Aaadsa^f the acttusiL ttW^i< q£ 
~<sQ|g$d9loned -warrant offlcera ag^.wuT'aiit af£l.4m«. 
'hs^l^ permanent appolntneniB as such in the "Hegte-- 
ItaiP SlS^ and the liEgular llarine Corps exclusive of 
'S0t^iti9& Officers, and the actual nucber of nidshil>- 
joai on active duty for flight training. The Secre— 
taiy of the Havy computes the authorized strength 
of the Medical Service Corps as of 1 January of 
each year. This authorized strength represents a 
maximal strength (10 USC 5404). The nurber actual 
on the active list and on active duty varies from 
year to year in accordance viith requirements and 
allocatim ai funis* 

Saetien H. 



Source t^. — 

Qualifications -—<—»- 




(l) Chief medical OJ? d«a,tsl s&xvita irarranta, 
riedical or dental service varrants, and persons In 
the Hospital Corps of the Ilsvy in the rates of 
hospital corpsman first class or dental teclinician 
first class, or senior, v^ho possess such qualifi- 
cations as ray be prescribed by the Secretar;.'- of 
the lyayy, and other persons vjho possess such req- 
uisite qualifications and who are gradi.iates of 
accredited schools of pharmacy, optonetry, or 
other schools or colleges i-ri-th degrees in sciences 
allied to medicine or such degrees as inay be ap- 
proved t|y the Surgeon General, may be appointed to 
S^aSsB iji the l^^tosfl, SenAce aoxps^ 

(ij ©ilicer procureaeKfc T^^gm |W "tiie Ifedi- 
mX Sejvicft Corps are opsm iS: JSeft #14 'mpen, except 
■bhat sEPoititment in the VfooiSft^s SpeeaalifKs SeetieB 
Is raffrbELcted to vomen. 

3^^. .aetj^iay, asiS' .jp^essiaa^ip^ ^3e3j5fiB4 la^or to 
^^^Q^^lnt^^ ^eAel^giojjied' gra££ii as Segular or 
iSSMaas ■affSe^sW ^Ehe general and specific t«- 
ifslirtoMStB fef itppoifituont are set forth in the 
Bureau of Naval Personnel 1 Manual, in SUPERS Instnic-^ 
tions (1120 series), and in the U.S. Ilavy Rec3?ui"t- 
ing Service Kanual. P^guire^ents vaiy vd.th tte 



the actual strength of each of the eon^jonent -3f 
tlone is contingent on, and deterinined hy, affiipiae- 
BtentB for offices in the specialties concefnefii 

7-3. Chief of the Medical Service Corps 

(1) The Chief of the Jledical Service Corps is 
appointed by the Secretary of the Navy, upon the 
recommendation of the Surgeon General, fror.: officers 
on the active list of the IJavy in the lledical Serv- 
ice Corps holding perrranent appointments in grades 
not beloi^ lieutenant coninander. The Cliief is 
appointed for a terc of not r.iore than 4 years, to 
serve at the pleasure of the Secretary. VJhile so 
serving, he holds tlie grade of captain in the IJavy 
and is entitled to the pay and alloviances of an 
officer in that grade. His perranent status as a 
comiissioned officer in the l-.edical Service Corps 

is not disturbed by his appointirent as Chief. (10 
use ^9i(*jk). 

(2) Jin officer who is retired for any- reason 
^ile serring as Chief of the lledical Service Coips 
or who, after nerving at least 2| ystSffi tuS fSdmff 
is retteeij after cotopletion of that ssirdtxi :^b^js 

■ mf?fsm a lower grsSe- is^, iaiB .dJjfleSRiftSjajB,' 
vf. Jresidant,. *e r^ixiA ni'Mi tee g3^« of ' -eaj*- 
tsiR «eA "silli i«tir«i pay b'asea; on '^t gs»a£t9 {20 

Jxticls 
----- 7-4 
----- 7-5 

j^^^tes^i, M&th the sections of the corps 
^ 'Hii^h ^S^^^^tiCiit^.S are sought, and with the 

(l) C^igaaal appoititments -will be in the 
of ensign, ejCoe|)t that persons holding or vho 
completed requirements for doctoral degrees in 
approved specialties may be appointed in the grade 

, AtigBiBia^i-oa fieei0im 

pcattnity fol' B6aepv» 6ffaiiaJe& the B.'sS*.. ^scrf 
and Hegtiar lavy temporaiy coUMiBBloned offices 
to request permanent appointments as colatdssitffied 
officers in the I^dical Service Corps of the Reg- 
ular Navy. Eligibility requirements are contained 
in SUPERS Instructions (1120 series). Each offi- 
cer who is recommended for transfer will be as- 
signed a lineal position on the appropriate lineal 
list according to his date of rank in the grade in 
■which serving at the tiire of transfer and will be 
permanently appointed in a grade appropriate 
thereto. Each officer penrianently appointed in 
a lower grade than the grade in which serving 
will also be temporarily reappointed in a higher 
grade. Ko permanent apgoaHteftlf ttOl jdjove the 
grade of lieutenant. 




2 



General Duties — ' 
Specific Dutias ■ 

7-8. General Duties 



■ ■»« 1" *»•■*»■ <li «- ■» '1^ m 




(l) Medical Service Corps officers render sup- 
port to the Kedical Department by performing primary 
duties in administration and various professional 
and scientific specialties allied to medicine. In 
addition to the primary duties prescribed for the 
billet to which a Iledical Service Corps officer is 
detailed, such officer may be assigned any addition- 
al duties which he is qualified to perform and which 
contribute to the proper functioning of the command, 
except those duties contravening the provisions of 
international agreements such as the Geneva Conven- 
Uofflj. (sr*, 3355 HATOE&S 

, C.l) Suljjeot to the direction cf tljB coinmaft^l^ 
•iiifeScer or other proper authority^ the efpeclfle 
BoipasiySiea't «£ Betiical Sesnrioa Corps oiXlestvt fey 

(a) Medical Allied SciBneee .->-TO)ae^ -febs ■ 
administrative auperviBim of BKilor officers of 
the Medical Ctorps, when avalla^ilei perform profes- 
sionally independent duties within the various 
Sciences allied to medicine. Such aaslgnments ftre 
effected in both the operational and research areati 
of emphasis in a wide variety of Installations. 
Initial assigranent can be ejgiected in the various 
Navy and liarine training and hospital settings. 
V/ith the development of militaiy-professional skills 
and experience, assignments requiring a greater 
degree of sophistication in research design and 
methodology inajr be anticipated. Billets are located 
in iredical centers, hospitals, medical research 
activities, disease vector control centers. Medical 
Departnent schools, dispensaries, preventive medi- 
cine units, foreign groups with medical detachraents, 
and a wide variety of I:arine Corps activities. 

Xls) Optometry . — Perform duty under the 
>aSeF9ction of the medical officer; conduct extejli^ 
■isSsaslliiiation of the eyes and their appendages; 
4^f$CTline visual acuity, oculomotor, or oculo- 
M^llCti-W eiTOrs or defects, and prescribe and fit 

tSio Sre suspected 6£ having pathological or afe)Kft%«4 
•conditions ot who jnajr require medical or surgi^i^ 
fl«atKentj sign prescriptions for eorrectisa j^fgwa 
orthoptic training; instruct assigned ^faisMnUl, 
in optometrlc fabrieattlqji and allied techniques; 
have immediate supetSdiliioli' of the professional 
services rendered in an optical unit; and supervise 
optometric technicians in fabricating and dispensing 
spectacles. Billets are located in medical centers, 
hospitals, dispeasa^ies,, liarina Corps 6C4iipotien!fcs> 
and the Bureau. 

(c) Pharmacy . — -Superviso pharmaceutical 
services; participate in research and investigations 
.CcaKjemiiig pharmaceutical items, material procure- 



ment, and industrial mobilization; advise medical 
and dental officers in Eiatters of pharmacology; 
and engage in the instruction of Kedical Departs^ 
personnel. Billets are located in medical cent^^. 
hospitals, medical research activities, diapen,-. 
saries, the Armed Senrices lledical Materiel Coi??^W 
nation Conradttee, the Militaiy Medical Snjqily 

Cd) Podiatry . — Perform duty vmder the di- 
rection of the medical officer; be responsible for 
the prevention and treatment of specified foot 
disorders; and maintain constant alert for condi- 
tions of a local nature and nanlfe stations in the 
foot of systemic conditions that require pronpt 
referral to the medical officer for investigation 
and/or treatment. Podiatrists may be given written 
authority by the commanding officer, officer in 
charge, or medical officer of a fJavy medical 
facility to prescribe certain specified medications 
"!*lch are Intended for external application to the 
foot. ^a«tiB are located in Mavy training cei>» 
t(a<a,, ISirllie' 'Corps recruit depots, and other 
agppropriate commandB, 

(e) Supolv- yid iWm^T iijrt^tio ^.^^Mmtoia^«ri^i»^ 
nonprofessional aspects of m^E^S^S S^taJL'^- 
partments ashore and afloat; milage adminlBtratlTe 
functions such as fiscal and supply, personnel, 
records, food service, security, maintenance, 
special services in support of miBsions of aCtJSp^ 
itles under the management control of the Bureau; 
manage environmental sanitation prograai functions 
under the direction of the medical officer; admiitH 
ister and serve as instructors in designated 
training programs in Kedical Department schools 
and other activities; perform medical service plan- 
ning and logistic duties in major staffs; and serve 
as assistants to inspectors in revievdng adiulnis- 
trative organization and operations of medical and 
dental activities. Billets are located in desig- 
nated vessels, Karine Corps components, unified 
and specified staffs, district and fleet staffs, 
the >aiitary Kedical Supply Agency, the Bavy De- 
partment, medical centers, hospitals, medical 
research activities, tiedical Department schools, 
station hospitals, dispensaries, deatal ellfilcs^ 
end iK«ventive medicine units. 

Cf ) Women^s Sp ap.-iiiiiBt.n-^mat:>-h^ft>.if^ 
«>e«#nft|m3g, Jiiie^i^Bfeej and physical ther^lats 
iejpffttm dwJl&is ah' ms epeeialtiea in -vfliich qsalt'- 
■^^1 supervise asatgned personnel; wd engage In 
iSe instruction and training of Kedical Dopartment 
pe*s0itip»L. flil3*ta sjps located in oedieal centers 
BiSa 'JiftBBitBiEsi 

(Z) An offie^ of the Medical Service Corps 
may be detailed as commanding officer or officer 
in charge of such activity as appropriate to this 
corps (art. 1351 of NAVHEGS (194S){ 10 U2C 59/(5). 
For temporary succession to comiignti artiO-te 
1377 o£ Navy Eegulations (194S). 
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'f%Eef)0B& a. .»» .a 

Basle - - ■ — - — — - 

Operational 



Formal — -p*- 

7-J.O, Purpose 

Cl) The authority and responsibility for the 
professional education and training of Kedical De- 
partment military personnel are vested in the Sureau 
of Hedicine and Surgeiy by articles 0431 and 0432 
of Ka-vy Regulations. Since the mission of the 
Kedical Service Corps is to support the Judical Be-; 
partment in discharging its worldwide obligatiffll $S 
part of tha United States ISsvy, th© trsiilMing jafOgPSte, 
for the corps is designed to provide of^eeitB 'W£t«tt 
appropriate qualifications -fea ^l£i!ti itk^- ^lafege* 
This ia the fundaEWdtal jufl*iia*aMftSi A ' 

training progrsH' '^e^; vM3m t)e;t6f£tW jst<3ia«9|(, 
the; are se^ciadK^*. 

The qualification standards for appointment 
in the Kedical Service Corps establish a prasxat^ptlon 
that an appointee is qualified to eajjaPk on s, ii&ts,V' 
in. the corps atti to perform the ggeuaral iutJea re- 
.qoired of a j.cmi0P ofiCleer* 

(2) Either before or iminediately siib sequent to 
commissioning, Kedical Service Corps officers \mder- 
go basic orientation and indoctrination. The objec- 
tive is to orient them in naval customs, traditions, 
and regulations, and to develop skills in naval 
leadership, adDiinistration, and related subjects. 

7-15. Operational 

(1) On completion of the basic indoctrination 
course, continued instruction of liedical Service 
Corps officers then becomes a canmand respenalbilityi 

i^l^ QfXicer, as ^^^^^e^i^t, shall establish, 
^Bci^Kte&t9* EBid mWnB^ a»i organized training prt>* 

lijgtrnet juiiiQJf oE^ofeifB tB^Ij* isd^^ ^ mi^^ 
siijiiities and f^^ fi^l faniliariae thras tiitil ftas 
Jtission, responsibility, and scope of* the temwiii 
Organized instruction on pertinent military and 
Jledical Departrsnt subjects is vital to the success 
of the program. The broadening of mental outlook 
and resultant increase in profeasifijual knowledge 
Will enable the officers to bettksj' ^Bet -the duties^ 

(2) Experience acquired through an officer's 
dedicated performance of duty, coupled %d.th pro- 
gressive asalgnn-jsnts involving greater responsi- 
bilitjes, is most significant to his professional 
developEent. Concurrently, participation in part- 
tiffs acadenic courses taken either by correspond- 
ence or in person during off-duty hours is en- 
couraged. Courses offered by civilian educar- 
tional Inatltubis^i 'VAea aervlce benefas^ icsaa 
in part be Ui]d«Fiai:tt«A iSjfiaiMjsCily under 



Article 

- 7-10 

- 7-11 

- 7-12 

- 7-13 

terms of current SUPERS and BUIED Instructions. 
Further, attendance at professional and scientific 
meetings, which are held in most locales, provides 
an effective ineans whereby an officer may Tls^P 
abreast with advances in his specialty, 

i3) Each officer has a major share in the 
management and planning of hia own career. He 
has a primary responsibility for his own mlitary 
character and ^loressianai ooa(petetiee. 

(1) ' A faatBal training program for Kedical 
'Su^oe .&a^e officers, encompassing full-time 
aeadamie ^VE^Laa^ M awwijae axA ciirtiyaii iosblti:^' 

'eib3«tst4sr«»:«ipei 

(a) To provide for the naiinlng of every 
billet by an officer of appropriate qualifications 
is order -that ti)s w a x i itj HB. effectivenesB q£ ea,ch 

(b) To aSit^l^' U^9liil'iaflSl3E« fOS" BStlil'- 

is^irovement, 

(c) To advance the IIttvy*JS qontrlbution to 
t{» fields in which ^^edical Service OoSPS .©fEle*tS 
operate and receive training. 

(2) The following are general points of philos- 
«?jphjr guiding the adrlnistration of the Kedjawfl- 
SSrvlce Corps training program: 

(a) Each training assignment must result 

f&J In each- assignment, the qualificaiifiins 
H£ <(h9 isditidual- to pursue the training and tjs 
e0i^ its fntiie smb %a j^aiJagtl* 

(e) Eat^ asslgmiseiit must be eonsisti^ 
ifith the indlTlilual's career pattern* 

(d) Such TrVbtsfsSif^ d& ii3t& ^vai^le ma^ 
be devoted to the training program but not to the' 
detrijiient of the continuing fulfillment of the 
BQtps* responsibilities in operating billets. 

(e) In order that maximum service benefit 
may be assured, the choice of institutions in 
which training is to be given and decisions about 
the cuTTiculimi content are the functions of the 
Sureau, due regard being given to the wishes of 

(3) The current curriculums available, eligi- 
bility re^iirements, and procesaing procedures are 



(b) Medical officers shall be on the watch for 
Eirtjr of the following! history of anuraaia 

persisting into late chiUboeSi-sr ed«^sc«ap« (b» 
also art. 15-22(2)Ce))i 



15-8(2)— TablB ^.mi^im 
Height (addition uiiaflrsei 



Catagory 



* * ■» 

Male: Candidates for appoint- 
ment to U.S. Naval Acadengr, 
HHOTC, MESEP. Reserve Officer 
Candidates, Officer Candidate 
School, and MLdBhipnep. Mer- 
chant MffljitMI-» — ^. t- mn '-!; 
« » * 




(2) Table of Visual Aciiity Standards for Fto- 
curement of Personnel for the llaval Service,— 



» * * 


CateKorr 


Vision 


A. OFFICESa TEJUOTS EROGEAMS 




* * 

Ippointment to regttlar 
HBCTC fratm ^^^<}t^ 

* * * 


20/40 carre^lrtiba.* 
to 20/;^. 



(e) Vesical calctill, tuciors of the bladdetrf 
i6f wifti, iCeee .^ef& art* 



(e) Ears. — A thorough otoscopic exanlnation of 
the auditory canal and menibrana tympani shall be 
made. Acute or ■etsetxoi.c diaeaae of the middle or 
internal ear or jhijpfitired eardrums shall disqaalif^i 
For all candidates the audiogram is the only accejiti-H 
^le iieBt of auditory acuity, A hearing losa in 
e^ess of 15 decibles in either ear in I^«^«|itjle» 
S$6, 512, 1024, 20A.S ie disqualifying. 

15- 29(2) (g) revised. 

(g) Respiratory System . — Particular effort shall 
be made to detect tiiberculosis or other chronic dis- 
eases of the lungs. The examination must include a 
review of the medical history, a 14- x 17-inoh chest 
X-ray, and a tuberculin test done In accordance xith 
article 15-91. A positive tuberculin reaction (in- 
duration over 5 niru. ) shall be cause for further 
study before the candidate is accepted for submarine 
duty. Submarine candidates are required to complete 
buoyant subiaarine escape training. In the course of 
this training air<y impainnent of pulmonary ventilai- 
tion is likely to produce traumatic air enboligm. Ijx 
view of this, candidates vith chronic iiifl«nmatoiy 
4i9ea3es of the lungs and ventilatoiy in^iainneii^ 
Bomi^t b# Accepted. Chronic inflanmnatoiy diseases 
sre erai^idered disgoaUf^plsg in any case -idiere 
activity can be definitely demonstrated or reason- 
ably asauoed; for exan^le, in tuberculosis, blsto~ 
plasmDsia, ooccidipsycoBis, sarcoidosis, bronchlec^ 
tasis, or abscess. Those candidates itho can be 
reasonably presumed to have ventilatory impairment 
must be disqualified; for example, in perennial 
broncblgl asthma, pulmonary interstitial fibrosis, 
adbenriv© parencl^mial scarring or calcifioatioa, 
anmhysema, cystic disease, fixation of the bony 
thorax: or defonnity thereof (severe pectus excava- 
tion. Still's disease), histoiy of eixtensive thorac- 
ic surgical procedures, spontaneous pneumothorax 
(within past 5 years), or extensive pleural scarring. 

16- 29(1) — In line. ms^iJ^btks!' Jm,i^etis& £^ 
lowing "and" so iitosB^. *ijaito '^sSid, 'aisrai 
Available, the blood typo arei factor". 

aC!L*ll(3) deleted* 



MAVtlED Mo. 



Title 



taction 



Using activities 



1334* 



Certificate of Internship- - 



Certificate for Dental Officer 
Tralnlngt 



t3«rtifieate of IjitepneMi*' - 



Issued by the Bureau 
upon aattafactory 
CoBipletlon of intern 
training , 

Issued by the pweatt 
Bonsilstitffit of It post- 



Provided by the Bureau to jim&L hos- 
pitals approved far jjiedleal inteni 
training. 

ProTided by the Bureau to dental actl- 
vlties conducting |iQ.sb^t|iciuate train- 
ing for dental offiesj^* 



CiertlfiQi^. of ■6^%is- 
factoid -'BOii^Ss^mi ^f 
dental residency 
training. 

Certificate of satis- 
factory corapletion of 
dental intern trainiiig. 



Provided by the Bunesii %' A^Mt^titi} 
approved for dental rSsiiisiwg' trilBS? 
ing. 

Provided by tht fcasesji %et ussral ho^ 
pitals appwrtNsd fiM? '^^iSBt^ iatBra 
training. 



*Stocked in the Bureaw 



?3~^5 items added as foUowa — continued; 



Title 



Certlf icaite 0* Ifefifc - - - - - 



Certificate of Sieceprbicdilil 
Serviee. 



Certificate of Residency 
(lledical Corps), U.S. llilltar;/' 
Medical Corps Other Thaa TIavy. 



Hegiater of MedSASl Equipment 
Developioeat Pro3©ct9 (register 
sheet). 



lledlcal Equlpcient Development 
Srojeetfi. 



Issued lay the Bureau 
■when it has bean 
determined "the 
iniil'V&ittB^' «it|t3.ed. 

Issued by the Bureau 
when it has been 
deteisiiinad that the 
IfldiviiStt^ is mtitiLed 
to. 

Issued by the Bureau to 
U.S. Kavy Ifedical Corps 
personnel upon satis- 
factory completion of 
residency training. 

Issued by the Bureau 
to U.S. rrilitary 
Kedical Corps per- 
sonnel, other than 
Kavy, upon satisfac- 
tory cor.pletion of 
residency training in 
naval hospitals. 

tointain DOD Register 
of Kedical Equipment 
Developnent Projects 
being accomplished 
and/or considered by 
the military services. 

To provide data as to 
:pro4ect6 esibt!b3!4sh^» 
proposed, afiS. t«t*si- 
nated for inclusion 
in DOD Register, 



Self-e»planat&j^. 



iProvided by the Bureau to U.S. naval 
hospitals approved for residency 
training • 



Provided by the Bureau to naval hos- 
pitals approved for residency trainr- 
ing of non-Kavy military medical 
personnel. 



Anred Services Medical Materiel Co- 
oidination Cocaatteef 



*Stocked in the Bureau. 



33-303(6) (d) item 6l6.1a revised. 



Disposition 



£16- - - 



X^rajraj medicali 
* -s * 
1. Navy personnel: 

at Entrance and separation i-rays 



a. Transfer all X-rays to Havy Branch, I Military 
Personnel Records Center, St. Louis, Ko., as 
soon as local purposes are served. (Navy and 
liarine GorpB jpecf^jfe^ stations sha^L, ipsedjl*.. 

the SF 88 and 8? to the appropriate training 
center or other first duty station. The first 
duty station #sall. ibim^' £^t^,s- to .St* lewis 
as aom as lsm3i pmptis^ fffl*' «S¥S«€.') 



r 

i 



n 




c 



c 



Date racelvB d - DEPAETKEHT OP THE Wit 

Date mad e , _ ' t. Bureau of Medicine and 
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Summary of Articles and Subarticles Affected 

Chapter 9 23-217, DD 1322 

^^ TZ'^^s 23-217, CD 1323 

ii~^},<L Chapter 23, Section VIII 

^|2AC4.) 23-310— J114 



Chapter 9 rerised* 

Chapter 9 
THE HOSPITAL CORPS 



. ^ „ „ „ ^ 5' feeo'ngfc ^ 



t% m tm wms» mm- 



Sstabllahmont ^ ~ ~ ■ ^ , — 9-1 

Strength — — ~-_ 9-2 

Eating Structure — — — — — .a^*, «• m .i,^ ^ 9_3 

Slavy Enlisted Claaaiflcation Structure - * — -m t. •<r^,«, * _ 9.4 

EotablishBiKalf (2) Pemale, V/ATH, personnel e«»&st£l»:^B sjipreasl'- 

raately 5 percent of the total atrflftgth ef the 
(i) The Hospital Corps as it is now knovm was Hospital Corps, 

evbp^lished within the J-^dlpaX Department of the 

lai^by the act Stf %?" .^jB9' '3^9® ifig,, fleit*. 'i| (3) Hospital corpsroen constitute 69 percent of 

30 Stat. A74). ' the Hospital Corps strec^h, and dental technicians 

-EL fsrcftit* ■ 

9-2. Strength 

9-5.. <^!b±Eie .@b«i$to«. 

(1) The strength of the Hospital Corps Is de- 
temdjied by the Chief of Haval Personnel, within (l) Personnel aid peraOimel requirements are 

personnel allocations authorized by the Chief of identified by octaipational rating groups and by 

Haval Operations. It is limited to sn equitable cates ■which distinguish the degress of skill within 

share of the appropriated strength of the Kavy and the group. Pursuant to the Arwy-Havy IMlcal Serv- 

Marine Corps as a Mhole as authorized by Congress. ioM Corps Aot ,of 1947t Secretaiy of the f!ai^ 



-i^See chapter & (section VIII ) for Dental Technicians, Qeaup Xl Dental. 



estabUshjSil. -tm' j^i^'. ^ft^ i^VHh |[C!3#£aI 
corps of tRlS'ta'vyf Cf^fip Z K^a^ea^^^:a*&^ 

(2) Croup Z llfcdical constitutes the general, 
service hospital oorpsman rating groups, includiag 
the allied litedical apprentice rates* The ^spi^^ 
'0&r|)BMin..sM' i^^gji$tiid,ce rates afe as iaSSsittel' 





Rate 


Pay 




abbreviation 


grade 


BoapiteCL raoiTilt — 


HE 


E-1 




M 


E-2 




m 


E-3 






B-k 


lloapltal corpstnan, 'bSc^^ 




E-5 


Hbspltal corpsman, SiinA ^a,as 


ml 


S-g 


Chief hoapital oorpsman ». - 


HUC 




Senior chief hospital ooiTjaman 


HMC3 




tisster chief hospital corpssian 


HMCK 





(3) Group XI Dental constitutes the general 
service dental technicians rating group, including 
the allied dental apprentice rates. The dental 
technicians and allied apprentice rates are as 
ffillctts; 





Rate 




3a:te 


abbreviation. 




Dental reetittt - - - ^ » - - 


SR' 


E-1 




DA 


E-2 


Dentalman 


Di: 


E-3 


Dental tecluilcian, third class 


DT3 




Dental technician, second class 


DT2 


E-5 


Dental technician, first class 


ETl 


E-6 


Chief dental technician 


DTC 




Senior chief dental technician 


racs 


E^e 


ilaster chief dental technician 


EfTEM 


E-9 



i^mtify both pe»66i)ii«l ^'.JtstBi^i^^ Shey 
are used to supplamaHt fat^ fey Identifydjag spe- 
elal skills not identifiable by rates or rating 
alone* Hospital corpsman rates are suppl^uiBhtsd 
■by KEC's in the HH-3400 series, and dSfital tfechni- 
clan rates by codes in the DT-8700 series. VJhen 
an HEC has been assigned it becomes an integral 
part of the rate and shall be so recorded in all 

perefl^tel rec<^B -am tm^r^BmSmm* 

(2) There is no priority list of I'EC'b vjithin 
the HK-8400 and DT-8700 series. An KEG code is 
primary or secondary solely in relation to the 
indixddual to iiihich assigned. An HOC cods that 
is jidsiary for bos pspaffll 33^ te« secondary for an- 
6*iier perrsoni Set awije tisaii tita,. tec codes may be 
assigned to one person, 

(3) The Chief, Bureau of Medicine and Surgery, 
through delegated authority-, controls assignment 
of HEC codes in the HI-S^OO and DT-S7OO series. 
The commanding officers of Hospital Corps schools 
and activities having established courses are 
authorlaed to assign the appropriate IffiC code to 
graduates. Once assigned, an HEC code in the 
M!fee40G W DT-S7OO series iray not be revoked or 
tSa^ged Witfaout specific authority from the Chief, 
fiuraau of Ifediciije and Surgery. 

(it) Rate and KBC job requirements t9P §a)^;Casi» 
mand are detennlned by the Chief of Havit I'erataMei 

and published in the Manpower Authorization, 
KA?fER3 576. Comjr.anding officers should request 
modification of their I-Ianpower Authorization vjhen 
necessary to reflect their actual ISC job require- 
ments. Training requirements for technicians* are 
determined from the job requirements as •BSrf.tteii 
into Kanpovfer Authorizations. 



Qualifications „ — . 9_5 

Procurement ^'-i-^i.^, _ , — 9_6 

Distribution and Detail — — 9-7 

Duties of Hospital Corpamen — ^_ B 

Duties of the Hospital Corpsman Rates 9-9 

CtiliEation — - » , 9-10 

%aiKiilg - - - -- -- -- -- ..-r--.. ^ ^XX. 

i^^^CV^i^l^' .Sitfe^ig' •» 1^ » ^ ». ^ » w,^ .-^ .~ ^ m! fi' ~ irr m.t^ rt ^ t m 9^12 



9-5* Qualifications 

(l) Applicants for the hospital corpsman rating 
should be volunteers, motivated for duties involving 
care of the sick and injured, show aptitude for and 
be temperanentally adapted for such duty, and have 
General Glassifioation Test scores and educational 
backgromd necessary to progress in the hospital 
corponan rating. Although rigjd educational guAli- 
fications have not been estis^lished, it is desirable 
that applicants be hlg^ jebool graduates; hovieyer, 
applicantB with limited educatleni who are poaitiT^ly 
SBtiTated and have oental capacity to leam la^y be 
aceept/ad« ^^c^yUiSnto Sttoald. le «v;ilui(6^ k 
)SL«BeiH!«a;ts# ^bsMt^ftmmi W^^^ •^'hs'^m ^Mtm 



or low wwatt aharatefcer ^lOd fee jfe^eeted ye^jrdleaa 
bi other guaHfloatioaiB* 



9-6. Procurement 

(l) Candidates for hospital corpsmen are pro- 
cured from volunteers enlisted directly into the 
Hospital Corps rating as hoapital recroitaj volui>- 
tears tmlergoing recruit training selected by 
daseificatica) Intervlemra, FN-Z^; volunteer 

f^e^gssi &m ther "fMim Siiibvi mepa. 



It 
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(2) Hospital recruits are high school or junior 
college graduates who, by agreement at the time of 
anlistraent, are guaranteed training ja a class A 

are enliEited men who have con»- 
pleted redrtiit training., sur^ serving in apprentice 

j^tsxiam^B &£ activities ashore or afloat. 

(4) Under regulations prescribed by the Secre- 
taiy of the Ilavy, enlisted meutiBrs of the Marine 
Corps are eligible for transfer to the Hospital 
{3orp5 of the Navyj and enlisted meirbers of the 
Hospital Corps are eligible for transfer to the 

i^^ Wi^^l&V^^^mmSSle^'^ ^Bfigtied to at^ 

ttoBir services are requiredt Th^ ^rtbffluO. 
algtied to the medical departnientB Of i4t!^ <» 
Btation to -which attachedp Itoder terms of the 
Geneva Conventions, hospital oorpsmen may not be 
assigned to tasks of a corcbat nature. l/ATffi hospi- 
tal corpsmen may be assigned to the major dis- 
tribution comnands of the Shore Establislur.ent, to 
fleet activities shore based in the United States, 
to overseas in selected locations where suitable 
quarters are available for women, and to a few 
billets afloat on dependent-carrying vessels of 
the liilitaty Sea Transportation Service. Inf oi^aa* 
tian relative t<i duty assignErants of hospital 
coii^ismen le cacttaiosil i^ fijUeted !S^am$if- 
■Jteual, mmB ' 

(2) ^^C^i^tt6iM$f :|ih$iild. be< assigned to comaanda 
l3«kvi»s the aat» jntQ tlt^ir 

Cl) The general duties of hospital corpsmen are 
prescribed by the Surgeon General as set forth in 
■ttjiB i!aaua3- and HUHED directives. Detailed duties 
eit smy speeJXic ship or station sre prescribed by 
tha coinmanding of fieep, the senior liiedlcal officer, 
sr other competent authority. In addition to the 
military duties COBKOII to all enlisted personnel, 
hospital oorpsmen shall Jjerform medical departmsnt 
functions of the ship or station to which attached. 
These medical department functions embrace the broad 
fields of preventive m.edicine; first aid; tentative 
diagnosis and emergency treatnent; diagnosis, nursing 
care, and definitive treatment; and the adBiinistra- 
tive procedures relative thereto. These duties are 
performed under the supervision of Medical Depart- 
X^f^ '^SM^^^r^^SSS!^ When serving an Issdepeiid^nt 

(2) Qualified petty offlc&rB lil tie hospital 
cotpsEan rating perfom all diities of the m.edical 
department on small vessels and shore stations to 
which no medical officer is attached. All chief 
hospital oorpsmen and hospital corpsmen, first class, 
are considered qualified for independent duty unless 
evidence to the contrary is at hand in the individ- 
ual case, llhen no personnel in these ratings are 
available, hospital corpsiKen, second class, who have 
colI5^1eted a course of instruction in advanced Hospi— 
fa^ (3(?EE»"-«iJioca., ojp' imme .wiceaBafullisf passed tlie 



servicewlde examination for hospital corpsiran, first 
classj ray be assigned to independent duty. Hospital 
oorpsmen on Independent duty are responsible to their 
cocmanding offlcerB- for the sarjltatlGn of the com- 
mandj the health of pei-sonnels care of tha sick and 
injured; procurement, storage, ard custody of Bledlcal 
department property; and preparation of nBdical re- 
perts and Health Records. They perform the admiaiB- 
tJSatlve duties and, to the extent for which qi ia li f ied» 
the professional duties prescribed for medical offi- 
cers of ships and stations. They shall not att«tt^ 
or be required to perform medical duties for which 
they are not professionally qualified, i.lien it is 
necessary to perform physical examinations, sign 
original entries in Health Records, and undertalte 
other professional and administrative duties noi:^ 
IjJally perforr-ied by medical officers, hospital corps'* 
ma shall perforin these duties only when 3 medical 
officer i» ap% iKmaJi#jLa> 

'till ■^dSE£fi. ii*y ^^jgim^S ,#iotfla, %s rct^Asd 
t* provide ^ir&^&mi tiaiSiig and $oh tat^imss. 
However, this rotation should be planned on an iadi- 
vidual rather than a routine basis, Chus considering 
t&a 'S'a;^ing degrees of individual adaptability as 
■stfia. as jcfe and training rsquirements. A careful 
balance must be maintained between the advantages of 
increased job efficiency resulting from permanency 
of personnel and training advantages derived from 
rotation. Too rapid rotation nullifies both advan- 
tages. Ward corpsKen can advantageously be rotated 
fron-, a.m. to p.m. to night duty on the same w'ard 
or nursing service, thereby achieving equitabla 
jn4isi%m-^tit!0»t saiE^^iifS^ein^ 'ccsitinuil.^<i 

{if} IfijBpltal corpsmen should not "be required to 
perform nl^t duty periods in excess of I month and 
ahould not be assigned night duty mare often than 
1 Jfionth out of 3, In tropical climates particularly 
and elsewhere when feasible, tour of night duty 
shpuld be of 2 or 3 weeks' duration. Hospital corps- 
:WE, abpiild. fee granted 4B hours' liberty immediately 

9»-9» Duties of the Hospital Oorpsman tiates 

(1) Kospi">,al hecruiu — Hospital recruits are 

new enlistees in the Hospital Corps. Upon compia^ 
tlon of recruit training their rate is changed to 
hospital Si^iwfclO: Stt^ /UssSif $a» asedgjl^ dulsr, 
under lnsti>tt6^j>^ ' h| s bl^taa 4' ibe^iaX 
school. 

(2) Hospital Apprentice (HA) . — After graduation 
from Hospital Corps school, hospital apprentices 
shall be assigned duties directly related to patient 
care at naval hospitals, station hospitals, larger 
shore activities, or large ships. They should be 
aa^ii^isd t& maMB for dittgr ajid', eu^frhe-j^tto traialug 

C3) HoBpitalman (Hg^' ^— feftflitalBiaB should he 
assigned to wards or other clinical services for 
duty and on-the-job training in the more advanced 
BiH'slng iiroe^iipes, oy for dut^ and on-tha-^ob 
tra ^t)d% ' Jul' ^^s^rdi^|r'°eiLi^o; j^Keoe^urett. ' 

(4) Hospital Gorpsman. Third Clasa (HM3) . — 
Hospital corpsmen, third class, are normally as- 
signed to wards, clinical services, or cdmnistra- 
tivB unitaj for duty as senior ward corpsraanj for 
duty fisd OR~the-^ taralsing^ in th^ taoiie advanced 
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clinic procediireai or for duty and oiv-the-Job train- 
ing in elementary admimstrative procedures. 

(5) Hospital Corpsman. Second Class (W2) . — 
Hospital corpsmen, Becond class, are normally as- 
signed duty as senior ward corpsman, or duty in 
clinics or admnistrative units and further on-the- 
job training. 

(6) Hospital Corpaman. First daas (Ht-a) . — 
Hospital corpsmen, first class, are nortrally as- 
signed supervisory duty on wards, as assistants to 
the chief of a clinical service, or as petty offi- 
cer in charge of an administrative unit. 

(7) Chief Hospital Corpsman (HHCh — Chief hos- 
jdtal corpsnien are normally assigned supervisory 
duties as senior assistarit to the chief of a clin- 
ical service, or as chief petty officer in charge 
of an administrative section, or as the assistant 
to the chief of an aritni ni strati ve division. 

(e) Senior Chief Hospital Corpsman (mCS) . — 
Senior chief hospital corpsmen are normally as- 
signed duties as senior assistant to a chief of 
service or division or as senior petty officer in 
charge of an administrative branch. 

(9) piaster Chief Hospital Corpsman (HHq-O . — 
Master chief hospital corpsmen are normally as- 
signed in billets requiring qualifications at the 
highest enlisted level in duties requiring top 
leadership, supervisory and training skill, and 
professional qualifications. 

9-10. Utilization 

(1) Utilisation of hospital corpsmen shall be 
in accordance -with the following guide which should 
be deviated from only to the extent necessEtfy to 
effect niaximum efficiency of the command as a 
whole i 

(a) The maxiMm nunber of hospital corps- 
men consistent with the overall needs of the activ- 
ity shall be assigned to wards and clinical services. 
WAVE hospital corpsnien shall be utilized in billets 
involving direct and indirect contact with female 
patients to the Jiaximuiii extent feasible. 

(b) The requirement for assigning quali- 
fied personnel to patient care is parajnount; there- 
fore, all hospital corpsmen performing duties in 
the nursing service shall be assigned en bloc to 
the nursing service. 

(c) Ward corpsmen should be assigned to 
three section watches. Vfatches should be equitable 
for all in the same rate with progressively fewer 
watches with each advanceinent in rating. 

CdJ Within reasonable limits, the average 
work hours shall be the same for all corpsmen 
regardless of rate. The average woricweek should 
be no nore strenuous than necessary to insure high 
quality of patient care. 

(e) Trained petty officers should be uti- 
lized in patient care functions to the naxintum 
extent feasible. 

(f) Hospital corpsmen should be rotated to 
various duties within the coimiand to the minliniBa 
ejctent necessary for training purposes in order to 



achieve maxumim efficiency resulting from penna- 
nsncy of personnel. 

(g) Hospital corpsmen who cannot perform 
effectively iinder proper supervision on ward duty 
or other professional services should be recom- 
mended for administrative discharge or change in 
rating as appropriate, rather than reassigning then 
to nonpatient care functions. 

(h) Hospital corpsmen should not be con- 
sidered eligible for reassignment from patient 
care to nonpatient care functions solely because 
they have completed a given number of months on 
ward duty. 

(i) Technicians should be utilized in the 
duties of their specialties to the maxiraun extent 
feasible. However, technicians must maintain pro- 
ficiency in the general duties of their rate and 
may be so assigned to general duty when that need 
is greater. 

9-11. Training 

(1) The Chief of the Bureau of lladicine and 
Surgery is responsible for the professional train- 
ing of personnel of the Hospital Corps. To dis- 
charge this responsibility, basic and advanced 
Hospital Corps schools have been established and 
technical training courses instituted in naval hos- 
pitals and other naval medical facilities. Training 
consists of formal schools and courses, on-the-job 
training, inservlce training, and outservlce train- 
ing. Upon successful completion of a course of 
instruction appropriate entries shall be made in 
service records, training certificates issued, and 
Ilavy Enlisted Classification codes assigned. De- 
tailed training information is contained in 
Instructions in the 1500 and 1510 series. 

(2) Basic Hos pital Corns SchoolB. Class A .— 
The mission of the basic Hospital Corps schools, 
class A, is to instruct and train enlisted peiw 
sonnel in the basic subjects and procedures re- 
quired to qualify them for duties as general 
service hospital corpsmen. The curriculum is 
designed to prepare enlisted personnel to perform 
the general duties nornially required of hospital 
corpsmen in the first 4 years of their naval serv- 
ice. The curriculum emphasiees direct patient 
care. This school, together with inservlce train- 
ing, prepares hospital corpsmen for advancement in 
rating through hospital corpsman, third class. It 
is mandatory for all personnel upon first entering 
the Hospital Corps, except that waiver of this 
requlrejTiBnt may be requested from the Bureau of 
Kedicine and Surgery for individuals considered 
qualified as a result of civilian training. Cer- 
tificates of graduation from basic Hospital Corps 
schools are issued to graduates, but graduates 

are not assigned an tlEC, 

(3) Mvanced H ospital Corps School. CIasb R 

The mission of advanced Hospital Corps school, 
class B, is to give advanced training to petty of- 
ficers of the Hospital Corps to prepare them for 
duty as senior general service hospital eorpaoBn 
and for duty independent of a medical officer. The 
curriculum emphasizes first aid, tentative diagno- 
sis and BEBrgency treatment of disease ard injuiy, 
personal hygiene and environmental sanitation, and 
medical department administration. Students are 
nonnaUj enrolled in this school at the time of 



sea/shore or shore/sea rotation. The laajdamn poa- 
Biblo number of career hospital corpstnen are train- 
ed in. thj,s Boibool prior to aseigcmtenb to Sxibspm!* 
i«S^Sut^'r Certificate B of grsduatloji fi?en' 
fidTM!^s)a4 l^q^t^ Bohooas ^ leaned mM 

(it} Technical TT-m'Ti-i tte Conrsas. dass C . — The 
purpose of technicians courses is to train aeXeetod 
hospital corpsmen at the appropriate tliSe ia 'thell' 
naval careers to perform duties as technical as- 
sistants in specialized fields including diagnostic 
procsdures, specialized treatir«nt, preventive med- 
icine, submarine medicine, medical research, and 
laedical departiaent adrinistration. Courses are l6 
to 60 weeks in duration and are continuously under 
review to meet changing medical department require- 
.gfewSwits are selected by the Bureau of Ked- 
icSiius 'wit §&^r^ on a ccajietltlve basis from among 

■St* not seleeteil t6r ta^a^iii^ 3S 'asufs tlm biie' 
nioal specialty; however, ■waivers of this factor 
nay be requested. Eormallyj candidates for advanced' 
Hospital Corps school, class B, and for Medical 
Mninlstration Technician training are selected 
without regard for Kavy Enlisted Classifications 
previously assigned. The course in Iledical Field 
Technic is mandatory at the tiiae of first asaignment 
to duty with the Fleet Ilarine Force and requests 
for this training are not desired. Requests for 
oVbW technician training are desired from hospital 
BOrperaen serving ashore or afloat. To the extent 
X^tgSbAsif sc^cted candidates .bx« . isBisreA to 
midc^ ^^»3.etlan as techiilQ3,a^. eA the t^ tjf ' 
i»n/^Kcm or shora/Bea refcaMfiK. ffee ISanual of Hotj" 
Italifited ClaBslfioations, 'WfWS&O.^^^ (serlea), 
lists the broad duties of teCtaiiciltMls cods iwi&- 
bers assigned to each. Detailed infounafcion rela- 
tive to submission of applications for training,, 
school and course locations, mid convening date 
and qualifications are contained in Instructions 
in the 1510 series. Certificates of Special 
Instruction are issued and graduates are assigned 

(5) Inservlce tlaiaiaa t— ^ffee purpose of in^afif-^ 
im training is to prcnriae a continuing, organlaei 
tiuijsjng program at each duty station to sUpplaBSart 

feiw^l tj-ainlng received in Hospital Corps 
sehoolSt, This m-a^m is -ftesi^d to broaden 
knowledge Mid bMUs, to isejj tjospital coi^flosai 
'abreast of the rapid advances in medical pi-Oce- 
dures, to provide well trained hospital coijlffi^en 
for duty of their rate, and to qualify them for 
advancer^ent in rating. Instruction shall be con- 
tinuous and progressive and shall cover subjects 
outlined in the appropriate training courses for 
advanceirent in rating. On-the-job training in the 
duties of general service hospital corpsmen shall 
be an Integral part of the inservlce training pro- 
gratn. Instructors shall be officers of the nedical 
department or petty officers instructing under their 
supervision. 

(6) Qn-the-Job Training of TechnlcianB . — OUr- 
the- job training of technicians is neoessajy to 
BuppleEient the number graduated from schools and 
courses in order to Beet local and total require- 
ments, llaval hospitals and other naval jnedical 
facilities shall conduct on-the-job training of 
technicians to the extent feasible, llhen vacant 
technicians billets cannot be filled, it is incui'r- 
bent upon the cotnmanding officer to assign general 



service hospitsX oorpsnen to the vacant billeits 
and to institute on-the-job training to meet the 
me^e of M» cma. c9Mlf9» l^eohnlclsis so traia^ 
shall 'b« r(ipoi>taa td '^ Bureau of l^sdiclne . 
Surgery. Certificates of Cai-t*»*«3»'.l!P&l»iiJS 1^ 
be forwarded with the letted "Sf^^S^^Siig H^glVIA^^ 
of the appropriate HEC. 

(7) Out service Training . — 

(a) The Bureau encourages Medical Depart- 
ment personnel to tal:e advantage of part-tine 
out service training in accredited civilian insti- 
tutions and iri_Ll authorize tuition aid, provided 
funds are available, for courses directly related 
to areas of >Iedical Bepartiiisnt reaponslblHty. 
Such areas are considered to be the physical, chent*- 
ieoL, clitiieal, biological, Bfnd soclop^hology 
sci^ces and the fields of Kedical Departaiisnt ed- 
SijiiS^ation. 

(b) Consideration villi also be given to 
requests for courses outside those areas if they 
can be shovm to be a necessary part (required 
credits or prerequisites to desired courses) of a 
fully planned prograiri leading to a degree or cer- 
tificate jfhich will enable the applicant to assume 
increased responsibility or to function more effec- 
tively toward accompli^dsg "bllB joji^Bioft «$£'.<tfae 
Medical Department, 

(1) To be eligible to compete in eaaiBiijnatlOflB 
for advancement in rating, hospital corpsmen nraet 
first fulfill service requireirent s , complete the 
prescribed training courses and practical factors, 
and be recommended by their conmanding officer. 
Detailed Infomiation relative to advancement in 
rating is contained in the Bureau of llaval Per- 
d^Viel ^a^iml^ the I'knual of Qualifications for 

(2) QuaZiflcationa for adVanoetoi^t in rating 
include both military and professioi^, 

ments. The Manual of Qualifications fOl» M^^Bit^ 
ment in Eating lists mlnimium qualifications. SSc— 
aminatlons are prepared with the assumption that 
all candidates possess minlBtum qualifications. 
The purpose of the examination is to determine the 
candidates best qualified; therefore, examination 
questions are designed to be quite comprehensive 
for each rate. Examinations become broader in 
scope and more thorough with each advancement in 
rating. The Bandboolt of the Hospital Corps I3 the 
best single reference in preparing for advancenent 
in rating; however, the appropriate Havy training 
courses are the best guides froiE which to ^etSJir 
mine the breadth and depth of knowledge *3^isSl*g, 
of each rating. Training Publications for Adlta^* 
ment in Hating (MAVPERS IOO52) lists all refeSteSg' 
doouinenta neeeeeaiy in pre^so^atlon for the WiA^itESr 
and profes£i<»sl eaaiainati^s u^miimesA Sn' 
rating. 

(3) Hospital corpsanen -Bbo are technicians take 
sene- utMSiipg^ ■■sxA .p^fesslonal exmisi^jai^ 

esi3ntftEps:#^tog'i&i& Me not techiUcii^i .ji*' 
this reason and because tei^)nici^S'D^j|i$t 
upon at any time to perform itjue ^tl^i&l dt^lMj^'^ 4# 
their rate including indep«lte*''#^jr ; -tWilfi^LeiaBft 
oust maintain professional ili&^ii^Sii^ in 
eral duties of hoB]^tal tses^maSR* 
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fath of mrtSi&mc^ |&,t3i^|ii^.@e^iiB 

0^ f lif jweatA 07 advanceniKit for hospital 
C^x^Sitiesi £e '^ «S^SBf ^^ical Service Coi^s. Hm- 
ev«r, hospital oorpsnen aay apply for any of the 
officer candidate training programs or officer pro- 
cureBient programs for which they consider them^ 
selres qualified. WAT/E hospital corpsmen may apply 
for tfaining leading to a commission as ensign. 
Nurse Corps. Instructions relative to qualifica- 
tions, procedures for sutmltting requests, and 
scope of these programs are outlined in chapter 7 
of this Manual, in the Bureau of Naval Personnel 
Manual, and in Instructions in the 1120 series. 

(3) The administrative officer, or another of- 
S3-09Xf designated by the commanding officer, shall 
■6Ba?r!#j|& si^eryiiflQ^: «ver the collection agent(s) 



of the hospital who bJiblLI be responsible for the 
receipt, custody, and proper accounting of all 
hospitalization fees, outpatient treatment and/or 
examination fees, subsistence charges, and sales 
of meals from the hospital mess. (The procedure 
for appointing collection agents is pOBtaiJWd. to 
the Navy Comptroller ilanual,) 

C3) Vbtamgit pFao^S^iaiit the waaaaiotratiTe of- 
fleer shall 1)6 iailstM %"BSi iaidstant to the ad- 
aijdotratlTe officer who shall be directly responal- 
Se to hijii for the perfornjance of certain office 
pervlcea sni related functions. Including records 
fljlBiifllatratlon, supervision of the internal mail and 
jasegen^ Baertces, and forms and reports control. 



:S-217 (Tabulations of Departniant of Tktfytm fixvml lt«M, atSaed as followaJ 



W So. 


Title 


Function 


UsinK activities 


1322- - 


Aircraft Accident Autopsy Report 


See HAVMED P-5065. 


Ships and stations having a tnadical 




Autopsy Manual. 


officer. 


1323- - 


Tojcieological Esaminatior — Eecpest 


__do 


Do. 




and Rapojffc* 







Chapter 23, eection VUl revised. 

CHAPTER 23. EEPQFtrs, FORKS, AHD RECORDS 
Section Vm. RELEASE OF TSSOjSOlilM fB£il 

Article 

si" Etadidai A6«ii^iMe8 Oteio*' Jaaa IfeB^tai'S ieA 0*3. HvrtH Ihiipem/mSm ^.-«*---^*-«•r----s. 23-311 

Records of Supernumeraries — w — — _ — — — — — — — 23-312 

Show of Authority — . 23-313 

Death Forms for Civilian Agencies and Individuals ' 23-314 



23-310. By U.S. Naval Hospitals and U.S. Uaval 

(l) The Surgeon General has been designated igr 
the Secretary of the Kavy as the official respob- 
elble for the esBcution of Deparbnnt of Defense 
palleies in releasing medical records of ffieidjere 
or former mis^fe^ 9$ tlift .H^fs Kipine CotPtSj Of 'tbe 

is.) ComDiandlng officers ei iSbH V.S* IMVaX Itoa^ 
pitals and U.S. naval dispeasaries (only those 
designated as separate field command activities) are 
authorized to release information from taedical 
records physically located within the command in 
accordance with the provisionB of this article and 
articles 23-312 Tlw fogjwatjx^ «ff!b?» as 

inlividual shall be-iiti^baM tli^ 'iM^afMxofiM 
ccmsldered to be of ft p!i«a^ «ed. |M(ifld«^!t«3. 
ture ai^ directed tO iSeali li aJBtise&it^yi 
•fehat information viill be furnished i*iich is iw^seary 
to the acconiillshmsnt of the legitijnate pui^aB" 
which the infonaatlon Is required. Service, eat- 
ployiffint, pay, or medical records of personnel of 
the Mavy, clTilian ensCLoyBeB, and others also may 



be produced in Federal, State, or territorial courts 
inoliiiing local courts upon order of the court where 
litigation is pending, without obtaining authority 
from the Navy Department in such case in accord- 
ance with appropriate regulations subject to cur- 
ij^eSt restilotlons on release of classified InfoxH 
m.tie^ and subject to the exception noted 1;;. 
f^iSElliicXB JKiSpBct to rftlease or 

%en certified copies of tmo&^S ftfe |iroduS^^ 
they shall be forwarded diree* to ttie clerfe ffl^ 1^ 
court issuing the order. 

(3) The infonnatlon necessary to the accon»- 
plishment of the legitimate purpose for which 
reqiiired and, if so required, a complete tran- 
script of the meniber's or foimer member's medicsl 
record may be fumlshsd upon request to the 
fallonliag; 

(a) B^paximat^ of Vtm tmtaxt?* 

(b) Department of the Amy, 

(c) Department of Justice. 

(d) The Bost Office Departtnect. 
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(r) Departmeat of' e^aBpb* ;f iiiast) aiiil 
Oeodetie Survey). ' ' 

(g) Departwaaii ■ef'l£fe«!' j[tifl»ei{ljp. oSf S^eg^, 
ses* Compensation). 

(h) Department of the Air Force, 

(i) Department of State scpd Centrsl Intel- 
llgetice Agency (fpi ifgA &insiS!^tt^ 
employees). 

(j) Departinaat of Health, Education and 
Weliara (Public Bealtli Sotevioe),, 

(k) Selective Service. 

(l) Veterans' Administration, 

(1) In addition. X-ray films and ori- 
&1! it tl clinical records, including Red Cross 
social-history reports, which are in the custody 
of navEil hospitals may be furnished on a loan 
basis to any Veterans' Administration facility, 
upon receipt of a specific request. The Veterans' 
Administration facility shall be requested in the 
letter of transmittal acccB^tanylng such records to 
TetuTO the records aft^x* tis* Beceesary action, has 
tjean eoBttileted. 

(2) WhaneVBr the Jffi^^B^ts! f^spj^f 
hava be^ transferred to anothfesr actfyiiy, &e 
request from the Veterans' Administration shall be 
forwarded to the activity having custody of such 
records and a copy of the forwarding endorsement 
or letter shall be furnished the requesting Vet- 
erans' Administration facility for its information. 

Cm) Duly accredited representatives of the 
National Acadeny of Sciences- National Research 
Council, when engaged in cooperative studies under- 
tals^n ths Bpedfic request or viith the consent 
<Sf ^ Ssx^mn General, U.S. AniBrj the Burgeon 
Stefaaai, Navyj or th* Saj-getm toaeiial, tI,S* 

(n) Federal or State mental hospitals or 
ptii^ in^tuticne "Hhen the tp^nh^r or f omer meniber 



(o) Registered civilian physicians, upon 
I>(B!^st of the mentier or former member or his legal 
, ropresentative, nhen required in connection with 

record which would prove injurious to his ptjjrsifeafl. 
or mental health. In the latter case the oedlcai. 
information may be furnished to the neact of kin. 
upon request of the individual, or to his legal 
representative i^n his furniftbine a. eKrfelfi«l copy 
the eoiat ordef of si^liitmest. 

Cq) Directly to the next of kin or legal 
representative (upon submission by the latter of a 
.ferried' x»jgr of the court order of appointment), 
Wfe^ tla BBSisor or former BenOjer has been adjudged 
iHSaee 01- ±B dead. Bext of Ma- PV: riepfeBws*- 
.t^1|ifB be required to fun^^efc g ^^^ f^ t^e 



coffirt order adjudging the meaiier or former membeif 
to be insane, OT to furnish adequate proof of 



(r) A representative, other than a iftjsiit* 
Cian or legal representative, specifically atiti£n^ 
ized in writing by the individual whose records 63^ 
involved, who is to perform a service for such 
individual. The next of kin may likewise authotiB« 
a representative, where the member or former menijer 
is insane or dead. The purpose for which the ia- 
fontiation is to be used and the nature of the 
service to be performed must be furnished. 

aequeata froai ottierS bhm those listed above shall 
be forwarded to the Bureau accoinpanied by a copy of 
the informstion requested, The requesting party 
shall be promptly notified of the forwapdiag o£ 
request withoiit being fuMiished a copy of tJie S»-' '• 
formation requested, 

(4) Coramanding officers of naval hospitals are 
authorised to release information from medical 
records physically located within the coumand to 
members of their staff who are conducting research 
projects and to military research projects. All 
other requests from research groups will be for- 
warded to the Bureau for appropriate action. 

CS) Nothing in this article le intended to 
Fre.clnde the rxileiwe. e£ g^i^^piM« inrnxm^im!' 
•ooiwemijag the efcafsesft ieSifi «ai"weSiEii¥*'# tlja 
individuals in the armed services, or vital stati- 
cal data, incltdlng proof of death, concerning such 
personnel, nor to preclude oonplianoe With court 
orders calling for the production of medical recorda 
in connection with litigation or criminal prosecu- 
tions, nor to preclude release of information from 
meidcal records v;hen required by law. For further 
information concerning proqf «f 4BatBi fs£& tB 
subarticle 33-314(3). 

(6) iielease of medical reports or inf orniation 
4^ie«t»toig civilian appointees or en^oyees is 
C6si^1*o13m by the following provision, of Kavy Civile 
±S3\. Jtersonnel Instruction 290. 5- 7b! 

"b. DiBcloeure Of medic^ .iBfoimaMBBv 
Copies of medical certificates may he >lqtieiBi>^ Jj-y 
the prospective appointee or employee himself, t^y 
other Federal agencies, or by agencies or individ-* 
uals (such ae corporations. State governmental 
organiaations, or private individuals) who are not 
concerned in the original action. Courts or State 
law departments may ask for the presentation of 
siedical certificates. These requests should be 
handled ae pirsecribed helo^i 

'S!teiBff*i»fe .88 ^oUitiDg 

efti-c^ shodia rsffiif tiiier iHi^ asi^'ee Coiaiiission 

(central or regional office) any requests he receives 
for medical certificates and for information frOBi 
medical certificates and other medical reports 
retained by the activity. The medical certificate 
or other medical reports concerned should acconipany 
the referral. The Civil Service Commission decides 
when and to what extent to comply with requests." 

(7) Attention is invited to articles 1250 
through 1252 and I5O9 through 1510, O.S. Havy Regu- 
lations 194s, and sections 0716 and 0717, chapter 
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ADVANCE GHAHGE 11-1 



VU, Naval Supplement to'the Manual for Courts- 
Martial, United States, for £Wlditional information 
concerning the release of information from naval 
medical records. 



23-301. By Medical Activities Other Than Hospitals 
and U.S. Naval Dispensaries 

(1) When approved by the cotamanding officer, 
msdical officers Bay complete blank forms or fur- 
nish certificates for persons in the Naval Estab- 
lishment, except death reports, which are submitted 
by insurance companies and beneficial organizations 
and societies, but only upon the request of the 
individual concerned or his legal representative. 

(2) Kedioal officers are authorized to furnish 
any individual in the naval service a copy of his 
Heiath Record, upon his signed request, except infoi^ 
nation contained therein which would prove injurious 
to his physical or mental health. 

(3) All other rocjuests for information from the 
medical records of members or former members of the 
naval service shall be forwarded to the Bureau 
accoiqjanied by a copy of the information requested. 
The requesting party shall be promptly notified of 
the forwarding of the request without being rar- 
nished a copy of the information requested. 

23-312. EocordB of Supernumeraries 

(1) Requests for information from the medical 
records of supernumeraries hospitalized or treated 
at naval activities as beneficiaries of other 
Federal agencies should be referred to the agency 
under whose cognizance hospitalization was. effected. 



(2) Requests for information from the joedical 
records of supemusierary patients of the Navy who 
were not beneficiaries of other Federal agencies _ 
shall be treated In the same manner as is prescribed 
for infonnation from the medical records of members 
or former members of the naval service. (See arts. 
23-310 and 23-311.) 

23-313. Show of Authority 

(1) Prior to the furnishing of information 
noted in articles 23-310 through ?3-312, a proper 
show of authority mast be established in regard to 
each request. The application may be made in per- 
son or in writing. 

23-314. Death Forms for Civilian Agencies and 
Individuals 

(1) All requests received from next of kin, 
relatives, insurance agencies, companies, fraternal 
organizations, etc., for completion of blank forms 
relative to death of either naval, military, or 
civilian personnel in naval medical activities, 
except in Veterans* Administration cases, shall be 
forwarded to the Bureau for action. 

(2) Requests for completion of such forms in 
cases of beneficiaries of the Veterans' Aduunistra- 
tion will be forwarded to the Manager of the Vet- 
erans' Administration Regional Office authorizing 
the admission of the patient. 

(3) Nothing in this article is intended to 
preclude furnishing information essential to proof 
of death. Such information shall be limited to 
identification of decedent and time, date, place, 
and cause of death. 
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Ohftpti&e iSt— General Duties of Medical Corps OfSLmm 

' Section I. The Medical Officer and His Dutiep — — S-l through 3-16 
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^«e«t9asJ!ii ni4 ^ete of th« Sick B«d Xt^ufed.,.^,--- 

1-1. General 

(1) The Medical Department of tbe Naigr^ em- 
braces personnel trained In medioftl, ^tUst:^^ 
collateral sciences, md the facilities and tfie adiain- 
istrative structure necessary to provide efficient 
medical and dental services for the Navy. The mis- 
sion of the Medical Department can be stated 
broadly as "the maintenance of t&e health of the 
Navy aad tbe care of the slcdt and injured." The 
lai^egxttliiixti necessary to accomplish this mls^on is 
attained through the efforts of Medical Department 
personnel to achieve a common purpose tmder die 
guidance of the Bureau of Medicine and Surgery," ' 
which has the responsibility and the authority for 
the direcUex^ ojC file iS^ii^ fgwl 
the Navy. 

1» mprnd^iM fm m^X^^iSS^ the health of the 
lla^ lOMtogh Oie ipsniD^en of physical fitness, the 
j^^E^i^Esft^On and con^i^dl diseases and injuries, and 
the treatment and c&ife at the sick and injured. In 
order to fulfill this responsibility, the Medical De- 
partment is actively concerned with all phases of 
life in the Navy and makes recommendations to and 
adirtses all apartments of the ISavs on maiAecB 
uMiM maf Itffeei t&e Bealiii cH tmtil Deisosn^'. 

•Hereafter, In tlilB Manual, the words "the Medical' 
Departrnent" refer to the Medical Department of the 
Navy. 

"Hereafter, In this Manual, the words "the Bureau" 
refer to the Bureau of Medicine and Suiseery. Thft tttlM 
of other bur^us are given In full. 



,-„„^^,,,_.,_-„_„_,„„....„.„„^, 1-8 

(3) The administration of all professional medi- 
cal, dental, and allied services of the Navy Is cen- 
tered in the Bureau. The responsibility for coor- 
dinating and integrating the administrative and 
professional functions of the Medical Department is 
vested In the Surgeon Qraieral, whp Js ttb$ 1?htef si 
the Bureau (ID tfSC 5137, 5138) . He iiS #l«ESted^ 
the Deputy and Assistant Chief of Bureau, and 
other staff personnel. In accordance with the stat- 
utory organization of the Navy Department, the 
duties of the Bureau are performed imder the au- 
thority of the Secretary of the Navy; thus, orders 
issued by the Bureau in fulfilling its responsibili- 
ties have tile full force and effect of orders Issued 
by the Secretary CIO DSC 5132) . 

1—3. Promotion of Physical Titness 

(1) It is the duty of the Medical Department to 
provide for physical examinations of persons apply- 
ing tor entry into the Navy and of officers and en- 
IMttM iietiMiinel of the Navy far the purpose of se- 
leetingr or retaining only those whose physical and 
mental condition is such as to maintain or improve 
the military efficiency of the service. 

(2) It is a further responsibility of the Medical 
Department to see that the sanitary, hygienic, 
and dietetic standards of the Navy are such as to 
mai^ti^ and Impsove the-fiiycfii^' fltaoi^ of ttta 
perscamel. 

(3) Through indoctrination, and by means of in- 
spections, reports, and recommendations, the Med- 
ical Department attempts to decrease the hazards 

1-1 
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of Injuries which threaten the safety of military 
and civilian personnel of the Naval Establishment. 

1-3. Prevention and Control of Diseases 

( 1 ) The Medical Department fulfills its responsi- 
bility in matters relating to the prevention and 
control of diseases by means of inspections, re- 
search, reports, and recommendations regarding 
sanitary conditions and problems, by planning and 
effecting necessary quarantine, immunization, and 
other preventive measures, and by training person- 
nel in the various fields of preventive medicine. 

(2) Sanitation has an important bearing' upon 
the health of the Navy. The Medical Department 
is concerned with the determination of sanitary 
standards and advice on sanitary problems in co- 
operation with other bui'eaus and offices of the 
Navy Department, and other Government agencies. 

(3) Immunization and quarantine likewise are 
not the responsibility solely of the Medical Depart- 
ment, but it Is necessary for personnel trained in 
medical and related sciences to participate in these 
matters so that the health of the Navy may not be 
endangered. The Medical Department, therefore, 
establishes immunization procedures and adopts 
essential quarantine practices, both of which are 
effected under the supervision of Medical Depart- 
ment personnel. 

(4) The Medical Department keeps itself in- 
formed on threats of disease and other potential 
health problems which are encountered in various 
parts of the world. By means of research and 
through the publication of information on the living 
conditions of native populations, and on food, water. 



1—5. Bureau of Medicine and Surgery 

(1) The Bureau of Medicine and Surgery is the 
central agency of the Medical Department. Its basic 
functions are to develop Medical Department plans, 
policies, and practices and to direct the organization 
and operations of medical and dental activities 
ashore and afloat, with the goal of attaining the 
highest quality of medical and dental care and 
maximum efBciency In Medical Department opera- 
tions. 

(2) In the overall organization of the Navy De- 
partment, the Chief of the Bureau of Medicine and 
Surgery is a technical assistant and advisor to the 
Secretary of the Navy, the Civilian Executive As- 



disease vectors, and other environmental factors in 
areas where naval personnel are or may be required 
to go, the Medical Department attempts to prevent, 
to control, or to remove dangers to the physical 
elBciency of the personnel of the Navy. Necessary 
preventive measures are effected by or under the 
direction of such Medical Department organizations 
and personnel as preventive medicine units, fleet 
epidemic disease control units, vector control groups, 
and quarantine offleers. 

1—4. Treatment and Care of the Sick and 
Injured 

(1) A primary responsibility of the Medical De- 
partment is to provide adequate medical and dental 
treatment and care for the sick and injured. To 
accomplish this end the Medical Department de- 
velops or adopts and standardizes effective profes- 
sional principles and methods of medical and dental 
treatment and care and trains its persormel in the 
application of these principles and methods. The 
success of naval practice in the treatment and care 
of the sick and injured is given continuous review 
by inspections, repoi-ts, and statistical analyses. 
Appropriate improvements are made and additional 
training is given as required. 

(2) It is a further responsibility of the Medical 
Department to assure that naval medical and dental 
facilities are adequate to meet the needs of the 
Navy. The location, size, design, and other factors 
controlling the efficiency of these facilities are 
studied continuously and plans and recommenda- 
tions made by the Medical Department. 
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sistants, and the Chief of Naval Operations In the 
formulation of policies and precedures governing 
the administration of the Naval Establishment on 
medical and dental matters. He has direct access 
to the Secretary of the Navy on all matters concern- 
ing the health of the Navy and the performance of 
the Medical Department in providing for the medi- 
cal and dental needs of the Navy and maintaining 
health standards at the highest possible levels. He 
is responsible to the Chief of Naval Operations for 
the medical support of the Operating Forces and to 
the Civilian Executive Assistants in all matters af- 
fecting the business and logistic administration of 
the Medical Department. 



Section II. OBGANIZATION OF THE MEDICAL DEPAHTMEIIT 

Bureau of Medicine and Surgery 

Inspectors of Naval Medical Activities 

District Medical OiHcers and District Dental Officers 

Medical Department Activities 

Commanding Officers and Officers in Charge of Medical Department Activities 

Medical and Dental Officers in Field Activities 

Medical Department Personnel 
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m Was B^eati, &i i^^^mVm . the ■wfflffc a* the 

son, as appropriate, wltli other bureaus and offices of 
tlie Navy Department, field commands, the other 
armed services, the Department of Defense, other 
governmental agencies, and quasi-public and pri- 
vate organizations. 

(4) The Bureau participates with the Offices of 
%lm S^i^lStm, Qeneral, D^^g^it^b^' ^ Ji^im 

a^eHci^s ^tabBaifed by lihff Bef®«."B*f of Difesage,- 
such as. the Armed Foices Institute of Pathology 
and the Armed Services Medical Regulating Office, 
In addition, the Bureau is responsible for adminis- 
trative support of the Armed Services Medical Mate- 
riel Coordmation Committee. 

C5) ThEi spepiflc Junctions pf tbe Bweaw, and, ^ 
oi^Wfeteatla&al afltt respofisftjie f&r eaeh, ■one lMs& 
in section III of this chapter. 

1-^6. InspectoKS of Waval Medical Activi- 
ties 

113 Ite tepoual iae4ical officers assigned %iie%- 

lirl'siAgr inare toii ofte mml dlsfstot toil tore tlie 
title "Inspector, Naval Medical Activities." The 
specific duty of this inspector is enumerated in chap- 

DisMct Medical Ofi9fi€rs mM. D^Siflet 
^satal Officers 

dental officer assigned to the staff of a comH^SdjSift 
of a naval district shall be designated "District liie^- 
ical Officer" and "District Dental Officer," respec- 
tively. The Navy Department assigns a district 
medical officer ailfi ^iStrtt^ '4eHt^ eflleer SfiK m&t.- 
sayei district,. 

^Sfit^'Qffiip^ m liaison officei;sif&j;:'&e commandant 
with theBureati, the Inspectors Grefieral, Medical and 
Dental, and the medical Officer and dental officer 
of each naval activity in the district on medical or 
dental logistic and technical matters under the cog- 
nizance of the Gormnandant; and. wlt]^ civilian. 
m&iies^ denial, and pUbliB h§^%' ^^i^|^3i|it^ ^ 
saai^iy other public he^fiij iffiSltfj^^i^ft^Jllg 
fiaV&laetlvi'Hes and personnel. 

(3) The district medical officer shall advise and 
assist the commandant concerning all professional, 
technical, logistics, and administrative matters, re- 
lating to the laedicaj serviced ^ tUstrict; sid- 
trt5iifeter nav&I tttefflcal Sesesw Biatte*sr eoordiafcte 
and aid medical activities within the district in the 
effective execution of their assigned functions; and 
inspect such activities to assure their compliance 
With the policies, sta,ndard5, «nd practices estab- 
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lished by the Biyeau. The specific duties of the 
district nagSi^ tKfflegr gssa^smtgd' fii iMm^ & 

(4) The district dental officer shall advise SD^ 
assist the commandant concerning all professsibHal, 
technical, logistics, and administrative matters re- 
lating to the dental service of the district; admin- 
ister naval dental Reserve matters ; coordinate dental 
activities within the district; and visit such ae- 
tbrMes tg iftfte-^^iPliance with tMwH^fe, 

enumerated in d^sp.t^d., 

(5) When distsliaTging their responsibilities, the 
district medical officer and the district dental ofHcer 
are, in effect, field representatives of the Bureau 
overseeing the Medical O^aJtoeaatinfteEeBts -withlR 
each district, 

1-8. Medical Department Activities 

CD The MeiMcal Department comprises a '#1^ 
variety of field activities, some of which are under 
both the manageiaent aiuj teehnica,l control of the 
Bureau, whiffle others- flffe; • wdtep- its: feeeMt^l e^- 

trol only. 

C2) The Bureau has direct management and tech- 
nieal control over jiavai saedical centers; tJ,S, naval 
ho^tals; medte^^ ssssmss^ laboratorieB, itistj^t^, 
and units; preventire medicine msitsi, disease vee- 
fctir control centers; medical units at nonnaval ac- 
tivities; medicftl and dental technical schools, in- 
cluding schools for aviation medicine and hospital 
administration; the Field Branch, Bureau of Medi- 
cine and Sm-geiyj and thQse naval dlBpensaries Etnd 
^m^l :dift&,: M^^^' '^dte' #B«8BWtt«- 

(S) Tte Bttr^a^ has teehiflcal coiitsei met Medi- 
cal and dental departments ashore and afloat, in- 
cluding dispensaries and station hospitals; medical 
and dental field units with the Marine Corps; ad- 
vanced base medical and dental components; hos- 
pitals in hospital ships; the Military Medical 
Supply AgenCTj medical and dental research. 

control of other bmeaas and offie^ M 1^ iJas^y 
Department, 

Charge of Me&laat Bepairtetilt Jt^ 
tivities 

W A- m^^^^ officii igjmM ^^^^f W Xie^^ 
Bervioe Corpe officer, as i^iSfC^ii^te, i^ assignefl m 
commanding officer or officer Jn eltarge of each ac- 
tivity over which the Bureau has management and 
techiUcai control. He is responsible for the direc- 
tion and coordination of all functions of the activ- 
ity, subject to U.S. Navy Reg ulatjons. the orders and 
infitractlons of taie Steeati, tBSgi ^ose^ Soto- 
petent Ijlgltier- authority. 
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1-10. Medical and Dental Officers in Field 
Activities 

( 1 1 The medical officer and the dental officer of 
a naval activity are responsible to the commanding 
officer for the medical and dental services, respec- 
tively. Of tJi&t ftcttvila:;, "Kie tvyacl^ons qI i?te?|ir 

administered by tlije aaedlcal and dental officers an?t' 
their staffs In accordance with XT.S. Navy Regula-- 
tions, this Manual, Bureau instructigfts, ajid {lie 
orders of the commanding offlper. 



1—11. Medical Department Personnel 

CD The Medical Department comprises five sep- 
arate corps, each of which is composed of special- 
ized personnel required to perform the designated 
duties for that corps. These corps are the Medical 
Corps, Dental Corps, Medical Service Corps, Nurse 
Corps, and Hospital Corps. The medical, dental, 
and related, senfic^a ^d health program for wWch 
ifee mJedieai BQpiiBrte$»t Is ^espoffisHrfe aif© eattied 
out by the personB^l 0 the several corps, and by 
civilians in the ^itesia and the field activities. 
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Article 

Bttreatt of Hedicitie an& Surgery— — . l^lg 



1^X2^ Bureau oiE M£SMD.B£isaA Sucjpiy 

il} 4$ imadquflriei's argaaimimn tSf the Med~ 
icaj QSg^actment, the Bureau controls and directs 
the medical and dental services of the Navy; initi- 
ates, coordinates, and effectuates the policies, stand- 
ards, and practices of the Medical Department; and 
is responsible for the operatton of all Medical De- 
portinent activities under Ite n^ag^ent i^mtrol, 

ftillowing chart. The fUiniUQm of >^cm and: 
division are listed below. 

(3) The Chief of Bureau (Surgeon General^ is 
responsible for the immediate supervision, direc- 
tion, and coordination of all administrative and 
professlanai fono^oija of the Bureau and through 
it the aettli^^es MedBdal Department ashore 
mSi afloat^, in ABeotaiaMSe ■wiai Havy ijagMs- 
Vkmt ©eneHfl btderS, ahd other ordeifs fiiid 
tises of the Secretary of the Navy, th^ 
Secretary, the Assistant Secretaries, and the Clhlef 
of Naval Operations. 

(4) The Covtsultant Gra«^g, eoa^i^sed 0f mtlonr- 
ally recognized sjjeelailsls to the ftelds of uieaaciiie, 
dentistry, nursing, or allied sciences, assist and ad- 
vise the Chief of Bureau in the execution of his 
professional responsibiUties. 

(Si) The Polivs Boefi *^(TfeNE the Chief of BOLt 
reteii ttn iJoHe*? laatteiB r^Mng to current m^. 
planned operation of the Bureau and Medical De- 
partment activities. 

<6J The Deputy and Assistant CMeJ 0 BweiaSt 
xanks ne^t the Chief of Bureau in authority 
is responsttiie for the projection of his policy eotttfol 
throughout the Bureau and the Medical Depart- 
ment, and acts with full responsbility and authority 
for him in his absence. Hp serves as ChalXQiaii t& 
the Budget Advisory Council ot tije Bureau and of 
^' £^1^ Board of the Bureau, 



C7) The Legal Assistant to the Surgeon General 
jmiviGtes legal consultation and adviep ta iiie CSiiet 
@f Biir^iMi, th0 D^u^ Ai3d 4ssist^^ iDhlet of BU" 
reiiu, -B^T l^ureau (^1^^, tif^fd^ at^ ojSges, ftad 
commanding office^ OfSaiflW.S^ B^yi^**^ He 
represents the Bureau oh legislative clearance and 
liaison matters. 

C8) The Inspector General, Medical, plans, co- 
ordinates, and directs the medical inspection prb- 
graro; conducts such special inspections and investt- 
ta^i^ as 1^ qtf BtltewEt inay direct; renews 
'mi»j^(i3ee^^^mm^^ of Medical Depart- 

ment faeiiities, other than dental, submitted by 
field in.spectors; and maintains liaison ^th the 
office of the Naval Inspector General. 

(9) The Technical hiformation Officer coordi- 
nates the preparation and release of information 
'T?hlch wiU promote knowledge of and interest in the 
activities an^. acpomplishinents of the Medical 
Department. 

(10) The Cpm^olter is special advisor m& con- 
sultant to the Ctjief of Bureau in aU ai«eas of finfln- 
cial managejaent, and serves as the Director, Comp- 
troller Division. 

(11) Deleted. 

(12) The Research Advisor cooperates with the 
Director, Research DivisiDO, ahd iiie Assistant GUM 
for Research and Jtilitwsr Jifediesi SpecdaJtles m 
dm^iifStag m. iittegifatea r^seariSh pt^ogi^flr for the 
Medical Department. 

(13) The Naval Medical News Letter Liaison 
Offlcer compiles and edits an informational news- 
letter to medical and dental officers containing di- 
gests from current literature and resean&'jSBjfiortB 
in the fields of medicine and dentistry- 

(14) The Assi&tl^j£fbi0^ ^or S^^&cmM6haM Pni- 

on pei^iimSM poiieleE and needs, and coordinates 
Bureau personnel operations relating to active duty 
and Reserve components of the Medical Corps, Medi- 
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cal Service Corps, Nurse Corps, and Hospital Corps; 
is responsible for the development and maintenance 
of professional standards and policies relating to 
hospitaliZEition and patient-care practices; directs 
the development and applioatioa of pltysiijaJ qimli- 
ficatlQii standards for N»vy and i^aS^M^ 

#Beeits Was Bureau's program tat tbe ined> 
Care of Navy dependents; aiid develops policies 
governing, and is responsible for, the editorial man- 
agement of Bureau medical and dental publications. 

(a) The Professional Division determines the 
professional needs Htm W^^f^l Pepf!.rtiQent (ex- 
e^j?ti dental.) ; est4tiU^$]^?ofe£aitttf!i #{ks:4ards and 
polieies reteitltif lo cat^^loif. practices and hospitali- 
zation, and evaluates perlofmance thereof; develops 
and advises on recommended Medical Corps officer 
personnel programs and policies, and directs imple- 
mentation of approved programs and policies; co- 
ordinates and adininisters programs for the training. 
M&MB^tHmw.iiXi«Ri (except dental^;: 

tle4'C?ft5Bsr fieveiopB pUcnt ior slid atfvls^ on rn^s* 
ures necessary for Navy implementation of the De- 
pendents' Medical Care Act; and administers the 
program for medical care of Navy dependents in 
areas outside the United States, Hawaii, and Puerto 
Bico. 

) 'nm NV^spm ^YelOE)S» gq^^i^s^^, 

ay^tiales, mA advises^ ist rettms^^nds oh matter'^ 
pertaining to personnel policy, inlHtary require- 
ments, and professional qualifications of Nurse 
Corps officers. It initiates and recommends action 
pertaining to procurement, distribution, separation, 
CRreer planning, training, and accounting for these 
.|)lsrsena0 SM ccaisultation with c^kgnizant jjrt^js^ 

(c) The Physical Qualifications and Medical 
Records Division reviews, makes recommendations, 
and takes action on all reports or requests involving 
physical examinations and physical qualifications of 
an.p^ or present Navy or Marine Corps personnel, 
e£4f!^ for certain specific categprj-^^ q£ ayifttton 
pSg^m&i i&ea imA #»sfitf«s All meSi^& f^^^ls&t 
acts an requests to copies of and inforti^S^ l^iMi 
these medical records; and reviews and takes action 
on reports of survey and retiring boards, reports of 
fJaval Courts and other communications relating 
to medico-legal matters. 

(4) The Hospital Corps Division deveiQ^$j .^or 

mattets pertaining to personnel policy, military 
qulrements, and professional qualifications of Hos- 
pital Corps personnel. It initiates and recomm.ends 
action pertaining to procurement, distribution, sep- 
aration, career planning, training, and accounting 
for these personnel in consultatJon with cognizant 
program- t^i^egtces- 

(e) The Medical Service Corps Division devel- 
d^s, coordinates, evaluates, and advises or recom- 



mends on matters pertaining to personnel policy, 
military requirements, and professional qualifica- 
tions of Medical Service Corps officers aPCl Medleal 

«#im pertaining to procurement, di^lbUx 
tibfl, separation, career planning, trainingj sad 
accounting for these personnel in coOsultatteBi 'Wjtti 
cognizant program directors. 

C/) The Naval Reserve Division plarw and ad- 
ministers the Naval Medical Reserve Program of 
the Medical Corps, Medical Service Corps, Nurse 
Corps, and Hospital Corps. Group, X. to provide 
adequately trained Medieal Seiiatlcilent reserve pei> 
sonnel to meet the overall requirements (xf ^im Kavy 
in time of emergency or mobilization. 

(g) The Publications Division advises on med- 
ical and dental publications policies and needs; edits 
Bureau publications; and direct* t&e collection and 
Sir^ygsi^titpL of inateriaJL for naval metUical and 
dfalea histories. 

flS) The Assistmt Cfeie/ for Planning imStoifiio 
tics develops plans for providing effective njedical 
facilities and logistic support to the Department of 
the Navy; directs the program for improved busi- 
ness management and nonprofessional administra- 
tion of naval hospitals and other Bweau-managed 
^tts^Mes; directs adiaMatKMilve^upport operatiom 
tOf^l^Shig the comptroller £i^icf£ql3, cNliaR peirson- 
tiel management, administrative repo^tiofi. dfrec^ 
tives control, and administrative aacl laedlcal sts<- 
tistics; directs the program for provtdfng' acSSSav^ 
medical and dental care; atid directs the Xlini9^ 
decedent aSairs program. 

Co) The Planning Division develops oilA ep? 
WdtiiitoS Medici department plan^iing in supporfl 
tiasic taJ^^rttonal plans of the iOepaftment of 
the Navy; determines requirements and makes rec- 
ommendations relative to the Medical Department 
position on real estate matters, and on the scope, 
location, design, construction, alteration^ improve- 
ment, and matntenMice of m66Si^ mA 4^Bilt0 
spfic^ and ^nstgillaj^m f^$»t and ashore; and si|- 
peniises fhe'^^jWeal aspects of fire protection anift 
SecialtSf of Bureau-managed activities. 

(b) The Materiel Division develops technical 
policies governing Navy medical and dental mate- 
riel programs; determines requirements for such 
(aat^lel; and recommends policies and procedlires 
i^Wixe to ifiitial ou^ttin^K ahA re$fi£cli;«^ ^» 

Mg ed^^ioQ, nuKlIfica^i, ix meueai of iteing 
cataloged. 

(c) The Hospital Administration Division ad- 
vises on, and develops guides and procedures per- 
taining to, the business management and nonpro- 
fessional adtBinistrat^ve ppej'ations of hqspiti^ a^ 
otli^ Sfnam-sJi^a^gei '%ctiviti^& ihdudiiig- ' 

areas, fl|toeifi'se*vise, Otsanization, records manage- 
ment, ojSteB eqii^merat, and other laborsaving de- 
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vices and facilitleB; collects, evaluates, aiid dlssejafl.- 
?nates inf&nnation on new administrative mettiods 
and techniques; and maintains liaison with other 
military and civilian hospital administration organ- 
izations relative to management improvement. 

Id) The Adrninistratmi Division perfoiins ad- 
ministiative functions including local building 
maintenance an4 services, printing, forms 

control, civilian personnel administration, adialja- 
istrative reporting. Bureau Internal correspondence 
and records management and administrative pro- 
cedures, reports, and directives control; physical 
security sei-vices and Bureau fiscal services; directs 
the program for providing nonnaval medical and 
aental care of active duty and retired personnel; 
Erects the Navy's decedent aSairs prograiiij. sa^ 
inathtalns Bureatl organlzsltdn m^uals. 

(e) The Comptroller Division develops and «5* 
euures fiscal policies; prepares and presents Medi- 
cal Department budgets; performs appropriation, 
reimbursement, and cost accounting functions ; pre- 
scribes accounting and fiscal procedures, systems, 
guides, and criteria for control of funds; admin- 
isters the program teH&iSW and analysis functloiu 
and ac.t@ in m a^vtsc^ -caiiicdtr to ^vjj^onS' 
of Sartafi m flseal ma#ei?s. 

{'/) The Medical Statistics Division operates a 
eenerptl nonbudgetary reporting system relating to 
medleal facility worliloads, staffing, and the over- 
all health of the Navy; analyzes data collected from 
the field and prepares statistical summaries, re- 
ports, and gublicatioijB on the aotiviti^ of the 

hag service. 

(16) The Assistant Chief for Aviation Medicine 
is responsible for all phases of Medical Department 
programs relating to aviation medicine and directs 
those aspects relating to selection, training, and 
qualifications of naval personnel for aviation duties 
«nd to the iJcSSS aaronautlcal smtmis mS. 
equipment. 

(tt) The Aviation Me&icine Operations Division 
dfiterinlnes and advises on naval aviation medical 
needs, policies, standards, and practices; plans and 
directs Medical Department activities relative to 
physical qualifications, selection, and training for 
naval aviation personnel; advises on assignment of 
aviation medical personnel; and cooperates with 
ansffopriate dlvt^j^. the Bureaa and other bu- 
mm eM^ p^bm miiuMm. m^^l ^er^o^i 

(b) The Aviation Medicine Teet^HsSl Division 
studies, evaluates, and provides technical advice on 
the design and development of aeronautical sys- 
tems and equipment in consideration of human 
physiological anil w^cjhological capacities; coordi- 
.mtm and advise tm s^medical research; and 
osoeerales witSi ai?p»<»pj4at& fcoirratUB Ih this ^Sevel^ 
etiment of jmiteetlre and mirvtval egnlj^mBni m4 



fUght safety and training progWttftS, hicltidtng Ma- 
rine Corps aviation requirements. 

(17) The Assistant Chief for Dentistry formu- 
lates policy for, and directs all phases of, the dental 
program to provide dental services required by the 
Navy and Marine Corps: and serves as advisor for 
the Bureau on all matters pertaining directly to 
dentistry. 

(a) The B^^ttii IHvision plans and administers 
dental programs, facluding the dental Reserve pro- 
gram; establishes and maintains professional stand- 
ards and policies governing dental practice; develops 
and recommends standards and policies governing 
qualifications, complement, advancement, training, 
and transfer of dental ofScer and enlisted personnel ; 
and Qpndu.cti| surreys of dental^ activities »Sjl fa^~ 
ttes. (Sefe Wt. e-5.) 

(18) The Assistant Chief for Research and Mili- 
tary Medical Specialties coordinates and correlates 
the various phases of research; preventive and oc- 
cupational medicine; dispensary medical activities; 
the military medical aspects of atomic, biological, 
and chemical warfare defense; and submarjxite,. 
ami^hlliiQtlS, $nd Marine Corps field operation. 

i<tlf J^mrehDMsim initiates and coaxdi- 
irtates feedical and dental research programs; 
evaluates proposals for research; continuously re- 
views the latest scientific medical developments for 
application to Navy medical operations: and dis- 
seminates the results of medical and dental research 
projects. 

C6J Tbt ^euejjtiBe Jfe^i^ifi^ Mvisigii 4eS|if-' 
%ih^«M ^.(li^ee 6g Wia i»p§ve^tlve i^^itlne iis^i 
policies, standards, practices, and performance 
quirements of the Medical Department, and direciss 
the preventive measures necessBry t» ajEtfB|_ato the 
health of the Navy. 

(c) The Occupational Medicine and Dispensary 
DiBiiiott, Is re^RongiWe for the occupational health 
pEogflaiftr of ^"ifmf , and for the technical direction 
of dispeiisaries at naval stations, air st$tli^> fS3iS-' 
yards, etc., and at medical activities afloat. 

(d) The Svecial Weapons Defense Division 
plans and develops those aspects of atomic, biologi- 
cal, and chemical warfare defense policies and pro- 
grams including radiological safety, training, and 
research, which come under the cognizance of the 
Medical Department; and insures tTi%. ^jBsemination 
of information concerning theirt. 

Ce) The Submarine Medicine Divisibn studies, 
evaluates, and develops recommendations on medical 
requirements and policies, standards, practices, and 
training procedures of the submarine forces, and 
deep-sea diving and underwater swimming units. 

(/) The ATn^htbioy^ an4 Marirte Corps Medi- 
cine IHvisim studied, evft^Ses, aud^naikes recom- 
Se^gUXSaUoiis concerning medical needs, policies, 
pilactices, and training procedures relating lo Iht 
atni>hibious and Marine Ooipafl^df^e^, 
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(ff) The Astronautical Division plaiis, directs, ordination with the Research Division, institutes 
QQp|:dingt^ ap^^.t!tcxQ^ Ui gJBid directis the Bureau's gstron^utictil mgdlQal rs^ 

Xalioratories arid facilities ._ . = — ^^^^^i^^a:^^,^^^^^^^, ^^^■-^■^^^ t—tS 

Projects ; 1-16 

Experimentation on Personnel , ^j^^j-i-ii^-j b.^ 1—17 

Trials of Commercial Items, Specialties, aftf l?fe4?7iiaeeuMM3'3Pi?«s€^ ■ — 1-18 

Technical Reports and Public Beleases 1—19 



1-13. Statement of Policy 

(1) The fundamental policy of the Bureau is to 
encourage and support research and development 
in medical, dental, and allied sciences directed to- 
ward the solution of problems affecting the health, 
saiet^, selps^tm^ afljl efllcicsncy of tl?e pra;sqnjijEsI of 
the -tli&mitimt^M ^.^am mA o^Nc bli-axifQiees fiff 

{2')''rti6 direction of the research activities oT th& 

Medical Department of the Navy shall be centralized 
in the Research Division of the Bureau. The direc- 
tion of dental research facilities shaU be ■coordinated 
with the Dental Division. 

(3) The Director of the Research Division shall 
act as Bitreau C^oprdlnato^ Ipr Resqarcti aJM Pevel- 

icf ;research testing, evaluation, atid development. 

(4J niere shall be no fixed apportionment of basic 
research and applied or developmental research. 

(5) Research laboratory commanding officers 
shall insure that medical and dental officers assigned 
to research duties are utilized maxlolftlly in accord- 

wiih t|^#^ $«of es£$#^ 4Qitl|ft#t$9(m and i;riti|t 
M ^S^miMi t^anslWIi^ ^ routine administra- 
Eve S^KP^tloCs, Maffltnal asslg'hment of administra- 
tt*e.^Mi^)^all be accorded to supportive personnel. 

(6) Conimanding officers of research laboratories 
under the management control of the Bureau whose 
personnel -allowance structure contains a civilian 
technical director shall engender the utmost rap- 
port tp the end that the technical dij:eotpr a,Ctiy^y 
participates in the planning tj|'^ j^S^^'^!^i^ 
of the laboratory. The i;s©>o|)si1?ilttieB of tije tecH- 
nlcal director shall be defined in writing. 

(7) All research laboratories under the manage- 
ment control of the Bureau shall prepare a state- 
ment of mission expressed in broad general terms 
to provide for llexibUity, and the work programs of 
lufoppdJoii*^ shsiJ be JFivlew^ pc^ltidiCBlly with ai- 

rs> i^dtniitM'^lng' officers of resoarcli labmsiti^i^ 
shall exploit all avenues of enhancing thf aitrtic- 
tiveness of laboratory employment in an efftJrt to 
produce a creative atmosphere and conditions con- 
ducive to conscientious scientific productivity. Em- 
ployee developing programs shall to& effected md 



the profession»l-gTp.de personne) shftU be encour- 
aged to parii^TSbt^ 1^ fK^ £tctiivltle& of"|»);(ii^iM&ns3 
societies. 

1-14. Scope 

(1) The fields of research studies in medicine, 
dentistry, and allied sciences shall include the 
broadest aspects of medical and dental problems 
related to submarine, shipboard, aviation, amphib- 
ious, aiid Jieid activities, sea transport, and military 
personiae!. 

(2) Research, development, testing, and evalua- 
tion shall be concerned principally with pertinent 
Naval Research Requirements as promulgated by the 
Chief of Naval Research. A continuous program of 
rli(S6ft):^ lli the basic sciences that affect military 
medicine saadjdeutlatry^snd their ancillary braiiches, 
shall be m&lnta&ed, to of war and laji^ioinal! 
emergency, the major effort and attention shall be- 
directed to the practical application of improved 
methods of medical and dental defenses against the 
weapons, health hazards, and agents of modern 
Iw^afarei 

<3) Naval hosplM(;»'^ 0f£be^'|i4?f%l aeil^^f^^ 
tivities are encourasefi to Bdnduet ellhlcai feSearc!!, 
including studies of diseases and injuries, statistical 
records of series of cases, appropriate therapeutic 
trials, and other phases of clinical investigation. 
The research projects and the therapeutic trials 
must be authorized by and reported to the Bureau 
of 14f d^ei^e and Surgery, through its Research Di- 
l^^laSti sAgplication a^y b&a|M&'^i<^c^^ft^|ii|!^ 

98 07 on other omd^X tmas tM% mi,f b^ pi^ovided 
for ^i@ptu3^@05e, 

I-IS. IMharAtoti^ atid Paciilties 

III In addition to the usual installations, in hos- 
pitals and dispensaries, and in the medical and 
dental facilities of. ships and stations, the Bureau 
wUl liisiiittajn xesearch lB,bQr%tQr4es wd f^cilitie$ 
^ms»"sMy 9«d itt e0p|»eratiio» wttt^ dtSiier ibt»W«j^, 
the Office of Naval Research, an^t the Martne C6rp$. 

1-16. Projects 

<1) Projects for research will be established by 
the B«f eaw in accordance with THav&l Besearcb Be- 
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quirements as promulgated by the Chief of Naval 
Research, Tasks under the project will be assigned 
to research activities by the Bureau or at the re- 
quest of the activity. Proposals for research will be 
submitted by individual investigators via oflttcial 
channels for consideration and technical approval. 
Cooperation with other services may be effectuated 
by Individual investigators upon the Bureau's ap- 
proval or direction. ■ ' 

(2) The selection and approval of research pro- 
posals will depend on the desires, initiative, and 
competence of the research workers; the available 
facilities; and the special opportunities offered by 
the location and environment of particular estab- 
lishments. In the conduct of their studies, investi- 
gators will be given the greatest possible freedom 
consistent with naval policies and the security regu- 
lations as administered by their commanding of- 
ficers. Investigators will be encouraged to arrange 
through the Bureau for consultation with civilian 
scientists, for collaboration with civilian institu- 
tions of learning and research, and for interservice 
cooperation. The Bureau will cooperate in facilitat- 
ing the exchange of Information, the authorization 
of contract research through the Oflttce of Naval Re- 
search, and provision of medical and dental intelli- 
gence to proper authorities, via official channels, 
and will maintain liaison with research activities 
in foreign countries. 

(3) At command research imits and/or labora- 
tories under the Bureau's management control, 
pilot studies may be undertaken at the discretion of 
the commanding officer, who shall be responsible 
for the conduct of such studies and reporting of 
same to the Chief of the Bureau. 

1-17. Experimentation on Personnel 

(1) Experimental studies of a medical natiu-e in- 
volving persons in the Naval Establishment are for- 
bidden except when the experimental design in each 
case has received the prior approval of the Secretary 
of the Navy. All such requests shall -be forwarded 
via the Bureau for consideration and recommenda- 
tion to the Secretary of the Navy. In the case of 
military personnel or their legal dependents, recom- 
mendations on requests received shall be made by 
the Bureau and forwarded to the Chief of Naval 
Personnel, the Commandant of the Marine Corps, 
or the Commandant of the Coast Guard, as appro- 
priate, prior to submission to the Secretary of the 
Navy. 

<2) Participation by personnel of the Naval 
Establishment (military and civilian) shall Ije on 
a voluntary basis only. Volunteers will not be re- 
quired to execute a release from future liability for 
negligence attributable to the Navy. Such studies 
shall in no way interfere with the training or other 
performance of normal duties of the personnel 
involved. 



(3) For each instance a statement shall be en- 
tered into the individual's Health Record Indicating 
the project numtier and the physical and psycholog- 
ical effect, or lack of same, resulting from the in- 
vestigation. In case of civilian volunteers, the 
commanding officer shall cause a similar entry to 
be recorded in the individual's personnel file. 

1-18. Trials of Commercial Items, Spe- 
cialties, and Pharmaceutical Prod- 
ucts 

(1) Authority to conduct clinical, laboratory, or 
field trials at naval medical activities of drugs, ma- 
terials, or devices presented by commercial firms 
may be granted by the Bureau provided specific 
scientific conditions are met. The term commercial 
firm includes firms, companies, corporations, indi- 
viduals, or groups which have a financial interest In 
the product or process to be tested. Trials or tests 
will be conducted only when they are entirely objec- 
tive and promise to yield unequivocal results. To 
meet the objectives of the Bureau, the following 
conditions are specified : 

(a) The method of diagnostic tests or of treat- 
ment must be fully explained. 

(b) There must be no secrecy as to the process 
of manufacture or chemical composition of the 
agent. 

(c) Diagnosis must have been made by a com- 
petent doctor of medicine or dentistry and verified 
by complete clinical and laboratory criteria. 

id) Complete records of patients or experimen- 
tal subjects made under qualified medical or dental 
supervision must be submitted. 

(e) Results must be based on well-controlled 
scientific methods of Investigation rather than on 
individual case reports. 

(/) If methods of treatment are proposed, the 
supervised clinical records indicated above must 
show that no other definitive treatment was used. 

(ff) Materials for treatment, diagnosis, or other 
biological testing must be provided in adequate 
quantities without cost to the Bureau. Devices must 
be complete in all details and ready for operation. 

(ft) The proposer must agree that whenever 
the Bureau deems it advisable, the request and the 
complete data may be submitted to the National 
Research Council for advice. (The Bureau is not 
committed to compliance with the advice so pro- 
vided.) 

(i) Any definitive action on the part of the Bu- 
reau will depend on the availability of suitable 
personnel, the provision of adequate facilities, and 
the operational requirements of the Navy and the 
Medical Department. 

(J ) AH reprorts shall become the property of the 
Bureau, which assumes no obligation to or for any 
commercial firm. 
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l^\Q IIAHTJAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 1—21 

1-19, Technical Reports and Public Re- established policy are not breached. Therefore, aU 

leases reports destined for distribution to or by public 

„, , - I. i J ^ , t„ media must be cleared and approved for release by 

(1) The Bureau reaulres interim and final report commanding officer of the unit from which they 
on all tasks or subtasks conducted imder a project. ^^^^^^ including civilian and mill- 
Interim reports are reqmred upon the accomplish- ^^^^^^^ ^^^^^ Medicine and Surgery 
ment of any significant achievement or scientific laboratories and research facilities. shaU 
breakthrough regarding the probleni under investi- ^^^^ ^^.^^^^ ^^^^^^ disclaimer state- 
gation. Pmal reports shall be submitted at the ^^^^ ^^^.^^^ ^^^^ 3 Regulations. A 
earliest practicable time after completion cancella- ^^^^^ procedm-e applies to speeches and public 
tion, or suspension of a task or a specific subtask ^^^^^ ^ ^1,1^1, ^^^^ ^he Individual shall 
thereunder. Intermi and final reports shall be of a .^^^^^ ^.^ ^.^^^^^^^ ^.^ unofficial status. Where 
scientiflc-professional type m the general style of ^^^^^ ^ manuscripts, classified or unclassified, 
reporting that is used for the scientific jom-nals and submitted to the Bureau for clearance or 
shall bear the marking For OririciAt Use Onlt. ^^^.^^ ^ publication. 

Cm-rent Instructions m the 5570 series provide for , i- 4,4. _ i-i- j.- t 

,., ^ ■ ^. \. . i (4) As soon as practicable after publication of 

expeditious removal of such restrictive statements. , ^ i. « 1-4.- 

„ , .* ^ . ^ . ^ , i 4. an article, military authors from research facilities 

When submitting an mterim or final report to the , ^ ^.^ ■ 4. , ^ ■ 4. ,4, 4.1, 

„ 4. J J- 4. 4.- 14- * • shaU submit three reprints (not manuscripts) of the 

Bureau, a suggested distribution list for copies <for « - 1 i i« 4.i,„ /-.i,4„-f n„_„„., 

^ , -sD -J 4.- article, via official channels, to the Chief, Bureau 

official use) should be forwarded for consideration. 4. ■ j o 1, 4.1, , i.^ii 

. , -r, . m ,^ of Medicine and Surgery; all other authors (cml- 

(2) An annual Edt&e Task Report (Opnav Re- . , , ^^-,„^t'^ „a „fho^ 

r.r...^ ^ 1- -4.4. J . J lans from Bumeii managed activities, and other 

port Symbol 3910-1) shall be submitted in accord- 7. , v, „ u -4.+ J,.i„+„ rr^^ 

, 00 40 ^v,- * - military authors) shall submit two reprints. The 

ance with article 23-43. This report is used admm- ^ .„ - , j: ^ ■ * u 

. ' ^ , " , „ , ^ u„ Bureau will forward one copy of each reprint by 

istratively to summarize the advancement made by . 4.1, 4. 4.1. o * 4: 4.1, ivt„,„,. 

J. , ^ . J ■ 4. e 4.- * a military author to the Secretary of the Navy 

medical research in the Navy and as justification for .,,1. ^ ^ -a ^% 4-i,i>^ 

one copy will be retained m Bureau files; a third 

budgetary piirposes. (when applicable) will be retained by the Re- 

(3) The Em-eau, m recogmzing the great impor- ' „. . . 

^ 4.. ■ J t search Division, 

tance of dissemmatmg the mformation gained from ^ minimum of 10 copies of scientific and 

medical research, testing, and development, heartily technical reports pertaining to medical and dental 

encourages not only wide distribution of reports via research and development shall be furnished to the 

ofacial channels to other interested Government Armed Services Technical Information Agency, 

activities, but also presentation of appropriate re- Arlington Hall Station. Arlington 12, Va.. subject to 

ports through pubhc media such as lecture, discus- the provisions of the current Opnav Instruction in 

sion, or publication, whenever security and/or the 5510.17 series. 

Section V. NOMENCLATURE AND DEFINITIONS FOR MEDICAL 

TREATMENT FACILITIES 

Article 

General 1-20' 

Nomenclature and Definitions Pertaining to Tixed Medical Treatment Facilities 1—21 

Nomenclature and Definitions Pertaining- to Nonfixed JVIedical Treatment Facilities 1— 32 

Nomenclature and Definitions Pertaining to Battle Casualty Beporting' 1—33 

1—30. General n. policy. The policy of the Department ot Defense 

Is that there will be two basic types of flJEed medical 

(1) Medical treatment facilities of the Depart- treatment facilities, and that the nomenclature and defl- 

ment of the Navy are classified as either fixed or nltlons applicable to the classification ai these facilities. 

nonfixed. Various classifications of beds and bed IJ^enti"""'"' ^ """^^ military depart- 

status are employed in order that the precise rela- jjj defh^jtions 

tionship of the number of patients to the number a. Dispensary; a dispensary is a medical treatment 

of beds can be determined. facility prlEnarlly intended to provide outpatient medi- 
cal service for non-hospital type ambulatory patients. 

1—31. Nomenclature and Definitions Per- Examination ana treatment and first aid for emergency 

taining to Fixed Medical Treatment cases are types ot services rendered. A dispensary is 

Facilities intended to perform certain nontherapeutic actlvi- 

ties related to the health of the personnel served, such 

(1) Facilities. — as physical examinations, immunizations, medical admln- 

(a) Department of Defense Instruction 6015.8 istration. and other preventive medical and sanitary 

IK T„u, lose i„ measures necessary to support a primary military mission. 

Of 15 July 1955 IS quoted below , ^ dispensary will be equipped with the necessary support- 

I. PURPOSE. The purpose of this instruction Is to es- ing services to perform its assigned mission. A dlspen- 

tabUsh officially within the Department of Defense, for sary may be equipped with beds (normally less than 25) 

use by all services, uniform nomenclature and definitions for observation of patients awaiting transfer to a hospl- 

applicable to the classification ol fixed medical treat- tal, and for care of "quarters" type cases which cannot 

ment facilities. be cared for on an outpatient status, but which do not 
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require boepitaUzatlon. Patients whose expected ijtir»- 
tlon of Illness exceeds 72 bouia "V^Ul iwt Jj^eupy ,^E[^#K'r- 
sary beds for periods longer I^SS W 'JSl^^^^^SiraeBe 
transfer to a hospital. 

B, Hospital: A hospital Is a medical treatment lacility 
primarily intended to provide inpatient care. It is ap- 
propriately staffed and equipped to provide diagnostic 
and ttierapeutlc serTices, bb well ss tbe necessary sup- 

a dispensary. 

( b ) Support iJare Provided. — 

(1) Hospitals. — Hospitals primarily support 
the opemUosal mllitajry needs of naval air cam- 
maodft, fUBjcET Maaine OaVps commands, naval dis- 
tricts, and sea frontiers and forces afloat, including 
the needs of overseas commands for continental 
hospital services. Hospitals also support on a re- 
ciprocal basis the operational military needs of the 
Etepartments of the Army aaAMf^^^ 

(2) DispensarieSi — 

(a) Dispensaries normally care fo|^ p^'^fol^ 
from the local military cojotmand ajud ffpSl ^^Mk^ 
mediate vicinity. 

(b> In subarticle l-21(l>(a)IIIA, refer- 
ence is made to beds for care of "Quarters" type 
eases. This applies to Army and ASt Force lieX^ssi 
toNavy. 

(c) Subarticle 1-21(1) (a) IHA, in the last 
sentence, states that "patients whose expected dura- 
tion of illness exceeds 72 hom*s wUl not occupy dls- 
pexiss^ beds for penods longer fiBa« ar6.ihecessary 
*0^ft5fg»|e-tffiftnsfer to a hospital." An efecepticn to 
<ftl8 gliCgfiSl rule should be made, particularly at 
isolated bases, for those patients whose required 
treatment is within the professional capability of 
the admitting dispensary and whose transfer to a. 
hospital would be unectmpmical and not in the best 
interests of l^e iHt^^i^,, iound professional j^dg- 

mi^mvsAMMm^ss^simm^Bs factor ind^Bmtnr 

tfi# trtiifeh "pBtd^fif Baa fee li^teiuately treated list a 
dispensary as opposed tcfu^iQse reoEUlring fflWife ex- 
tensive medical care, 

(c) Administrative Titles. — To differentiate be- 
tween the various admmistratlve types, of ho|;^ 
tals and dispensstieB, the t0mm'aig titles ^aOa lie^ 

'Sfi) V.S. Naval Hospital (Location") , for a hos- 
pital that is an established activity with a com- 
manding officer, imder the management control of 
tlie Bureau of Medicine and Surgery. 

(2) Station Hos^tal {Ai^vitV, LocatUm), for 
a hospital that lint te^gip^iS^ flf «, medical depart- 
a^t, &t «a tittdper «N> eontrol 

tfOteatt tff bftce (saiertKah tee Bureau of Medl- 
Oin& and Surgery. 

(3) U.S. Naval Dispensary {Location'), for a 
dispensary that is an established activity with a 
commanding officer, under the mssnapment cQntTQl 
of the Bureau of Medicine and Eiu^ersr, 



<4) Dispsniafil tAeti'ott!/, tocation), tor h 
dispensary that is a component of % medical depart- 
ment at an activity under the mUftag^ent control 
of a bureau or office other than tihe Bur^U pf MeA" 
icine and Surgery. 

(2) Beds. — Department of Defense JiistruS^ii 
6Q15.1 of 25 September 1958 is quoted below: 

I. PURPOSE. — To provide standard nomenclature 
and deflnltloaB to be used In the Department of Defense 
In accounting lor bed capacity, bed Etatus, and bed occu- 
paaey in fixed medical treatment laolUttes. 

n. STATEMENT. — ^In accounting for bed oapacltS', 
bed status, and toed occupancy In active and InaotJva 
fixed medical treatment racllitles, the three military de- 
partments win use the nomenclature and deflnltione set 
forth herein. Uniform requirements for collection et 
data by the military departments will be eHtabUBhed by 
separate action, 

nr. TERMS AND OEFmiTlONS 
A, With respect to bed capacity : 

1. NORMAL BED CAPACITY, or capacity lor nor- 
mal peacetime use, is space for patients' beds and is 
measured In terms of the number of beds which can be 
set /up In wards or rooms designed for patients' beds, 
slicing beds eight feet between centers (approxlmatel;' 
100 square feet per bed) . Former ward space which ha'i 
■been dlspoBed of or has been bo altered that it c.inn)t 
be t«3d£tf. ^«e^1r|;4!ad .«b!^ l^ace is not included In 
^btfipiltmg' bM dapa(d1^eB. Mpace for bed$ used only 
connection with examination or brirf treatment periods, 
such as that In examining rooms or In tbe physiothwapy 
department, is not included In this figure. Nursery space 
is not Included In the bed capacity but is accounted for 
separately in terms of the number of bassinets it 
aCWmmodates . 

2. EXPANDED BED CAF.ACITY is space for pa- 
tleataf ;Jl^i ^d is measured in terms of the number 
of beds wbl^ can be set up in wards or rooms designed 
lor patients' bedsj spacing beds six feet between centers 
(approKlmately 7a Bqiiar* feet per bed) . Former ward 
space' which haa been disposed of or has been sa altered 
that It catuiot be readily reconverted to ward space ia 
not included In computing bed capacities. Space for 
beds used only In connection with examination or brief 
treatment periods, such as that la eKaminlng rooms or 
In the physiotherapy department. Is not Included In this 
figure. Nursery space is not Included In the bed capao- 
Ity but 1b Eiccounted for separa^lj^^^||«||^;^f ^Lg^^^^ 
ber of bsfislnets It aocoauaodatei.' ' vir^ 

ity bed, wltii space and equipment, that Is currently Bet 
up and m all respects ready for the care of a patient, 
and that the facility is staffed to operate under noria.al 
circumstances. The deSnltion Eludes; nUrsery bassi- 
nets; transient patients' beds. 

2, INACTIVE BED. h medical tr.eatment faciJ- 
Ity bed, with space (within expanded bed .eapaolty) and 
«(jU^«aia**, piftl is ia Sli W©B6ti other than the provi- 

Bit jtiteslictil' Staff tlSN^ lot ttle oare of a patient; 
'thftt is, that the faetlt^ Js sfti^^;^ .feirt„«9t BtaSed to 
(*p«¥ate under norraMi #5Btaf!B^tteiBe*f. 'The- bed need not 
rseCBSsarily be set up, 

3. TRANSIEN/T PATIENT'S BED. A bed that 'a 
designated medical treatment facility operates for the 
oare of a patient who Is being moved between medical 
treatment facilities and who must stop over for a short 
period Df time while en route to his flatti .-d^SMtellftfiBv 

C. With respect to bed occupancy : 
1. OacUPlED BED. A bed that is assigned aB 
of midnight to a patient, to Include a patient on pass 
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or liberty not In excess of 72 liourB, and any bassinet 
aaslgned to a newborn Infant wtOfie mother has been 
dlEcharged Irom the hospital. The definition excludes: 
any bed assigned to a patient subsisting out, on leave, 
or absent without leave; any bed occupied by a transient 
patient; any bassinet assigned to a newborn infant whose 
jaetter la still a patient In the hospital. 

2, BED OCCUPIED BY TRANSIENT PATIENT, 
A bed assigned as of midnight to a patient who Is tieiag 
moved betv/een medical treatment facilities and WIio 
Eitopg over while en route to his final defitlnatlon, 

3. It Is recognized that bed requirements of a 
ms$ifi meaical treatment facility may not be Indicated 
ftjaj; liy data collected according to definitions 1 and 2 
above. Under these circumstances, a military depart- 
ment or medical treatment facility mtiy find it useful 
to compile inlormatlon on its bed utilization that can- 
not be aocoujjtea WSlei d^nittoa 1 o* 3, 

1-^3, Nomenclature and Definitions Per- 
taining to Nonfixed Medical Treat- 
meat Faeilittes 

(1) Nonflxed medical treatment facilities are: 

(a) Medical facilities for field service with the 
Marine Corps; sucli as, aid stations, clearing sta- 
tions, and division field and force evacuation 
hospitals. 

(&) Medical facilities afloat (hospital ships, sick 
Jiii^fi^ardship). 

The medical advance base component con- 
t^ftefl" within mobile ts^pe units; such as, oonstruc- 
iiott battaJtons, cargo handling battalions, etc, 

(2) DiBSignated Bed Capacity .^The bed capacity 
of land-based, nonflxed, medical treatment facilities 
providing bed care, and of medical treatment facili- 
ties afloat, is referred to as the Sesigniited teefl 
capacity, defined as foUpws; 

ia) DesignatM'$^ ^Pf^^^y ^ the number of 
psMei^ts* beds whietl p s^e^^ in a table of organi- 
^tion Knd equiptil^,~ fl:dimh6ed jlate catalog, or 
«hij|?S Specmeatlops to be the ^Wftteif Of beds a 
stated type of medical treatment facility is designed 
to provide; whenever these basic capabilities of a 
medical treatment facility have been modified by 
competent higher headquarters so that the bed ca- 
pacity of the facility ig, either . augmented qz dimin- 
ished, the modified capaBttf ^fe»e«tt«% lJieeeS)!^^^ 
aesignated ted capacity. 

■fS) operating Beds are those beds in a functiosa- 
ing* medical treatment facility which are set up, 
equipped, staffed, and in all respects ready for the 
care of patients, 

(4) Occupied Bids are those beds currently as- 
^igne4 to |iiajtients. 
' f 

♦ A functioning medical treatment facility is one -which 
is partially or completely set up and ready to receive 
patients, as distinct from a nonfunctioning facility which 
Is one not set up and not ready to receive patients due 
to such conditions as being in '^alntsgi ta transit, ataglog,. 
or held in tactical reserve, 



(51 Qveratins Beds Available are those of the 
operating beds not currently assigned to patients. 

(6) Base Hospitals.— Although Navy base hospitals 
are fundamentally different from the nonflxed type 
of medical treatment facilities and from medical 
facilities afloat as to their missions and military 
^era.tioiiSf.1 use, their wartime bed capacities are 
e^&lllktied in the same way, There^ 
fore, in wartime or in time of a large-scale milita*^ 
mobilization, the terms defined in subarWetes 
1-22(2.) through l-22i5i will be used to determining 
and reporting the bed capacities bed status of 

I^SS. Nomenclature and Definitions Per- 
taining to Battle Casualty Re- 
porting 

{ 1) Battle Casualty. — battle casualty ts«fiy,|iff-- 
son lost to his organization because of dealh, WoxiCtiS, 
missing, capture, or internment provided such loss 
is incurred in action, "In action" characterizes the 
<is&aaf# «teta^ sus iiavini fte^^e direct restilt 
hostile action; sustained in oomlKit and related 
thereto; or sustained going to or returning from a 
combat mission provided that the occurrence was 
directly related to hostile action. However, injuries 
due to tht itonraats or self-inflicted woun^:**© iis^ 
to be considered as sustained in action and ate 
thereby not to be interpreted as battle casualties. 

(2) Wounded in Action. — The term "wounded in 
a_ctiQB" wiH llS.used $9 ^escribe all battle casualties 
eteertaaB' t&6' "i^ei iK aeMBn'«-iiftwj-hfev»tecurred 
a traumatism or injury due to external agent or 
cause. Thus broadly used It encompasses all kinds 
of wounds and other injuries incurred in action, 
whither there is a piercing of the body, as in a 
pfeiMlfti8»g or perforating wound, or none, as fii 
a contused wound; all frao^^s: Hmm, lAasti «(tHi' 
cussions; all effects of gesmomi^^ t^O^e^'miBSl'- 
fare agents; and the #ff^fe«ff;-€l®ijBHf«fe'^8^ 
active substances. 

(3> Died of Wounds Received in Action, — The 
term "died of wounds received in action" will be 
'WSeA'ite ^escribe all battle casualties who die of 
4f other ina^l^les received in acljan^ a£tei 

is essential to differentiate these cases from battle 
casualties found dead or who died before reaching 
a medical treatment facility (the "killed in action" 
group) . It should be noted that reaching a medical 
treatment facility while still alive is the criterion. 

(4) Killed in Action. — The term "killed in action" 
will be used to deserilie MUe casualtieB who are 
tilled outright or who die of wounds or other Ijijuries 
Isefore reaching any medical treatment facjli^. 
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Section VI. GENERAL 

American National Bed Cross 



1-^. American National Bed Cross 

ti> G^hfat^'Ftie Aiaertcan National Bed Qtms 
was reincorporated by the act of Congress of 5 
January 1905 as amended (36 USC 1 et seqJ as 
the agency of the Goveinment for the fulfillment 
of certain treaty obligations into which the United 
States entered when it became signatory to the 
treaty of the Red Crqsis, («; the ^ettty of Geneva of 
22 August 1864. Thft-Mmbea? ^ w^tamml Bed Cross 
fueieges ttStsifltUjr s^ets^gnlzed by the lottcmtl^^ 
•Retf tross Cbanilitlee is 63, including the AmeiSeaa 
National Red Cross. The International Red Ctt)B& 
Committee is entrusted with the maintenance of 
fundamental Red Cross principles and its essential 
characteristic is its absolute neutrality under the 
Greneva conventions. Under these conventiQns tiie 
naticMi^ Booieties art fepogjji^sl ttoete ic&vexn- 
m&oAs as ^flli^iie^ tcv t&e ttti^^^ departments itf 
their fighting services. They are pledged to prepare 
themselves in peacetime for necessary wai'time work. 

(2.) Welfare Program, — Pursuant to the request of 
the Secretary of the Navy, the American National 
Red Cross, in times of peace, conducts a welfare 
program for members of. She Kavy awl ^amx ft?:- 
penidm^^ Mdltt^pit heme ^ i^M. '^plsm, 
hospital and recreation services fda: pat^fis^ in 
Establishments under the management -oopt^ of 
BiMf^ii. Xa ttoiea ef war the Secr^^rjr at the 
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Article 
1-24 

Navy may request that these prt^ams be expanded 
new servlGes appropriate to the funetJoKs of Hie 
^^eit^m National Re4 Cross be provided. 

C3) Representatives. — American National Red 
Cross representatives assigned to naval establish- 
ments are considered to be members of the sta|f of 
the establishment for qfgasim^mi purpoige& ftae 
Amerlcaii Ualiowil! ©•bis isdOl designate the 
representattve whd, acting tmder the commainding 
officer, is responsible for coordinating a|l lEbsi Gross 
activities of the establishment. 

(4> Volunteer Aid. — In conformity with U.S. Navy 
Regulations, volunteer aid for Medical Department 
establishments shall be accepted only throqeh 

of. the American National Red Crdssi ^Etoe 
foi^inff;he(t?fe?er, does not prohibit Indivii^i)^ 
representatives of other organizations f roiR viSlUng 
Medical Department establishments, or when ap- 
proved by the commanding officer, acceptance by 
patients of personal gifts oi services tendered by 
individuals, 

( 5 ) Requests for Scruices— Requ^Sits tot Jlefl Groa« 
seryiees in new estst^ilta^^4^ niattejf$ 
$o il^ie #)anot?lp)tiijjg i0\ piit i^ros? representatives 
wfthfe ah estaJcillstunent or affecting general policy 

which are not provided for in current instructions, 
siiall be referred to the Bureau for appropriate 
^cticnir 
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Chapter 2 

MEDICAL CORPS: ORGANIZATION, 
APPOINTMENTS, AND ADVANCEMENT 

IN GRADE 



Sections 

Articles 

I. Org:anization Z-\ through 2-2 

II. Appointments 2-3 through 2-5 

III. Advancement in Grade 2—6 through ZS 



Section I. ORGANIZATION 



Number 

Grades 

2—1. Number 

CD Secton 420, Title IV, of the Act of 7 August 
1947 (34 tr.S.C. 3) , provides that the total author- 
ized number of commissioned officers of the Medical 
Corps shall be sixty -five one -hundredths of one per 
centum of the sum of the total authorized number of 
commissioned officers of the Navy and Marine Corps 
(exclusive of commissioned warrant officers) , the 
total authorized number of enlisted men of the 
Navy and Marine Corps, the total authorized number 
of midshipmen at the Naval Academy, the actual 
number of commissioned warrant officers and war- 
rant officers on the active list of the Navy and Marine 
Corps, and the actual number of midshipmen on 
active duty for flight training. The Act further re- 
quires that the Secretary of the Navy shall make 
computations to determine the authorized strength 
of the Medical Corps as of January 1 of each year 
and the number of officers so determined shall be 
considered the authorized number of officers for the 



Article 

^ 2-1 

2-a 

corps until a subsequent computation is made for 
the next year. This authorized strength of the 
Medical Corps represents a maximum strength. The 
number actually on the active list and on active duty 
varies from year to year in accordance with the 
allocation of funds available in the annual appro- 
priations acts for the Navy. This number on an 
annual basis constitutes the "appropriated strength." 

3-3. Grades 

( 1 ) Section 405, Title IV, of the Act approved 7 Au- 
gust 1947 (34 U.S.C. IDA) established for all staff 
corps grades above that of commissioned warrant 
officer similar to those established for the line of the 
Navy. Officers of the Medical Corps shall be distrib- 
uted in various grades in that corps but the number 
of rear admirals in the Medical Corps exclusive of 
any such rear admiral serving as chief of bureau 
shall not exceed five -tenths of one per centum of 
the officers In that corps serving on active duty at 
any one time, 
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Section H. APPOINTMENTS 

Article 

How Made 2-3 

Regulations Soveming Appointments, 2—4 

Acceptance and Oath of Office 2~5 

3—3. How Made the Naval Reserve are to be submitted through deslg- 

(1) Appointments as officers of the Medical Corps nated Navy recruiting stations. These offices are 

are made by the President by and with the advice located in various large cities of the continental 

and consent of the Senate except for the appoint- ^^.^^^ g^^^^^ Reference should be made to the 
ments of lieutenants (junior grade) for temporary 

service ( 34 U.S.C. 11 ) , In addition to the number of current procurement directives Issued by the Bureau 

officers of the Medical Corps of the Navy otherwise of Naval Personnel relative to the procedure for filing 

authorized, the President may appoint, without the application for appointment, 
advice and consent of the Senate, for temporary serv- 
ice in such corps, lieutenants (junior grade) who 

shall, while so serving, receive the pay and allow- 2-5. Acceptance and Oath of Ofiice 
ances prescribed by the law for that grade (34 

Q Q 21) f 1' Every person, on accepting an appointment as 

^ . ... an officer in the Medical Corps, shall immediately 

2- 4:. Regulations Governing; Appoint- ^ , , , . *u ^t, r ^ i 

jjjg^^g forward a letter of acceptance to the Chief of Naval 

(1) Applications for appointment in either the Personnel, together with the oath of office duly 
Medical Corps of the Navy or the Medical Corps of signed and certified. 

Section IH. ADVANCEMENT IN GRADE 

Article 

Eligibility for Advancement in Grade 2-6 

Examinations Required 2—7 

Professional Examinations for Advancement 2—8 

3— 6. Eligibility for Advancement in may from time to time prescribe. Failure to pass 

'Grade physical examination shall not exclude from 

promotion, to which he would otherwise be regu- 

(1) An officer in the Medical Corps shall become Y&rly entitled, any ofHcer in whose case a board of 

eligible for consideration by a selection board for medical examiners may report that he is not physl- 

promotion to the next higher grade when his run- ^.^jjy qualified for his duties at sea, but that such 

ning mate of the line becomes eligible for such physical disqualification was occasioned by wounds 

selection, except that an officer in the grade of received in line of duty and does not incapacitate him 

lieutenant (junior grade) or lieutenant shall not be jqj. other duties in the grade to which he shall be 

eligible for such selection unless he is in the promo- promoted, 
tion zone in such grade or Is senior to officers in the 

promotion zone in the grade in which he is serving. 2-8. Professional Examinations for Ad- 
vancement 

2-7. Examinations Required d) When professional examinations for advance- 

(1) Medical officers, to be eligible for promotion. ment in grade are prescribed by the Secretary of 

must pass such professional, moral, mental, and the Navy, the nature and scope of such examinations 

physical examination as the Secretary of the Navy will be in accordance with current directives. 
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3-9. Professional Examination for Ad- 
vancement to Grade of Lieutenant 
Commander 

This examination Is similar in scope to that for 
lieutenant, both written and practical. The candi- 
date is expected to have greater practical icnowledge 
and ability in professional subjects. In addition, the 
candidate shall be examined in his specialty when 
apphcable. 

2-10. Professional Examination for Ad- 
vancement to Grade of Commander 

This examination shall be predominantly profes- 
sional, both written and practical, comprehending 
all fields of medicine, the naval aspects of medicine, 
questions pertaining to Medical Department organ- 
ization and administration, and medical logistics. 
The candidate shall also be examined in his specialty 
when applicable. 

2-11, Professional Examination for Ad- 
vancement to Grade of Captain 

This examination shall include the fields of Med- 
ical Department organization and administration, 



medical-logistics planning, hygiene and sanitation, 
naval hospital administration. Navy Regulations, 
and Manual of the Medical Department. The can- 
didate shall also be examined in his specialty when 
applicable. 

2—12. Professional Examination for Ad- 
vancement to Grade of Bear 
Admiral 

Captains selected for advancement to the grade 
of rear admiral shall be examined on their record 
only. 

2—13. Failure to Pass the Professional 
Examination 

A medical otDcer who upon examination for pro- 
motion is found not professionally qualified shall be 
suspended from promotion for a period of 6 months, 
upon the termination of which he shall be reexam- 
ined. Upon twice failing the professional examina- 
tion, he shall be subject to provisions of law relating 
to discharge or retirement of those twice failing of 
selection. 
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GENERAL DUTIES OF MEDICAL 
CORPS OFFICERS 



Sections 

Articles 

I. The Medical Officer and His Duties 3- 1 through 3-15 

II. Assistant Medical Officers 3-16 through 3-17 

III. General Duties of AU Medical Corps Officers . 3-18 through 3-30 

IV. Duties With Regard to Narcotics, Alcohol, Alcoholic Beverages, and Dangerous 

and Habit-Forming Drugs 3—31 through 3—36 



Section I. THE MEDICAL OPFICEB AND HIS DUTIES 

Article 



The Medical Officer 3-1 

General Responsibility . 3—2 

Care of the Sick and Injured 3—3 

Health Standards 3—4 

Phyglcal Fitness of Personnel 3—5 

Physical Examination Before Transfer 3-6 

Standing Orders . 3—7 

Medical Journal 3—8 

Reports to the Officer of the Deck or Day 3—9 

Educational Measures ; 3—10 

Preparation for Emergency 3—11 

Cooperation With Other Agencies 3—13 

Cooperation With Intelligence Officers 3—13 

Compulsory Medical or Surgical Treatment 3—14 

Dental Treatment 3—15 



3-1. The Medical Officer 

( 1 ) The head of the medical department of a com- 
mand or other activity shall be the senior officer 
of the Medical Corps attached for duty and so 
assigned. He shall be designated the medical officer. 

3—2. General Responsibility 

( 1 ) In addition to the duties prescribed in United 
States Navy Regulations for the head of a depart- 
ment, the medical officer shall be responsible, under 
the commanding officer, for maintaining the health 
of the personnel of the command, making inspec- 
tions incident thereto, and advising the commanding 
officer with respect to hygiene and sanitation affect- 
ing the command. He shall direct and administer 
the medical department and shall supervise the 
services of his subordinates, requiring of them a 
proper and efficient performance of their duties. 



3-3. Care of the Sick and, Injured 

( 1 ) The medical officer shall provide for the sick 
and Injured the most careful professional attention 
and care consistent with the highest standards of 
modern medicine. He shall make arrangements for 
the proper messing of patients, the proper stowage 
and safeguarding of patients' effects, and shall be 
attentive to the patients' well-being at all times. 

(2) He shall be responsible for the overall super- 
vision of the treatment of patients and require of 
all members of the medical department strict com- 
pliance with orders that are written for patients. 
He shall require that no deviation is made from 
orders given by an assistant medical officer in charge 
of a patient except in emergency, or by order of 
higher authority, or by order of another officer of 
the Medical Corps having temporary charge of the 
patient. 
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(3) He shall require that daily reports of the sick 
be submitted in accordance with chapter 23. 

(4) In complicated cases, the medical officer shall 
provide for consultations with other officers of the 
Medical Corps of the Navy present concerning diag- 
nosis, treatment, and patient management. 

3-4. Health Standards 

(1> The responsibility of the medical officer in 
matters of health extends into fields under the cog- 
nizance of other departments. Nutritional ade- 
quacy; food; food handling; food preparation; light- 
ing; heating; ventilation; air conditioning; housing; 
insect, pest, and rodent control; water supply; and 
waste disposal all have a direct bearing in the health 
of naval personnel. The medical officer, because of 
his special qualifications, must assume the initiative 
In maintaining health standards in these spheres. 
The medical officer must assure adequate provision, 
including spaces, for the care of the sick. His re- 
sponsibility in preventive medicine is discussed in 
chapter 22. 

(2) The medical officer shall recommend to the 
commanding officer that drugs, devices, and other 
medical items not be sold in Navy or Marine Corps 
exchanges or ship's stores when considered to be 
medically susceptible to inappropriate uses. In case 
medical suitability is in doubt or in controversy, the 
facts should be referred to the Bureau of Medicine 
and Surgery via the Navy Ship's Store Office and 
Bureau of Supplies and Accounts or the Comman- 
dant of the Marine Corps, as appropriate, for deci- 
sion and appropriate action. 

3—5. Physical Fitness of Personnel 

(1) The medical officer shall make appropriate 
recommendations to the proper authority for the 
promotion of health and the physical fitness of 
personnel. The physical and mental benefits de- 
rived from athletics, recreational, and other meas- 
ures to improve or maintain a satisfactory state of 
physical fitness should be emphasized. 

(2> The medical officer shall, with the approval 
of the commanding officer, conduct or direct ex- 
amination of personnel of the command whenever 
there is reason to believe that diseases are being 
concealed. During such examinations the physical 
condition and personal hygiene of personnel shall 
be observed. 

3—6. Physical Examination Before Trans- 
fer 

( 1 > The medical officer shall provide for the physi- 
cal examination of all enlisted personnel prior to 
their transfer. If no medical officer is available, 
other representatives of the Medical Department 
present shall conduct such physical examination as 
may be within their capacity. Appropriate entries 
shall be made in the individual's Health Record. In 



the event of an outbreak of communicable disease, 
the medical officer shall evaluate the hazard to other 
personnel which would be created by the transfer 
of individuals who have suffered exposure to com- 
municable disease. If a definite hazard of further 
propagation of the disease exists, transfer of per- 
sonnel from one ship or station to another shall 
be withheld. Except in an emergency, no member 
who is suffering from a communicable disease shall 
be transferred unless to a hospital for treatment. 
When an emergency requires the transfer of persons 
with communicable disease, a message report shall 
be forwarded to the ship or station to which transfer 
is made. If such cases are retained, they shall be 
admitted for treatment and a prompt report made 
to the commanding officer. 

3-7. Standing Orders 

( 1 ) The medical officer of each Medical Depart- 
ment activity or facility on shore (other than ex- 
peditionary forces) shall publish standing orders 
containing instructions and information for the 
guidance of all Medical Department personnel. 

3—8. Medical Journal 

(1) Each medical activity or facility shall main- 
tain a journal in which shall be entered a complete, 
concise, chronological record of events of impor- 
tance, or which may be of historical value, concern- 
ing the Medical Department, other than medical 
histories of individuals. 

3-9. Reports to the OiRcer of the Deck or 
Day 

(1) Injuries or deaths of personnel, damage, de- 
struction or loss of Medical Department property, 
and any important occurrence shall be reported 
by the medical officer to the officer of the deck or 
other proper official for entry in the log or Journal of 
the command or activity. 

(2) Patients in a serious or critical condition shall 
be the subject of a report to the commanding officer 
or officer of the deck or day, together with the 
necessary information for the notification of next 
of kin. 

3-10. Educational Measures 

(1) The medical officer, with the approval of the 
appropriate authority, shall conduct health educa- 
tional programs, including the dissemination of in- 
formation regarding the prevention of diseases and 
other subjects pertaining to hygiene and sanitation. 

( 2 ) The medical officer shall supervise the instruc- 
tion of personnel regarding venereal diseases, and 
advise them of the associated dangers. Information 
which is distributed by the Bureau relative to social 
hygiene shall be utilized. 

(3) The medical officer, with the approval of the 
appropriate authority, shall conduct a program of 
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GMABm^-^. mmm&^m&!^ 

i^-'iM £0itTactl6n for dfflcer& and men atta^ehed 
to the command which will insure Icnowledge and 
ability in the principles of first aid. 

(4) The medical officer shall provide for the in- 
struction of hospital corpsmen as set forth in 
Chapter 9. 

(5) The medleil afitoear i^aU taaM provisions for 

in Navy and Medical DepartmeB* tiia8»tWm«JS!Sf 
administrative procedures. *' ^ i *^ i 

^^1. Preparation for Emergency 

(1) The medical officer shall Insure that the medi- 
cal department is at all times prepared to meet 
nuadt^'efiieEgexioles. ■ 

(1) The medical oiBcer shall cooperate with the 
United States Public Health Service and other Fed- 
eral, State, and local agencies for the prevention of 
disease, the reporting of communicable diseases, 
and the collection of vital statistics. 

(2) The medical officer shall attempt to defieti^' 
islne aE sexual contacts of naval ipersonnel ^ecteii 
with a venereal disease for that period of time in 
which they could have acquired or transmitted their 
infection. A separate Venereal Disease Elpidemio- 
logic Report iMed-6222-5> shall be prepared on 
each of the alleged contacts and foi-warded to State, 
Territorial, or local health authorities in accord- 
ance with the current Bureau ]:nsteue4^oa ii; itm 
022^1 «^|e§. 

(3) "^fien. a ^iStai with tiiliefreiffoisiis 6r othfer in^ 
fectious disease considered to be a public menace is 
discharged from the service, report shall be made 
in accordance with article 11-7(2) (b). 

(4) Reporting Births and Deaths. — 

(d) In accordance with local health laws axid 
regulations, medical officers at stations (other than 
naval hospitals in the United States) or on ships 
and aircraft shall report births (including still- 
births) occurring within their professional cog- 
nizance, It shall be the duty of the medical officer 
to determine the requirements of local civil author- 
ity for these reports. 

(b) Births occurring on aircraft or ships op- 
erating beyond tn»-©oiiW6i^l»*Siaaaries shall be 
reported by the medical otBcer fespoosible for de- 
livery as follows: 

(1) To tbe ,iCOBimandin& officer or master of 
the ship or to the offltjer iti command of any 
craft, in every case to be reoOTded la the sh^S' Or 
aircraft log. 

(2) For births occurring on course inbound 
tQ the United Stat^ to local civil authorities in tjie 
flr^.<port oI'Mtrjr reiiulred 1:^ law ^id r^tiia^icai 
of sUcM authority. The medical £tffli!&if siiall fur- 
nish the paretlts' with appropriate certiflcates and 
shall, if the report is not accepted by the local 
registrar of vital statistics or other civil authority. 



or to any case in *ljlch local authority has tofli^ 
cated in writing that such a report will not be 
accepted, advise the parents to seek the advice of 
the cognizant District Director, Immigration and 
Naturalization Service, at the earliest practicable 
time. Officers of the Immigration and Naturaliza- 
tion Service are usually located in ports of entry 
aM1& major cities of the United States. 

(3) For births occurring on courses outbound 
and beyond (he continental limits of the United 
States, to the United States consular representa- 
tive at the next appropriate foreign port. In any 
case in which the aircraft or ship does not enter 
a foreign port, procedm-e described in subarticie 
%4a(4) (&) (2) shall be followed. 

(4) Attention is invited to the fact that re^ 
ports of birth may be forwarded to the Bureau of 
Health Statistics, Department of Health, Honolulu. 
Hawaii, for any births occurring on courses des- 
tined for islands in the Pacific Ocean over which 
the United States has jurisdiction as well as for 
those births which are otherwise accepted by clvU' 
autiiorities for Hawaii. 

' ••^^^'Begiistratlon of vital ^atistles &f ArmeS 
Forces members and dependents of memtaeiSs Wi^ 
duty overseas with an appropriate foreign iOv*' 

ernment may be a distinct advantage to the per- 
sons concerned should documentary evidence ac- 
ceptable in all courts be required at any time in 
the future. Department of Defense policy is that 
military services will require their members to mi^e 
oMs^ WS!ixe6 of births, deaths, marriages, and so 
fortji iaiHh local civil authorities in whose jurisdic- 
tion such events occur. If the medlc^ bftcer has 
knowledge of such a birth or death, he shall refer 
the matter to the commanding officer for assur- 
ance of compliance with the Department of Defense 
policy. 

ifi) .When,ft.dfiefth.oeours at a naval activity in 
sem ils^>>'iy^&i^l^»''&r Insular po^esi^on of 
United States, the commanding officer or his deslg>- 
nated representative shall report the death promptly 
to the civil authorities. H requested by the civil 
authorities, the civil death certificate may be pre- 
pared and signed by a naval medical officer. Local 
agreements concerning reporting and preparation of 
- de^th cerWcates should be made between the comr- 
manding officer, or his designated representative,, 
and the civil authoritte?. 

S^-mr ^Sd^Mmm^'^S^ InteUigence Offi- 
cers 

(1) The medical officer of a command or activity, 
particularly if in a foreign port, shall cooperate with 
tSie intelligence officers and furnish such data as 
jctasf re^i^dlred frcsn a medical ec sanltEur «taJsd- 

(S)~ liCedteal fntilUienc^ ^tformattoa he 
submitted to the BureaTi in accordance -with article 
23-124. 
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3-14. Compulsory DIedical or Surreal 
Treatment 

(1) Reference should be made to General Order 
No. 3 for instructions concernliig disposition of 
naval personnel who refuse medical, dental, or sur- 
glcal treatment. 

3—15. Dental Treatment 

(1) Except In an emergency, the medical o£Bcer 
of a command or activity having no officer of the 
£>ental Corps attached shall malce an appointment 
in advance when it becomes necessary to send pa- 
tients elsewhere for dental services. 

<2) When the medical officer sends a patient to 
another command or activity for dental services, he 
shall make the patient's Dental Record available to 
the dental officer of such command or activity. 
After the necessary entries have been made, the 
dental officer shall return the Dental Record to the 
person having custody of the Health Record. 

(3) The medical officer shall notify the dental 
officer whenever a person suffering from syphilis or 
any other disease in a communicable stage is sent 
to him for dental treatment. 

<4) When officers or enUsted personnel are or- 



Dutiea of AsalBtant Medical Officers 

3-16. Assistant Hedical Officers 

(1) Assistant medical officers are those officers of 
the Medical Corps assigned to the command or 
activity for duty who serve as assistants to the med- 
ical officer. In the absence of the medical officer, 
the next senior officer of the Medical Corps shall, 
with the approval of the commanding officer, as- 
sume this duty temporarily. 

3-17. Duties of Assistant Medical Officers 

(I) Assistant officers of the Medical Corps shall 
perform those duties assigned them by the medical 
officer of the command or activity. They shall con- 
form to the directions of the medical officer with 
regard to the professional treatment, care, and 
comfort of the sick and injured, and shall exact 
from those serving imder their supervision a sim- 
ilar performance of duty. 



dered to a command or activity where the services 
of an officer of the Dental Corps are not available, 
the medical officer shall refer such persons to an 
officer of the Dental Corps for examination and 
treatment prior to their departure. 

<5) The medical officer shall be guided by the 
recommendations of the dental officer concerning 
discharge or granting of liberty to dental patients 
on the sick list. 

(6) When the Health Record of an individual 
has been lost, the medical officer shall request the 
dental officer to prepare a new Dental Record. 

(7) The medical officer of a command or activity 
having a dental department shall send to the dental 
department the Dental Records of officers and en- 
listed personnel who arrive for duty or training. 

(8) The medical officer, or other person who has 
custody of the Health Record, shall be responsible 
for the inclusion of a current E>ental Record when 
the Health Record Is transferred. 

(9) When officers of the Medical Corps record 
dental examinations on Dental Records or other 
forms, in the absence of officers of the Dental Corps, 
they shall be guided by the instructions contained 
on the Dental Record in chapter 6. When record- 
ing dental examinations on Standard Form 88, they 
shall be guided by Instructions contained thereon. 



Article 
3-16 
3-17 

(2) They shall asstnv themselves that the treat- 
ments prescribed for patients are properly admin- 
istered by members of the Medical Service Corps, 
Nurse Corps, and Hospital Corps, and that the ad' 
ministration of such treatment is recorded In 
writing. 

(3) They shall keep the medical officer fully in- 
formed as to the condition of all patients and shall 
frequently consult with him in regard to their pro- 
fessional treatment. 

(4) They shall, subject to the direction of the 
medical officer, keep the Health Records and super- 
vise the preparation of the reports and returns. 

(5) They shall, in applying for permission to be 
absent from their duties, submit such application 
to the medical officer for his action or recommen- 
dation. 



Section n. ASSISTANT MEDICAL OFFICEKS 
Assistant Sledical Officers 
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Section m. GJBaTEEAL DUTIES OF ALL MEDIO&L OOKPS OFFICEBS 

Article 

>^ . 3-18 

<*fir6iaft)6l^#isaa«aai6 ^ 3_i9 

Articles on Professional Subjects 3-20 

Physical Esaminations ^ ... » : 3-21 

Transfer of Patients _ ... 3-22 

Unofficial Certificates ^. - ,^ 3-23 

Examination, for Bv^|6»#©«ftJfei^e*tiSfi!W^-^^.._--.^-*-=,. 3-84 

Misconduct Entries, , — 

Treatment of Ofwualties of Atomic, Biolog:iisal, or 0h6flii*sA''1li?JlJfiasa^l,___^, . 

Private Practice 3-3eA 

Medical Aid to Civilians-, , 3-27 

Restrictions Belative to Prospective Applican,tB__„«-^^__.,^^.^»^^^,„,_^„_„„ . . 

Civil Actions , _„ ^ _^ 3-2B 

iaimm»'Omfmi&tsm^.^.-..-^-^,....,^-^.^^ ^ s-so 



3-18. Qeneral Ke&pottsibility 

(i) All ofiScers of the Medical Corps are charged 
with responslbilty for the treatment of sick and 
injured personnel, for prevention and control of 
disease, for promotion of health, and for giving 
advice on such matters as hygiene, sanitation, and 
safety. Every ofBcer of the Medical Corpis must, 
therefore, Iceep him^self Infotmecl i4 aU fl^ds itf 
general and naval m^^% 

3—19. Official Correspondence 

(1> Detailed instructions for the preparation and 
!tO'|Mns ot official correspondence are contained In 
Regulal^ons and iii the Kavjr Corr«3ponctep£e 
lla^ial. 

3-30. Articles on Professional Subjects 

(1) Medical Corps officers shall be guided by Navy 
Regulations in the preparation and publication of 
«u professional subjects. 

3^31. Physical Examinations 

tit OfiBcers of the Medical Corps shall conduct 
Shj^lcal examinations of persons in the naval serv- 
ice and of candidates for enlistment or appointment 
therein. The dental examination shall be conducted 
by officers of the Dental Corps if available. Com- 
plete Instrtujtigajs 0€)iU!ep#g pliyi^caJ. esaQuQ^t4onfi 

<2) Commanding ofiQcers are allowed discretion- 
ary authority to permit officers of the Medical Corps 
to conduct physical examinations of naval personnel 
for the purpose of obtaining commercial Ufe insur- 
ance in cases where a doctor in the employ of the 
insurance company is net available and where delajf 
would be dethmen&al^ tcr Ute ii^^fo ojC 
applicant. 

3-32. Trs,nsfer of Patients 

Cl) Sick or injured persons may be recommended 
for transfer to an Armed pTorces medical faciMty 
capable of providing the required care and disposi- 



tion. (See art. 11-30 and chs. 12 and 18 lor ftu^ar 
information concerning tranj^er of psXISBisJii . 

"iSi' m the absence of Arm^'^((^e8'Bt@a!MtaciH-' 
ties, the facilities of other agencies or civilian 
sources may be utilized in accordance with the in- 
structions in chapter 20. 

3-23. TTnofficial Certificates 

(1) DEacers at me Medical Corps shall not give an 
unofficial certificate of ill healffli or of inability to 
perform duty, except as'ftai^ilSfeij^ajt^iBtttie fal- 
lowing subarticle (2). 

<2) Requests for certificates from persons in the 
Naval Establishment to enable them to receive com- 
pensation from lodges, benevolent societies, and the 
shipyard relief associations, may b&^^tmted un(^« 
oiaHy in conformance with tiie li^ff^ion ajipUcft^ 
ble to tmiBcrip$s -of Oe^^ Be6aijgr» '4(«^j«i|!^. 
ch. 23). 

3-24. Examination for Evidence of In- 
toxication 

(1) Upon request by competent authority, officers 
of the Medical Corps shall examme personnel foP 
evidence of intoxication in accordance wltli tlhe in- 
structions outhned in chapter 19, 

3-25. Misconduct Entries 

Hi OIB,<xix& of tfee Medical Corps making entries 
in the Health Records or reports of medical survey 
shall state whether the disease or injury was or was 
not in line of duty and was or was not due to own 
misconduct. Detailed information on this subject 
is conl^ined in (aiat}ter 18. 

3-26. Treatment of Casualties of Atofitie, 
Biological, or Chemical Warfare 

(1) Offiosis of the Medical Corps shall keep in- 
formed regarding the proper methods for the treat- 
ment of casualties which may result from these 
types of warfare, so that they Will be ^ prepaceii 
act in. such emergencies. 
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Private Practice 

(15 Private practice by Medical Corps officers is 
subject to policies heretoiore stated by the Chief of 
the Bureau of Medicine and Surgery and also 
subject to policies applicable to all members of the 
naval sei-vice as stated by the Chief of Naval Per* 
sonnel (art. C-11101, Bureau of Naval Personnel 
Manual ) . 

(2) The Bureau of Medicine and Surgery does not 
ecpdone private iftfe^efr ^e^t ^fe foUow- 
ing circumstances : 

(a> When emergency ctremE^taxuse^irerg^ m 
community hardship exist. 

(b) Private practice shall not Interfere wife^fee 
practice of medicine by physicians in the loOftp^ 
and sliall not be permitted to be offensive to 
cal asmSmm^ ot to reSect 
ssariee,. 

-i««?ats6 J*Mtiee jnwst lie veJuatwy as to ttie 

ofBoer. 

(d) The efficiency of the officer shall not IM^J^*^ 
{paired by activity in private practice. 

(e) Private activity may not involve expense 
to the Department. 

The private practice which is authorized 
Is ''-eSS^uigr" or "outside-working-hours" practice. 

1^-011^ ^sll, JWt; be granted Uberty or 
leavef ^c* fee sol^jp^Htftis&tjf flraotioing. 

(3) Medical Corps officers whose private prac- 
tice may lead to appearances in court as expert 
witnesses in private litigation shall make this ap- 
pearance privately, out of uniform if possible, and 
t^$$i establish CEurefully the character of appearance 
^ appearance and tesWwany qtlifr tbao. en behalf 
of the Navy. 

(4) Medical Corps <Mce>t& shall not under any 
circumstances examine Or treat their private pa- 
UetitS 111 ISeSi^sa}' facilities. 

<5) The Bmeau considers that the auttiority is in 
the commanding officer of the Medical Corps officer 
concerned to determine either chat private practice 
interferes or does not interfere with the officer's 
performa^nce of duty in the command. Professions^ 
Uaison .vith local and national medical associatiooi 
J&ving to do with relationship between physlciaBS' 
'(('ho have status as officers of the Medical Depart- 
^nt of the Navy and private practitioners is a mat- 
ter of .technical oatitroi % lihe Bureau. 

(6) The responsibility for meeting log^ licensing 
requirements is a personal matt^ for Medical 
Corps officers who wish to engage in wii^te laac- 
tice. 

3-27. Medical Aid to Civilians 

(1) The senior officer present may require officers 
of the Medical Department under his authority to 
render aid to persons not in the naval service, when 



such aid is necessary and demanded by the laws of 
humanity or the principles of international courtesy. 

faj lag s§«?^^ $0, b^ Ee!afte^e4^)«u,©viy»ajsa£ 

^m m^^^t^^ tKebrs IS and 21. 

BestrictiouS E^tiwto Prospective 
Applicants 

(1) Oflfie'e^ tff the Medical Corps on active duty 
shall not undertake to operate upon or treat pro- 
spective applicants for the Navy or Marine Corps, 
Regular or Reserve, with a view to correcting de- 
fectSj disqualifications and disabilities barring them 

€ivil Aeticiais 

(1) Procedure. — If an officer of the Medical Corps 
is apprised of any civil litigation or legal proceedings 
being brought against him wherein the United 
States Is in legal effect the defendant, he shall Im- 
mediately advise the commanding officer so that a 
report can be made as set forth in the Naval Supple- 
ment to the Manual for Courts-Martial, United 
States. A copy of the report shall be submitted to 
the Bureau. The Navy Department does not recom- 
mend for or against insurance of individuals by 
commercial insurers against negligence which may 
occur in Jlne of duty or scope of employment. 

(2) Amlmlances. — ^Navy ambulances and Navy 
ambulance drivers are susceptible to efforts or re- 
quests by local police officers or other persons for aid 
in cases of accidents or emergencies. Operators of 
ambulances, either members of the Hospital Corps 
or civil employees, should be thoroughly indoctri- 
nated: 

(ffl> To adhere strictly to orders tai J^issi^^ ^ 
and transporting the patient for whom dispmrnetf. 

(6) To remain with vehicle and never to stt^j 
or to leave ambulance out of curiosity when halted 
iondltions at th« of an accident 

ab&X &e litiver by reason of orders to pick up and 
carry a Navy patient is not in a position to oflfer 
liie services of himself or the ambulance. 

(c) To recognize that the Medical Department 

Ipsffltfiuthorities in emergencies vrtien this oobpera- 
liojS Will not interfere with a Medical Department 
operation, and that operators of Navy ambulances 
which are not carrying patients or proceeding under 
orders to pick up patients are expected to offer, In 
humanitarian emergency situations, such assistance 
as film aJPS tlBt^WSd to render. 

(d) In easy case in which an ambulance carry- 
ing a pafteat or proceeding under orders to pick up a 
patient Is stopped or otherwise subjected to Inter- 
ference by State or other local authorities for any 
reason whatever, including aid to an emergency 
humanitarian patient; to give courteous informa- 



3^-6 

Change 7 



Uoji about current orders; to ^Jilirteously request 
Vbat compliajice with these orders not be subjected 
to interference; and to report to the commanding 
officer, for transmittal by the commanding officer 
to the Judge Advocate General of the Navy, any 
measures applied by State or local authorltififi vfbittb, 
preirmt direct cpinpliEu^t^ wit^bi orders* 



3-^0. Genei^ Hdiiventioiis 

(1) OfBcers of the Medical Department shall 
familiarize themselves witli the Geneva Conventions. 
The Conventions are contained in the Annex to 
Naval Warfare Information Publication 10-2, Law 
osf Naval WflifUffr, '^i^ti^^WiS!^^ bs>fM ^IcS^wA 
station^. 



Section IV. DUTIES WITH REGARD IfARCOTlCS, ALCOHOL, ALCOHOMC 
BEVERAGES, AUD DANGEROUS ASTD HABIT- FORMING DRUGS 

Article 

Prescription Form --.^ — ■ . . — ' 3-31 

Prescribing Narcotic Drugs .!-j^«i^--*r'--^-'<---^»-~='-'>-»^-r— 3—33 

Sir^ctiblng and Dispeiisiiig Druga__ ,_^.,^i.^i..^-si_.i*™^^*--.--»rt'^->STi«.ris-*<s=»^ 3—33 

tJattoay Hequfaeifiiejits: — 3^4 

Security of Narcotics, Alcohol, and Alcoholic W!$^^Sgl^^-~^t^~.^^-~--.-'^^..--~ 



3-31. Prescription Form. 

(1) When writing oflBcial prescriptions, officers of 
the Medical and I>ental Corps and civilian physi- 
cians employed by the Navy shaU use the D^iai*^ 
ment of Defense Prescription Form, DD 1289. 

(2) The complete address of the person lOf W^iiitl 
the prescription is written is mandatory wbect 'ttBJft' 
cotics are prescribed. 

(3> On all prescriptions for children 12 years ol 
and imder, the age shall be specified. 

{«) Themeof liiCtMB 
stores In prescilpl^; t!iritil% ^buaU be avoided. 
Generic names iSialltsettsed'wteBWBr poa^ble. 

(1) An officer of the Itfedical Coi:ps or Dental 
Corps, or a civilian medical officer employed by the 

Navy, when prescribing in his official capacity any 
of the narcotic drugs coining within the scope of 
chapter 2, sections 2550-2564, 3220-3228, of the act 
of 10 February 1939 (Internal Revenue Code) as 
f^^t^ded C2S tT.S.C. asS0->2S64 ahd 3220-3228) is ex- 
mip% t)^m ie0Slig0/0sm and payment of special tax 
under the linyflsfidiii^ of this act. An officer, or 
civilian medical officer employed by the Navy, who 
has been designated by a command as requiring 



stiQidfd^atfim to ptmshia^ narcotic drugs or prepara- 
tions for official use shall file with the local dis- 
trict director of internal revenue a certificate on 
Treasury Form 1964, obtained from his commanding 
officer, lowing his name, official address, and official 
status, As a result of such Aling, the district 
£Ur<ectcB* of liM^€rQal,reyiena«twi0 assign t^e ofB^ 
exemption identMcatlon htmb^. At fFie Mme of 
his original certification the officer wiU be issued, 
without charge or request, a boob of official narcotic 
order blanks. Each order for the purchase of tax- 
able narcotic drugs by such official shall be pre- 
pared on one of these order blanks. Certificates 
pttiat Jje renewed. m before i July of each year to 

(2) '$bib exemption specified in subarticle 3-32 
(1) ^ies not apply when the officer renders profes- 
s|0hal treatment outside of his official duties. In 
such event the officer is required to register and ±ft 
all other respects comply with the provlsloiig b.f iiHe 
law and regiUations governing private practice. 

(3) In order to comply with the law and the reg- 
ulations, exempt officials In chaige of narcotfe drOtgS 
shall require that accurate reoctt'ds be maintained of 
the amounts of such drugs purchased, or obtained by 
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CKapter 4 

DUTIES OF MEDICAL OFFICERS AFLOAT 



Sections 

Articlu 

1. Fleet, Force, and Division Medical Officers 4- 1 throueh 4^11 

n. The Medical Officer of a Ship ^. 4-13 through 4^19 

EH. Medical Department Duties in Emergencies 4^80 through 4-4B 



Section I, FLEET, EORCE, AND DIYISION MEDICAl* OPFICEIIS 

Article 

The Fleet Medical Officer 4- 1 

InspectionB, When Made , 4- 3 

Scope of Inspections , . 4r- 3 

Outline of Oeneral Inspection 4- 4 

Special Inspections . 4^ 6 

Written Report ... 4- fl 

Deleted 4— 7 

Battle Plans 4- 8 

Information Concerning Epidemic DieeaaeB, Etc 4- g 

Medical Meetings 4-10 

Force and Division Medical Officers 4-i 1 

4-1. The Fleet Medical Officer medical supervision ajid care provided in the type 
(1) The fleet medical officer shall keep himself ^^^^^ representing the various groups and corn- 
informed of aU matters pertaining to the medical ^""T^^ °^ ^^^^"^ ^""^ available, 
personnel and medical materiel of the fleet and ^"""^ inspections may be taformal and should be 
shall assist the fleet commander in preparing the S!f ^ advisory and constructive basis, 
medical aspects of operational and logistic plans. representative of force organizations, 
subject to the approval of the fleet commander he ^^"'^'^ boarded for inspections when at rendez- 
shall have general supervision over safeguarding vous for fueling. suppUes, or repairs. 

the health of and providing care for the sick and 4^, Outline of General Inspection 
injured personnel of the fleet. -^6.t»%-%,i,i.v/±i 
^ „ T i.- „^ , Items of Inquiry.—Vfhen It Is practicable to 

4-3. Inspections, When Made make a general inspection, inquiry should be made 

(1) The fleet medical oflBcer shaU inspect ships *nto the following: 

of the fleet when directed by the fleet commander, (a) Personnel of the Medical Department 

4-3. Scope of Inspections ^"^""^^ °* ^^"""^ 

Service Corps, and Nurse Corps, and enlisted per- 

Cl) When fleet operations permit, the fleet medl- sonnel of the Hospital Corps detailed for duty with 

cal oflScer shall make a detailed inspection of the the medical department of the ship; efBciency of 

medical department and medical organization of the organization; number of other ratings detailed 

each ship with respect to medical efficiency includ- for duty in the medical department- and the in- 

Ing facilities for shipboard care of the sick and struction given to hospital corpsmen stretcher 

Injured, communicable diseases, emergencies, and bearers, and other personnel of the ship in their 

the adequacy of the medical preparations for battle duties pertaining to the medical department 
and disasters. He shall examine the entire ship to (b> Materiel of the Medical Department — 

determine sanitary conditions and the sufficiency of Location, arrangements, cleanliness, and equipment 

^"^Jf^ZJ^S^^^^^- of the sick-bay spaces: provisions for the use of 

(2) When operational activities prevent general Medical Department materiel in emergencies hi 
Inspections being made, the fleet medical oflBcer eluding sterile packs, the antidote locker and flrst- 
BhaU inspect the facilities for rendering efficient aid kits; and defects hi supplies and equipment 
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(c) Medical records, reports, and returns. — Health 
Record flies for purposes of determining whether or 
not reqords are maintained as required by directives, 
including records of immunization; prescription file, 
narcotic record, Medical Department property jour- 
nal and records; methods of stock keeping and issue, 
with due regard for economy; disposition of overage 
records; general correspondence and flies; safety 
regulations; and sanitary reports submitted. 

(d) Sanitary/ conditions of the ship. — Cleanli- 
ness of the ship as a whole; ventilation, beating, and 
lighting; food inspection, preparation, and service 
to the crew and to the sick; physical examination 
of food handlers; bathing facilities; educational 
measures for prevention of venereal and other dis- 
eases; supply and protection of drinlcing water; 
ratio of sanitary fixtures to personnel; the cleanli- 
ness and suitability of the crew's clothing; sanitary 
precautions used in the barber shop and ship's store ; 
measures taken to prevent rat and vermin infesta- 
tion aboard ship, and measures to destroy them if 
present; facilities for sterilization of bedding, and 
similar material; sanitary condition of the laundry; 
records of iimnunization; and evidence of over- 
crowding of personnel. Standards as set forth in 
chapter 22 and in the Manual of Naval Preventive 
Medicine shall be used as a guide in making inspec- 
tions of the sanitary conditions of ships. 

(e) Other iterns. — First-aid supplies at battle 
stations; station bills for general quarters, damage 
control, gas defense, flight quarters, fire quarters, 
collision. Are and rescue party, abandon ship, man 
overboard, taking aboard and handling rescued per- 
sonnel, and landing force problems; provisions for 
removal of dead and wounded from various parts 
of the ship; identification tags (wartime only) ; care 
of the mental patients; statements of health condi- 
tions for preceding 12 months; instructions relative 
to poisons and distilled spirits; instructions in first 
aid to division oflBcers and crews; and property ac- 
countability. 

(2) Recommendations. — ^When defects within the 
medical department or in the sanitary conditions of 
the ship are found, the inspecting ofBcer shall make 
recommendations to the fleet commander for their 
correction. He shall make recommendations to the 
Bureal, via official channels, for changes in medical 
department equipment and supplies, particularly in 
regard to those items in which the prescribed mini- 
mum stock is out of proportion to the general cur- 
rent rate of use, and to the elimination of items 
which have fallen into disuse. The fleet medical 
officer shall recommend to the fleet commander the 
transfer of medical department suppUes from a ship 
carrying an excess stock to a vessel requiring such 
supplies, 

4-5. Special Inspections 

(1) When directed, the fleet medical officer shall 
investigate the sanitary condition of any ship of the 



fleet where excessive sick rates exist, and he shall 
examine the different parts of the ship for insani- 
tary conditions. He shall make any other Inspec- 
tions necessary to ascertain the reasons for increase 
of disease and recommended such steps as may be 
necessary. 

4-6. Written Keport 

(1) Following each inspection, the fleet medical 
officer shall make a concise written report to his 
commander. When conditions are found to be satis- 
factory, a statement to that effect will suffice. 

(2) When necessary he shall make to his com- 
mander recommendations or reports concerning 
sanitary conditions of the fleet or force, the preven- 
tion of disease or means for checking its spread, and 
the care of the sick and wounded. 

HoTE. — ^Tbere la no article 4-7. 

4-8. Battle Plans 

(1) The fleet medical officer shall prepare a spec- 
iflc plan for the care and transportation of the sick 
and wounded of the fleet during an action and shall 
keep himself informed of the facilities available for 
this purpose in the ships of ^'he fleet. He shall pre- 
pare medical department contributory plans for the 
fleet commander's basic operating plans. 

(2) After an action, a report of the number killed, 
missing, and wounded In the fleet shall be compUed 
by the fleet medical officer and sent to the fleet 
commander. 

4-9. Information Concerning Epidemic 
Diseases, Etc. 

(l)The fleet medical officer shall coordinate and 
disseminate to unit medical officers all pertinent 
medical Information. 

4-10. Medical Meetings 

(I) The fleet medical officer shall stimulate inter- 
est in professional subjects by arranging meetings 
of officers of the Medical Corps for the discussion 
of professional subjects. Officers of the Medical 
Corps shall be encouraged to attend meetings of 
professional interest in the ports visited and on board 
hospital ships. 

4-11. Eorce and Division Medical OJEcers 

(1) The duties of force and division medical offi- 
cers shall be similar to those of the fleet medical 
officer insofar as they relate to their organizations. 

(2) Force and division medical officers shall see 
that expenditures from the medical stores of ships 
of their organization are made with economy and 
shall report to the force or division commander in- 
stances of wastefulness or unauthorized expendi- 
tures. 
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ammm^ i> m^m W-ii&^^''is0mcmB nmma 4-17 

, . . - ^-iw 4-13 

Ktfctllg Otl* _ — - 

Medical Stores and SuppUes ...u..^-, — .^-«,«,^,,s«-r-<— 

Medical Btorerooma , A^t s 

Physical Inspection of tho Crew and Other InspootfiSM ^ -J^^ 

Transfer of Patienta,^— ^^^.^ 

FirstrAid JiMtruction^,„.^ — — — — — * ' 

ij*ai6^«*1SiM^---"--,^-=-'^ — 

* -tA manding officer, admit, such personnel to the sick 

4^*lv*. i*enerai ^^^^ transfer them to a naval hospital. He shall 

(1) Flead of the Medical Department.— The h^ iHUnunize the ship's complement against diseases 

of the medical department of a ship is designated In the, maimer prescribed in chapter 32 and in cur- 

the medical officer. In addition to those general jig^l^^feS; 

duties prescribed in Navy Regulations for the head ^ ,, 

Of a d^arttaeat. the medical officer shall be respon- ^(^4.' Ile4ical Stores and Supplies 
sllMe^nrodl^r titeeiiiawi^^ d) The medical officer shall have charge of all 
the heafliii of ■^e petSoMsI «t -te-^t; m material and stores on board under tiie oontrpl gt 
spections incident thereto, and advlsitig ttie ■cSgj*!,-' (jj^g Bureau^ eseept tfctose uiader tiie chstice of i&e. 
manding officer with respect to hygiene ftental flfflcer, 
sanitation affecting the ship. He shall have chafi« . , fifisferodiSS 
of all medical material aboard and shall be in direct 4-15- M«dlcal Btoterooias 
charge of the treatment of the sick and wounded. ci) The medical officer shall take charge of Ilia 
He Bbftli take charge of the personnel of the medical medical storeroom and keep the key in his own cus- 
Id^BtttaiKafc and ^ UN men on the sick list, and tody or in the custody of his representative, but in 
(Shall report th?^ mi^ti 4«3?a);traent at iJHarters, the Jaedical officer is responsible for the 
C2) CompTm.6iiisaniAli6mitces,^-mmWi^^ ge^3i% ©I #i« .e«^»li'0« the storeroom. Medical 
lieved that the complement or allowSBCp 1# OW: storerooms shall not be used .8* sleeping compart- 
medical department personnel should be ments, and only medical stores jfeftji be kept ttiereln, 
the medical offtcer shall make a reqpsSt-tff'tosi^ia*' Narcotics, habit-forming and daHer(|Eom drugs, al- 
m&ndtog officer for modification. coholic beverages, and poisonous chemicals shall be 
{3) Miscmaneous Duties.— Begulations which kept in separate lockers, and the keys to these lock- 
apply to the medical offlcjw. pf a sMp in regard to ers shall always be in the custody of an officer, 
the following are eovetm^'^'^^'^'^^-'i^f '^ 4^16. Physical Inspection of the Crew 
jfaoTjal as indicated; Wdt»a^lB^««tfa«ie • 

^^jj^ ^^„..^'"'''*|t <1) Personnel.— Subject to the ae^^t0^ ^ 

Heaith'ReVo7d7/J/Jl"-.---l-Z-,,I!I™»I^ Mi commandhig officer, inspection of tm'i^w^0S01» 

Instruction of hospital oorB«w«ft-«>w!^»«-*r?4- '| held whenever the presence of CQ BWi t iTnl cailE^^ ©S' 

Medical surveys ^ii^,^.^i,y„;.^i-%— 18 concealed disease is suspected. 

g^jtlne--- Water.— Regulations in regard to 

»SW.*!^«.--v---.«><^^i^ Inspection of food and water appear m chapter 22. 

^Rtaieirti *a5 teoef«alte6#tt tbari ^he Manual of Na^al ^rgiene and S«atatlon may 

nsvai — 20 be. used as a guide. 

tii jibsenee or I>isabiIj£3/.—Ih the absence, or dvff- (3) Compartments, Cells, Beading. Etc^RegvlA- 

Ing the disability, of tlie medical officer of the ship, tions concerning inspections of compartoim^ eiiil^, 

unless otherwise directed by the commanding officer, bedding, etc., appear In chapter 22. Hie: I^^IKs^" 

the officer of the Medical Corps nest in gpaae ott of Naval ^ygl^st »bA paaitati(m may be tilsea SS^* 

l)oard shall perform his duties. guide. ' 

4-13. Fitting Out 4^17. Traastet el Satitettts 

a) Aft^ reporting, ttie medical ofQcer shaE ex- fi) subject to t^ie approyal of the commanding 

amttfitlie sicfe-e?ty^<»S:«B4fiauJl^ officer, patients tflay he traasteriftd to a hpsjjital 

accommodations foir fiie sleK aiid ■wounaed, aijd ^jme, 

report any defects to the commanding oEHcer. Each patient who is transferred to a naval 

(2) The medical officer shall examine the crew ^oi^fel sjiall be accompanied by his Health Rec- 

In order to verify the descriptive lists and Health fiis^onal ^eots Inolu^ money, articles of 

Records, and to ascertain if the crew are physically keepsakes, and other eimllar m^m 

^alMed tosertorm their duties. If any are found ^''J^.^toried and prepared for transfer. 

aisqaaJifiBd, ihe ^lall, with the approral of the com- snau oe mvenwi leu ^i* t^i^a 
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Ject to the approval of the commanding officer, (&) When transfer Is made to a hospital In the 

serious cases shall be accompanied by a medical United States other than a naval hospital, his ac- 

counts and other papers shall be retained on board 

(3) (a) When a patient is transferred to other Upon departure of his ship, the patient's Service 

than a United States naval hospital, the date of Record. Health Record, and pay accounts shall be 

transfer shall be noted in his Health Record, and transferred to the commandant of the naval district 

the climcal history continued therein until the in which the hospital is situated 
patient returns to duty or is transferred from the (5> If an enlisted person is transferred to a civil 

Vk. ^ ^ . , hospital in a foreign country, his records and ac- 

(&) On the departure of a ship, if in a foreign counts wiU be forwarded with full statement of 

port, the medical officer shall forward, through the fact to the nearest American consul 

commanding officer, to another United States naval a 10 -o' 

vessel or shore-based naval activity, or if neither is 4^-18, First-Aid Instruction 
present, to the local American consular officer, the (D The medical officer shall recommend to the 

Health Records of all patients referred to in article commanding officer a schedule of instruction in first 

4-17 (3) (a) who remain hospitalized. The record, aid by Medical Department personnel in order that 

if transferred to a consular officer, shall state that the ship's officers and crew may administer to the 

it is to accompany the patient, if he is transferred wounded in battle when no medical personnel are 

elsewhere, or to be forwarded to the commanding available. Requirements for this Instruction are- 

sS^nffl **'\^",f^''l"P ^.":^^if ^ ^ , '^o^- Ca) Divi3i<m o^icers.-Knowledge of the degrees 

sular officer shall be f urmshed with a history of the of proficiency of their men in first aid. and knowl- 

case and requested to cooperate with the official in edge of the location and use of available flrst-aid 

charge of the hospital. material 

(c> Upon arrival of a ship in a foreign port, the Cb) Hospital corpsmeB.— Knowledge that will 

medical officer shall take charge of cases referred qualify them to become assistant instructors, 

to in article 4-17 (3) {&), who are not under the (c) Stretcher bearers.— Knowledge of handling 

charge of a medical officer, and continue their Health ^.nd transportation of casualties and basic factors 

Records. The medical officer shall frequently visit A^st aid. 

these patients. He shall interest himself in their '•^^ Crew. — A practical knowledge of fundamen- 

welfare, report their progress to the commanding flrst-aid treatment of wounds and fractures, 

officer, and suggest measures necessary for their methods of resuscitation, and handling of uncon- 

beneflb. scions persons. 

(4) (a) When an enlisted person of the Navy is 4-19. Transport Duty 

trIZenf ? ^ ""T^ "^^''^^ ^^'^^^^ °- ^^^^^^^^ duty shaU be 

for treatment his accounts and other papers shall guided by article and chapter 14. s^Uon I. of 
be sent directly to that hospital. this Manual. o^-""" a. 
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Duty in Battle .".y^. . . 
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Light for Battle Dressing Stations " " 4^39 
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Article 

Sterilizera at Battle Prgi ^ag 'viltt^iBoilfe^-^jA.^.^^.i-ir^-w^^^ 4-41 
^ontwii ?9 lIiwte8d»«^j«*e«^.»¥-»'^~-*r-'---»-''^ 4—43 

4-43 

Semoyal of the Bead and Wo\izuled — _ 4^-44 

Transfer of the Wounded to Hospital SMpa-._ — < 4r-4ft 



4-20. Drills and Emergencies 

(t> '^feiaeaioal department shall be prepared for 
em^mdm^ feesoanel et ttif vesical departmBnt 
ish&U be sAraiiEtble to rea^^m«^eal! ear e at ail times. 
The medical officer shall be guided by fleet regula- 
tions and orders as to special drills and emergencies 
and by ship's regulations for routine drills, 

(2) The sections of the watch, quarter, station, 
and other bills which apply to the medical depart- 
ment shall be posted In the sick-bay spaces, and 
personnel of the medical department siiall be con-' 
tlnually Instructed to Insure that each individual 
is familiar with his station and his prescribed duties. 
These bills shall be kept up to date. 

<3) The instructions contained in the following 
articles shall govern the organization of the medical 
department for emergency, subject, however, to the 

4^1. Preparation for Emergencies 

m,edi,cf^l officers is responsible for the proper 
cjisseirsi^ ^ i^edical d^^airlM^t. tsersonneL TS& 
m&ke necessary preparations for the proper 
distribution of medical supplies and equipment to 
the battle dressing stations, first-aid stations, col- 
lecting stations, decontamination station, and repair 
parties. He shall arrange in advance for space 
^ssisnment to care for any overflow of personnel 

4-41Z. Condition G-eneral Quarters 

tweets and mmi ^3B Vefm liisd ttkiS 'is6 3e^-^ 
nate the evolution In which all hands assmne battle 
stations. In Condition I, all hands are at battle 
stations (general quarters ) and engagement with the 
enemy is imminent. All medical department per- 
sonnel shall proceed immediately to their $&sis&ed 
Ststigxffit Crew pgtsoanel wbo h»Te been asslpied 
fite^ir l9^et%%ioeeei fs assigned sta- 
'^ere they are available for transportation 
of the wounded. Efficient organisation, for t^e re- 
moval and transportatioij 9! 1^ ^itSt «^ ViSgtinded 
shall be provided. 

4-23. Condition U 

This condition is maintained when enemy forces 
JXmj be encountered. Medical department personnel 
j^a^tt^lbat^' sIsliaaQa ia a Qonditio& of readiix^. 

4-24. Condition HI 

P)et^d,^OQdlti.(«^pf rpb^e^ action is maln- 
ityi^^sstasa eoana^ii :i^^'m&6t'iMpi is not immi- 



n&ci% iaivt^&ijbmarlhes iidy lae present. TM wi^eeH 
deparfeipiB^prepares to assume Condition I or II, but 
carries &i a routine manner, unless otherwise 

direef#|t ttrHia mBmm^Jmc&m^. 
4r-25. Damage Control 

The confinement below decks of the medical de- 
partment by damage control meEt^ores makes the 
knowledge of first aid amons crew members, smd 
particulaJMy among the stretcher 'oeaters, an essen- 
M of the medical departmeiit in the prepoi^fiDnB 
for liattle. Abilitjr of nonmedical persoitilel to ad- 
minister first aid, ability of stretcher bearers to 
transport the wounded, and availability of medical 
facilities at battle dressing stations are three con- 
ditions of the preparation of the medical depart- 
ment for battle that must be oootdinated. Bach 
factor shall receive attention frcun Inspection ofll- 
cets. Hospital, corpsmen i^all be assigned to 
accompany repair parties to assist in first aid ^od 
to supervise the transportation of casualties. 

4r-^. Defuse Against Special Methods 
of Warfare 

(1) The medical officer must keep himself in- 
formed of tiie nature aad effects of atomic, blo« 
logical, and chemical warfare. He sbaH be guided 
by published manuals and curr^t directives 
matters concettsftig frairei{f(is(f(^ ^m^i^^ 
of warfare. 

(2) The medical officer shall advise the command- 
ing officer concerning medical preparations for de- 
fense, and shaU provide a specific plan for the 
handling and transportation of casualttes, 

(3) Hie medical officer shall train the hospital 
corpsmen in the medical aspects of these special 
types of warfare, and shall conduct drUls for the 
purpose of developing efficient performance during 
and following an attack. He shall supervise the in»- 
struction of the ship's company M Baattets pertltttt- 
Ing to self-aid and first aid. 

(4) The medical office: shall maintain adeauat^ 
isi^pltes £q» £tie ggCetiltv^.s^c^taMaatlon and 

of easiia2tiest Wtm #te idbs^ or its pets&^fys. 
has been eajiosed to any of the above-men^eoied 
agents, he shall, when directed, make a thorough 
inspection, paying especial attenticm to pos^tlite 
contamination of food and water. 

4t-27. Flight Quarters 

The procedures for medical itt^^i^eka^f^ ia case 
of emergencies during flight operdiaOBS Is poiJ^^eC 
for jn Bhlp's organJzatloa. 
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4-38. Fire Quarters 

(1) The medical department personnel shall as- 
semble at the sick bay and prepare to remove the 
sick and carry out other prescribed evolutions. 

(2) One stretcher party, with an officer of the 
Medical Corps or hospital corpsman in charge, shall 
report at the scene of the fire. 

(3) The medical officer shall remove to a place of 
safety, or throw overboard, flammable Uauids under 
his custody. 

4-29. Collision 

(1> The medical department personnel shall as- 
semble at the sick bay and prepare to remove the 
sick and the Health Records. 

(2) Stretchers and life preservers shall be kept 
by the beds of the patients and preparations made 
to transport patients to stations on the weather 
decks. 

(3) During collision drill, bed patients with ne- 
cessary attendants shall remain in the sick bay with 
the doors and air ports thereto being closed as re- 
quired. However, other medical department per- 
sonnel and ambulatory patients shall assemble at 
their assigned stations. Stretcher bearers shall 
practice transportation measures by transporting 
members of their own group to the weather decks 
and abandon-ship stations. 

4-30. Fire and Kescue Party 

(1) The watch, quarter, and station biU shall pro- 
vide that an officer of the Medical Corps and a hos- 
pital corpsman be detailed for duty with the fire 
and rescue party. Medical personnel shall always 
have medical emergency outfits available and shall 
accompany the party whenever it is called away. 
Stretcher bearers shall be provided. 

<2) Training In the use of the rescue -breathing 
apparatus shall be carried on but undertaken only in 
the presence of a medical officer. 

4—31. Abandon Ship 

The medical officer shall detail personnel of his 
department for the following duties: 

( 1 ) Passing out boat boxes or other medical equip- 
ment provided for abandoning ship. 

(2) Transporting the sick to their proper stations. 
{3> Salvaging records. 

4—32. Man Overboard 

Upon sounding of the alarm, the medical officer 
or one of his assistants shaU stand by. A hospital 
corpsman with first-aid pouch shaU be detailed to 
board the lifeboat to be lowered. 

4-33. Taking Aboard and Handling Ees- 
cued Personnel 

The medical officer shall stand by when personnel 
are being rescued. When it is advisable, in his opin- 
ion, he shall accompany any boat which is launched 



for rescue purposes. Proper facilities shall be read- 
ily available at all times in order that immediate 
treatment may be begun when rescued personnel 
are brought aboard. 

4—34. Landing Force 

Fleet orders provide for medical department par- 
ticipation and scope of medical readiness for land- 
ing force organization. 

4-35. Duty in Battle 

In battle, the primary duty of the medical officer 
Is to Insure that prompt treatment is rendered to 
those wounded who may be able to return to their 
stations. 

4-36. Battle Dressing Stations 

(I) Two or more battle dressing stations shall be 
provided. These shall be dispersed and located in 
areas affording the maximum protection consistent 
with availability of care to the wounded. Auxiliary 
battle dressing stations shall be located as required 
by the ship's battle plans in areas where emergency 
medical care may be given. 

C2) The main battle dressing stations oHerlng the 
best faculties for surgical operations after battle 
shall be equipped for this purpose. Adequate surgi- 
cal and sterUizlag equipment shall be placed at these 
stations. 

4-37. First- Aid Boxes and Other Medical 

Containers 

(1) Plrst-aid boxes, gun bags, and other medical- 
equipment containers are located on recommenda- 
tion of the medical department with the approval of 
the commanding officer. Supplying these containers 
and instructing the crew as to their location and 
use are the responsibilities of the medical officer. 
First aid is directed by the officer in charge of the 
battle station, when no medical personnel are 
present. 

(2) Turrets, masts, handling rooms, on-deck gim 
stations; torpedo, fire, and engine rooms; flire con- 
trol; and other stations not readily accessible, in 
which officers and enlisted men are stationed in 
battle, shall be provided with first-aid supplies and 
equipment. They shaU be plainly labeled and read- 
ily avaUable. 

4-38. Medical Stores at Battle Dressing 
Stations 

(1) The storeroom or locker at each battle dress- 
ing station shall contain sufficient medical supplies 
and equipment for emergency and battle use. 

(2) The contents of the storeroom or locker shall 
be made a matter of record and carried as a reserve 
stock. 

(3) The contents of these lockers shall not be de- 
pleted under any circumstances other than in battle 
or emergency. 
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4-39. Wat«r Sijpi^ ol 3Batae ffije^^g 

Tli% forward and fdter battle dse^Siag ^atioOB 
should be equipped with a freSh-^ftte tiiik fldf^ttfr- 
gallon capacity in vessels with total ship and troop 
compleKient over 500, and 100-gallon capacity in 
vessels with total ship and troop complement less 
thMi 500, except in destroyers and small vessels, 
■tel^l j^ould be equipped with a tank of 50-gallon 
6tipfitil^. On shlpa Jiavh^ m battle 
^es^ic^ stwilaa, Wis 8taM<sa iStxsiM iitjjai^fA 
with a tank of 100-gaUon capacity. 

(3) Each battle dressing station should be pro- 
vided with a lavatory connected with the water 
system. Prior to action, buckets shall be filled with 
water, as the connections with gravity tanks may 
b? shot ttwo^. Drinking water may be augmented 

44Gr*'X%^t f«r Battle Dressing Stations 
& }^WtS/& mx0BBl Vi^ shall be cpsoe^tecl 
with bolh fke day cbd tKitj3&1^^ttte^#«^ 
Installed over the oi^earating IsiMe ak e9<^ ^0$^ 
dressing station. 

(2) Hand electric-batlffi^ iBffiterOS ^IbsXL be 
vided for each station. 

4-11. Stenlizers at Battle Dressing St»<' 

(1) sterilizers shall be Installed at all statiot^. 
C2) All surgical supplies shall be sterilized before 
they are placed In the battle dressing Ja^Eers, 

4^3. Routes To Be Marked 

Routes leading to battle dressing stations shall 
be indicated on bulkheads and hatches by the ap- 
proved marking prescribed in General Specifications 
«l ^e Bureau of 



4L' ''ISI 

4-43. Pinal Preparation lax Battle 

(1) In addition to the usual equipment trans- 
ferred from tiie sick bay s^Ui operating room and 
^il^l^itted ^ l^Sm iS^mae stations, ^ 
l<)W}i%^^ articles shall be provided for batUe lockers: 
electric fans with proper connections, water buck- 
ets, sand, closed stools, swabs and brooms, washing 
stands, tables tta apparatus, and bedding and mat- 

(2) supply of dressings at each station shall 
be dispersed prior to an engagement In order to 
guard against total loss in case of accident. 

C3) AO. officers and unlisted men shall wear their 
ldaa%£ae&tii»t 

(4> Emergency medical tags shall be made avail- 
able and the personnel instructed carefully in 
their use. 

4—44. Eemoval of the Dead and "Wounded 
When opportunity presents, the iSrst-aid patties 
^aU resBO^ liietei^ed to the eiiitl$ ^eii9&9t:^« 
tlons and a list of the dead and 'ir@tta4eil C|u^ 
prepared and submitted to the cn^myhaiag^lata'A. 
A place Shan be uss^med f^ii^^ iee^jK^im :&is 
dead. 

4-45. Transfer of the ^ITounded to Hos- 
pital 81ii|>» 

When a medical transport or a hospital ship Is 
at hand, the seriously wounded shall be transferred 

fighting ship should be cleared of gucfa casualties 
as soon as possible after action. Patients who wllL 
probably sam ba fit f^.#e^ tie refealoed oia 
board. 
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Chapter 5 

DUTIES OF MEDICAL OFFICERS ASHORE 



Sections 



Articles 

I. Duties of the Inspector, Naval MedicaV Activities 5- 1 through 6- 3 

H. Duties of the District Medical Officer - 5 3 through 5- 5 

m. The Medical Officer of a Shore Station 5- 6 through 5-17 

IV. Medical Inspection of Naval Activities 5-18 through 5-33 

V. Civilian PhysicianB ^ ^--^ 5-24 through 5-29 



Section I. DUTIES OF THE INSPECTOR, NAVAL MEDICAL ACTIVITIES 

Artttle 

Designation 5-1 



Duties 

5-1. Designation 

(1) The regional medical officer assigned to per- 
form, inspections and related duties in an area com- 
prising more than one naval district shall be a 
senior officer of the Medical Corps specifically as- 
signed to that duty, as hereinafter defined, and shall 
have the title of Inspector, Naval Medical Activities 
(Atlantic Coast, Pacific Coast, or as the case may 
be) . He reports to the commandant of the naval 
district in which he is located for military command 
and coordination control and may have additional 
duty as the medical officer on the staff of the sea 
frontier commander. However, his primary duty 
is that of Inspector. 

5—2. Duties 

(IJ The Inspector, Naval Medical Activities, shall 
have the below listed duties. In their execution he 
shall work through and obtain the concurrence of 
the sea frontier commander or the commandant of 
the naval district as the case may be in matters of 
concern to each. 

(o) To act as advisor to the Bureau on Medical 
Department affairs other than dental in the region. 

(b) To represent the Bureau in matters per- 
taining to Medical Department coordination and 
correlation other than dental, with particular ref- 
erence to professional matters and physical plant 
facilities in the region. 

(c) To perform such inspections, investigations, 
and inquiries as may be directed by the Chief of 
the Bureau or other competent authority. 
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id) To have cognizance of the conduct of in- 
spections of the Medical Department activities 
other than dental, to determine the adequacy and 
effectiveness of such inspections by examination of 
the reports submitted, and to advise the Inspector 
General, Medical, Bureau of Medicine and Surgery, 
accordingly, 

(e) To exercL<;e over-all coordination of the 
Regular Navy Medical Department personnel-train- 
ing programs other than dental in the naval dis- 
tricts within the region. 

(/) To collaborate with the respective district 
medical officers in procurement of suitable Medical 
Department personnel (Medical Corps, Medical 
Service Corps, Nurse Corps, Hospital Corps), for 
induction into the Naval Reserve and to support 
their efforts In furthering the development of vari- 
ous elements of the Reserve. 

i.g) To review and malce recommendations 
from the standpoint of the region on war plans and 
postwar plans for medical facilities and services 
within the respective naval districts; to eliminate 
duplication, provide for integration where possible, 
and insure their adequacy as subsidiary pians of the 
sea frontier of which they are a part. 

(Ti) To act in an advisory capacity to the Bu- 
reau and the sea frontier commander on all phases 
of medical logistic support required from shore ac- 
tivities within the region, and on medical-supply 
requirements oiiginating from forces and bases be- 
yond the regional limits. 
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Section n. DUTIES OP THE DISTRICT MEDICAL OFFICER 

Designation 



Duties 

Biver CommBnd Medical Officer 

5-3. Designation 

(1) The senior officer of the Medical Corps as- 
signed to the staff of a commandant of a naval dis- 
trict shall be designated the district medical officer. 

5-4. Duties 

(1) The district medical officer has among those 
assigned him by the commandant the following 
duties: 

(a) To act as liaison officer for the comman- 
dant with the Bureau, with the regional inspector 
of medical activities, with the medical officer of 
each medical activity In the district on all medical 
logistics matters under the cognizance of the 
commandant, 

<b) To keep the commandant informed of all 
recommendations or plans for increases in or modi- 
fications of naval medical facilities within the dis- 
trict, whether originated locally or received from 
sources outside the district. 

(c) To advise the commandant on the medical 
aspects of matters pertaining to operational and 
logistical plans. 

<d) To advise the commandant concerning co- 
ordination of medical activities of the district with 
each other, with those of adjacent districts, and 
with other Federal and local medical agencies. To 
act as liaison officer for the commandant with civil- 
ian and public health authorities. 

(e) To investigate, inspect, and report on the 
stock levels of medical materials maintained in the 
medical activities of the district and to consult with 
the commandant relative thereto, to Insure that 
supplies and equipment are in accord with the cur- 
rent strategic situation and with the stock levels 
prescribed by the Bureau. 

(/) To advise the commandant with respect to 
the adequacy and assignment of the civilian and 
military personnel allowances of medical activities 
of the district, and to make recommendations in 
regard to increases or reductions therein. 

(flr) To correlate and Insure expeditious medical 
services by district medical activities to operating 
forces afloat and overseeis bases, particularly with 
respect to hospitalization, ambulance service, special 
examinations and treatments, and issue of medical 
stores to ships. 



Article 

6-3 
6-5 

(h) To conduct inspections of all medical activ- 
ities, except Fleet Marine Force medical activities, 
and sanitary inspections within the district, includ- 
ing naval and Marine Corps Reserve activities, 
naval recruiting stations, offices of naval officer pro- 
curement, vessels of the Military Sea Transportation 
Service, and miscellaneous craft, as directed by the 
commandant, or by the Bureau with the concur- 
rence of the commandant; to make reports of these 
inspections; and to continuously advise the com- 
mandant concerning sanitary conditions and preva- 
lence of diseases, and make recommendations that 
wiU insure adequate training or other programs 
essential to the maintenance of sanitation standards 
and health within the district. 

(t) To formulate and maintain plans for the 
organization of medical relief and to prepare con- 
tributory plans In accordance with the comman- 
dant's plans for the district in times of emergency 
or disa.5ter, 

(j) In conjunction with the assistant chief of 
staff for personnel, to maintain a roster of all Medi- 
cal Department personnel in the district, including 
those of the Naval Reserve; but, excepting personnel 
of activities commanded by or in charge of officers 
of the Dental Corps, personnel of the dental depart- 
ments of activities in the district, and dental per- 
sonnel of the Naval Reserve. 

<k) To coordinate the administration of the 
Naval Reserve in all matters affecting the procure- 
ment, maintenance, and training of Medical Depart- 
ment personnel, except dental. 

(I) To advise the commandant concerning com- 
munications pertaining to medical activities for- 
warded to or through the commandant. 

(m) To inform appropriate local organizations, 
insofar as security regiilations permit, concerning 
the activities of the Medical Department of the 
Navy in order to promote cooperative effort. 

5-5. River Command Medical OfRcer 

(1) The duties outlined above for the district 
medical officer shall also apply to the senior officer 
of the Medical Corps assigned to the staff of a com- 
mandant of a river command. The officer of the 
Medical Corps so assigned shall be designated the 
river command medical officer. 
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Section HE. THE MEDICAX OFFICEB OP A SHORE STATION 

Article 

Title S_ 6 

General Besponsibilities 5— 7 

Complement of the Medical Department 5— 8 

Care of Dependents . 5— 9 

Physical Examination and Medical Treatment of Civil Employees 5-10 

Examination of Applicants, Candidates, and Reservists , 5—11 

Accountability for Property 5—12 

Inspection of Medical Supplies , 5—13 

Suggestions to the Commandant 5—14 

Fitness Reports on Subordinates 5—15 

Muster and Discipline of Enlisted Personnel 5—16 

Inspection of Ships 5—17 



5-6. Title 

(1) The officer of the Medical Corps detailed for 
duty as the head of the medical department of a 
shore station shall be designated the medical officer. 

5-7. General Responsibilities 

(1) The medical oflBcer of a shore station shall be 
responsible, under the commanding officer, for the 
preservation of the health of personnel assigned to 
the station and for the care of the sick and injured. 
He shall supervise the hygiene and sanitation of the 
station and shall recommend measures to prevent 
or diminish disease or injuries. Reference should 
be made to chapter 3 for additional basic responsi- 
bilities not specified in this chapter. 

(2) He shall inspect or cause to be inspected 
periodically, and monthly shall note in the journal 
the sanitary condition of all public buildings, the 
drainage, the sewerage, the adequacy and quality 
of the water supply, the clothing of the men, the 
nutritional value of the ration, food preservation, 
cooliing, and food service, and make such recom- 
mendations to the commanding officer as he may 
deem proper for the preservation of health. He 
shall immediately notify the commandant or com- 
manding officer in writing of any hygenic or sani- 
tary hazard existing in areas adjacent to the station 
which in his opinion bears adversely on the health 
of the personnel of the station. 

5—8. Complement of the Medical Depart- 
ment 

(1) Whenever circumstances indicate that the 
complement or allowance of medical department 
personnel should be modified, the medical officer 
shall submit a request for modification, with justifi- 
cation, to the commandant or commanding officer. 



5-9. Care of Dependents 

(1) The medical officer shall provide authorized 
medical care for dependents in those activities 
which have suitable facilities, including necessary 
personnel, and which have been designated by the 
Bureau to provide inpatient and/or outpatient 
medical care for dependents. Service shall be limited 
to eligible dependents as authorized by current 
directives. (For further information, see ch. 21, 
sec. II.) 

5—10. Physical Examination and Medical 
Treatment of Civil Emloyees 

CD Detailed Information en this subject is in- 
cluded in chapters 15 and 21, and in Navy Civilian 
Personnel Instructions 10, 88, 90, 185, and 190. 

5-11. Examination of Applicants, Candi- 
dates, and Reservists 

(1) The medical officer shall examine at the sta- 
tion all candidates for appointment or enlistment in 
the Navy or Marine Corps, or the Reserve com- 
ponents thereof, who may present themselves under 
proper authority, and all members of the Naval 
Reserve or Marine Corps Reserve who appear for 
physical examination for any purpose and present 
orders or letters from proper authority directing or 
requesting that the Reservist imdergo physical 
examination. 

5—13. Accountability for Property 

(1) The medical officer is responsible and ac- 
countable for all property belonging to the Medical 
Department of the Navy and in his custody. 

5—13. Inspection of Medical Supplies 

(1) The medical officer shall inspect medicines 
and other medical department supplies, or require 
an assistant medical officer or a Medical Service 
Corps officer under his direction to do so. 



5-3 
Change ^ 



5-14 



MANUAL OP THE MEDICAL DEPARTMENT, U. B. NAVY 



5-20 



5-14. Suggestions to the Commandant 

(1) The medical officer shall make to the com- 
mandant or commanding officer such suggestions in 
connection with his official duties as he considers to 
be in the interest of the service. 

5—15. Fitness Reports on Subordinates 

(1) The medical officer shall report to the com- 
manding officer on the fitness of his subordinate 
officers of the medical department for the com- 
manding officer's use in making fitness reports. 



Keporting 

5-18. General Instructions 

CU Each medical activity of the Navy shall be 
inspected in detail once each calendar year (every 
12 months), by a district or a staff medical officer, 
at such times as may be directed by appropriate 
administrative commanders. Special inspections 
shall be conducted when considered essential or 
when ordered by competent authority. 

(2) The medical officer conducting such inspec- 
tions shall submit to the Bureau, on 31 December 
and 30 June of each year, a schedule of the inspec- 
tions to be made during the succeeding 6 months. 

(3) A standard form and outline of basic subjects 
of inspection for purposes of uniformity and as an 
aid to the inspector when he compiles his question- 
naire and plan of action for inspecting medical 
activities and medical functions is presented in the 
following articles. 

5-19. Scope of Inspection 

(1) The general scope of the inspection shaU in- 
clude all matters prescribed by law. Navy Regula- 
tions, and current directives and orders, for the 
activity to be inspected. Major emphasis through- 
out an inspection shall toe placed upon determining 
whether specific units of a medical activity are or- 
ganized, equipped, and maimed to fulfill the assigned 
mission and to what degree. A most searching in- 
quiry is required in order to present a complete 
picture of the components and of the activity as 
a whole. 



5-16. Muster and Discipline of Enlisted 
Personnel 

(1) The medical officer shall be responsible for 
the muster and the maintenance of discipline of per- 
sonnel within his department. 

5—17. Inspection of Ships 

(1) The medical officer shall, or require his subor- 
dinates to do so, when directed, inspect ships going 
Into commission to determine the adequacy of medi- 
cal commissioning aUowances of equipment and 
supplies. 



Article 
. 6-18 
_ B-18 

- B-20 

- 5-21 

- S-22 

- B-23 

5-20. Inspection Objectives for Activities 
Under the Management Control of 
the Bureau 

(1) The objective of Inspection of these activities 
is to promote efficiency and economy by observing 
and reporting upon the mission of the activity, the 
state of work and discipline, and the condition and 
preparedness of the activity to fulfill the mission, by 
determining whether the laws and regulations are 
being complied with, and by reporting upon the 
general, economic, and administrative efficiency of 
the activity in order that the factors controlling the 
efficiency of medical facilities may be given continu- 
ous review and study by the Bureau. 

(2) Inspection of General Administration.—In- 
spection of the general administration of a medical 
activity under the management control of the Bu- 
reau includes inquiry and comment on the 
following: 

(a) The organization and organization chart of 
the activity, order books, and other internal direc- 
tives affecting administration, including adequate 
provisions for: 

(1) Peacetime operation. 

(2) Disaster and emergency. 

(3) Performance of the assigned mission. 

C4) Development of procedures to the end 
that the activity wiU operate according to a func- 
tional plan consist(Ait with best possible utilization 
of personnel and available funds. 

(5) Continuing review of organizational units. 



Section IV. MEDICAL INSPECTION OF NAVAL ACTIVITIES 

Oeneral Xnstructiona 

Bcope of Inspection 

Inspection Objectives for Activities Under the Management Control ot the Bureau 

Inspection Objectives for Medical Activities Not Under the Management Control of the Bureau.- 
Inspection Conferences 
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(6) Study of personnel requirements. 
{7> Maintenance of equipment and appli- 
ances in a high state of efficiency. 

(8) Performance standards, <Comparative 
and relationship statistics on work-load factors. ) 

(9) Development of manuals of standard 
procedures governing administrative actions or gen- 
eral procedures to be followed to accomplish work 
processes In the various administrative billets, 

(10) Planning board, to insure proper admin- 
istrative and material status of the activity, and to 
review and conduct special investigations as directed 
and recommend changes in personnel require- 
ments, administrative organizations, and operating 
methods. 

(b) The appearance and bearing of military 
personnel. 

(c) The cleanliness, sanitation, and appearance 
of the medical activity as a whole. 

(d) Adequacy of public relations. 
(e> Internal and external security. 
(/) The communication system, 
(gi Details of the muster system. 

(h) Maintenance of discipline and administra- 
tion of justice. 

U) Brig administration. 

Cj) Dissemination of information to personnel 
of the command. 

(*) Coordination of the personnel training pro- 
gram in aU departments. 

(I) Indoctrination of newly reported personnel. 

(m) General educational facilities for person- 
nel of the command. 

(n) The operation of the general mess, officers* 
mess, chief petty oflScers* mess, and special diet mess, 
including the preparation, quality, quantity, and 
variety of food, and the adequacy of the food service. 

(o) The comfort and convenience of living 
spaces for housing personnel including adequacy 
of light, heat, ventilation, and fresh water, with due 
regard to economy. 

(p) The administration of morale activities in- 
cluding provisions for athletics, crew's library, mo- 
tion picture shows. Navy exchange, post office 
arrangements, religious activities, welfare, and rec- 
reation. Whether the welfare and recreation pro- 
grams are efficiently administered for both personnel 
of the command and for patients. 

(g> Administration of request mast. 

(r) Placement and classification of military 
personnel of the command. 

(s> Provision for advancement in rating of en- 
listed personnel. 

(t) Leave and liberty, transportation facilities 
to nearby cities and towns, method of issuing and 
collecting liberty cards, and provision to prevent 
duplication and forging of liberty cards. 

(u) Maintenance of personnel and financial 
records. 

(V) Civilian personnel management, including 
training program. 



(10) Security, custody, and care of Government 
property, including the security and accountability 
of narcotics and alcoholic liquors. 

(I) Liaison with other agencies. 

Cy) Method of handling prisoner patients (na- 
val hospitals). 

(3) Other items as may fall within the scope 
of the general administration of a medical activity. 

(3) Inspection of Specific Organization Units of 
a Medical Activity. — Inspection of the administra- 
tion of each organizational unit shall include ex- 
amination of the following (as applicable) : 

(a) Organization chart. 

(b) Planning and coordination of activities. 

(c) Orders, Instructions, procedures, and other 
directives, concerning matters under the cognizance 
of the specific organizational imit, including ade- 
quacy for peacetime mission. 

(d) Administration and effectiveness of train- 
ing of military and civilian personnel for current 
and prospective duties. 

(e) Care of the patient. 

(/) Dissemination of information within the 
organizational unit. 

(g) Assignment of personnel, watches, Sunday 
and hoUday routine, and fire stations, 

(ft) Safety precautions, including machinery- 
operating Instructions. 

(i) Procedures established for procurement, ac- 
counting, inventory, and economy (conservation) , in 
the use of all consumable supplies, and spare parts. 
Security, care, and custody of Government property 
including the security and accountability of nar- 
cotics and alcoholic liquors. 

(?) Procedures in connection with maintenance 
and preservation of the physical lay-out. 

(ft) Provision for maintaining the alteration, 
repair, and improvement program. 

(I) HandUng and accounting for correspond- 
ence, dociunents, and other material, 

(m) Maintenance of records. Including 
patients' records and hospital case records. 

(71) Availability and correctness of pubUcations, 
Navy Department Bulletins, directives, and technical 
instructions. 

(o) Storage facilities for supplies, spare parts, 

etc. 

(p) Other items as may fall within the category 
of the administration of a specific organizational 
unit. 

(4) Material Inspections. — Inspection of material 
is made to: (1) determine actual condition of the 
equipment, etc., in each specific organizational imit, 
with respect to adequacy to perform all fimctions for 
which the items are separately and interrelatedly 
designed, and (2) , reconunend the changes or modi- 
fications necessary to insure material readiness of 
the unit to carry out the mission for which it was 
established. If considered desirable to determine 
the material condition, the inspecting officer should 
have the machinery, equipment, apparatus, etc.. 
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operated before reporting on the condition. Other 
items of inspection include; 

(a) The item and priorities assigned, for ap- 
proved projects in the current replacement or main- 
tenance program to accomplish changes, additions. 
Improvements, etc., within the unit. 

(6) The care of equipment, inventory proced- 
ures, and custody responsibility. 

(c) The effectiveness of the methods of upkeep, 
and preservation of the structure housing the unit, 
and of conditions which may lead to future deterio- 
ration. 

(d) Adequacy of allowance list for equipment 
and supplies with particular emphasis on material 
readiness. Review of stock levels and stock con- 
trols to determine whether or not Bureau directives 
are being complied with. 

(e) Adequacy of fire-flghting equipment, and 
the presence of hazards. 

(/) Any other factors affecting material readi- 
ness. 

5-21. Inspection Objectives for Medical 
Activities Not Under the Man- 
agement Control oif the Bureau 

(1) At naval shipyards, air activities, stations, 
bases, and other naval activities, medical inspections 
include: (1) an evaluation of the condition and pre- 
paredness of the medical department to fulfill its 
primary mission in connection with the care of the 
sick and injured, and (2) , a review and evaluation of 
the medical organization and programs relating to 
the prevention and control of diseases with partic- 
ular emphasis upon sanitary, hygienic, and dietetic 
standards, industrial health, and safety measures. 

(2) Care of the Sick and Injured. — Inspection of 
a naval activity dispensary includes the following 
broad subjects: 

(a) Location of dispensary. 

(b) Mission and organization. 

(c) Personnel of the naval activity entitled to 
medical care. 

id) Medical department personnel. 

(c) Facilities for the care of the sick. 

(/) Equipment, stores, and stock levels. 

(g) Records, reports, returns, accounts, etc. 

(ft) IjOg, journal, and standing order book. 

(i) Security, care, and custody of Oovernment 
property, including the security and accountability 
of narcotics and alcoholic liquors. 

(?) Inventory and Plant Account, 

(k) Medical services and work-load statistics. 

(I) Wards, laboratory, pharmacy. X-ray, etc. 

(m) Ward narcotic book and clinical records, 

(n) Diets and messing for the sick. 

(o) Disaster and emergency plans. Safety 
measures and extent of cooperation of medical de- 
partment In the station safety programs. 



(p) Other Items, including hospitalization 
facilities. 

(3) General Provisions Concerning Hygiene and 
Sanitation. — ^The responsibility of the medical offi- 
cer of a naval activity In matters of sanitation ex- 
tends into fields under the cognizance of other 
departments. To ascertain the actual hygienic and 
sanitary measures in force, personal observation Is 
made by the medical inspector into matters 
Including; 

(a) Nutrition. 

(b) Sanitary standards of living spaces, bar- 
racks, and berthing spaces, including lighting, heat- 
ing, ventilation, and air conditioning. 

Ce) Water supply. 

(d) Sanitary standards for food supply, mes- 
sing, food handling, preservation, and food serving 
in general messes, cafeterias, snack bars, and Navy 
exchanges. 

(e) Sewage disposal. 

(/) Waste disposal, garbage, refuse, and trash. 
Cff) Insect and rodent control, 
(ft) Communicable disease control. 
(t> Swimming sites. 

(j) Brig sanitation (and medical care of 
prisoners) , 

C&) Industrial health. 

(2) Immunization. 

(m) Epidemiological matters. 

Cre) Physical exercises, athletics, recreational 
measures. 

(0) Review of monthly sanitary recommenda- 
tions contained in the medical department journal, 

(p> Education of personnel In matters concern- 
ing health and first aid. 

(g) Venereal disease control. 

(r) Other matters which may lead to disease 
or injury or threaten the physical well-being and 
safety of command personnel. 

is) Cooperation with Federal, State, and local 
agencies. 

<4) Other General Provisions. — ^Air facilities, ship- 
yards, submarine bases, ammunition bases, and other 
types of naval activities require specific inspection 
subjects concerning the responsibilities of the medi- 
cal department. The organization of the medical 
department of an air station must contain provi- 
sions for attending crashes and the handling of 
crash injuries. At submarine bases there are spe- 
cial medical problems connected with illness due 
to occupational hazards and the medical aspects of 
operations involving diving. At ammunition de- 
pots, the medical organization must Include provi- 
sions for accidents and hazards connected with the 
storage and the handling of ammunition. Such 
items as the above are supplementary to the routine 
inspection subjects mentioned elsewhere in this 
chapter. 
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5-22. Inspection Conferences 

<1) The condition sheets (rough work sheets of 
administrative, personnel, and material Inspections) 
and notes collected by the inspector and his staff 
are used at a conference held at the activity upon 
completion of the inspection to insure that the ac- 
tivity may derive the greatest benefit from the In- 
spection. At the conference, observations not con- 
sidered of sufficient importance to be included in 
the report but which merit attention by the com- 
mand or by the medical officer, are discussed In 
order that corrective action may be taken. It is the 
duty of all medical Inspectors to assist medical de- 
partment personnel in the performance of their 
duties by supplying Information when appropriate 
and by suggesting ways and means to improve 
conditions. 

5-23. Reporting 

(1) Reports of Medical InsjKctUm. — ^Reports of 
inspection shall be prepared at the earliest practica- 
ble date following the Inspection and forwarded 
through the commanding officer of the activity, or of 
the naval hospital inspected, and thence, via chain 
of command, to the Chief of the Bureau. 

C2) jReport Procedure. — The inspection report 
shall be prepared in letter form. Paragraphs of 
the report shall be numbered consecutively in one 
series throughout a report. The authority for mak- 
ing the inspection, the name and location of the 
activity Inspected, the date of the inspection, the 
date at the preceding annual medical inspection. 



and the name of the medical officer of the activity 
being inspected shall be Indicated In the first para- 
graph. For reports of Inspection of naval hospitals, 
naval medical supply depots, naval dispensaries, 
and the larger medical activities, the subsequent 
paragraphs of the report shall be arranged, first 
by the comments on the general medical adminis- 
trative inquiry, followed by the remarks on the vari- 
ous organizational units. Either preceding or fol- 
lowing this, the inspectors' facts and concluatons 
are presented. Recommendations, if any, shall fol- 
low the facts and conclusions. Recommendations 
are to be presented in two parts: (1) those requir- 
ing decision within conunand, and (2) those re- 
quiring decision by higher authority. The last 
Item in the report will be the grading. This per- 
centage grading wiU be in addition to the current 
practice of submitting statements in the report with 
reference to conunand management, remarks on the 
handling of various situations, or other matters con- 
sidered worthy of special comment. Percentage 
grading shall be based upon the inspection of the 
medical activity as a whole. 

(3) fincZositres to Reports. — In the interest of 
reducing the volume of Inspection reports, a Person- 
nel-Patient Data Sheet is the only enclosure desired. 
Sample forms for preparation of this data sheet 
have been supplied and are on file in the offices 
of district and staff medical officers. Unless con- 
sidered desirable by the inspector as justification 
to support a recommendation or comment, other 
statistical data, maps, and charts should not be 
submitted. 



Section V. CIVILIAN PHYSICIANS 

Article 

General 5-24 



Methods of Obtaining Services 

Selection 

Bureau Approval 

Security Clearances 

Duties , 

5-24. General 

(1) The absence or nonavailability of a Navy 
Medical Corps officer, or the nonavailability of a 
Medical Corps officer with a particular Qualifica- 
tion, may at times necessitate the employment or 
the procurement of the medical services of a 
civilian physician. 

(2) Civilian physicians may be utilized on a part- 
time basis In the continental United States at U.S. 
naval hospitals and U.S. naval dispensaries to aug- 
ment the military medical staff. 

(3) Civilian physicians may be utilized an a luU- 
tlme or part-time basis, under the general super- 
vision of a Navy medical officer, at industrial and 
industrial-type activities of the Navy and Marine 



5-25 

5-28 

5-27 

5-28 

5-29 

Corps. At certain isolated locations, it may be 
necessary to utilize the services of civilian physicians 
in the absence of a Navy medical officer. 

(4) Chapter 20 contains instructions for obtain- 
ing services of civilian physicians when required on 
an Individual case basis. 

5-25. methods of Obtaining Services 

(1) Regular Civil Service Appointment to Classi- 
fied Positions. — Each activity is expected to employ 
civilian physicians pursuant to Navy Civilian Per- 
sonnel Instructions, which cover procedures for 
classification, appointment, and compensation. In 
the event that there are no acceptable applicants 
for appointment or if applicants do not accept ap- 
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polntments for one reason or another, tictivities may 
consider under justifiable circumstances a method 
described below, 

(2 ) Employment of Experts or Consultants Under 
Personal Service Contracts. — Employment of ex- 
perts or consultants under personal service con- 
tracts is governed by the provisions of Ncpi 35. 

(3) Contracts for Nonpersonal Services. — Con- 
tracts for nonpersonal services may be considered 
only in the event that there are neither acceptable 
applicants for regular civil-service positions nor 
acceptances of offers for employment, as experts, 
under personal service contracts. In this event, 
appropriate requests for authority for the procure-, 
ment of professional medical services of physicians 
on a "when needed" basis shall be forwarded by the 
requiring activity on Navsanda Form 76 for approval 
by the management control bureau via the Chief 
of the Bureau of Medicine and Surgery. Procure- 
ments pursuant to this subarticle are governed by 
Secnav Instruction 6260.1 A and existing procedures 
for obtaining nonpersonal services by contract. 

5-26. Selection 

(1) Careful selection of civilian physicians is re- 
quired to insure the highest standards of profes- 
sional service. Physicians selected for special clini- 
cal services must have the particular qualifications 
required for the position including board eligibility 
or board certification by an American Specialty 
Board where appropriate. 

<2) Physicians selected for general practice type 
of medical service must be acceptable to the local 
profession as having the required qualifications. 

<3) Civilian physicians selected must (a) be grad- 
uates of an accredited medical school; (b) be cur- 
rently licensed to practice in a State or Territory of 
the United States; (e> possess high moral, profes- 
sional, and ethical standards; and (d) be in good 
professional standing in their community. 

5—27. Bureau Approval 

(I) U.S. naval hospitals and U.S. naval dlsfien- 
sarles requiring the services of civilian physicians 



as provided in this section shall submit requests for 
authorization to the Bureau for approval prior to 
employment. Such request shall contain the fol- 
lowing information: 

(a) Justification for the request. 

(b) Name and qualifications of the civilian 
physician. 

(c) Schedule of proposed employment. 

( d ) Method of payment. 

5-38, Security Clearances 

(1) Security investigations for physicians who 
are employed or furnish professional medical serv- 
ices under the provisions of this section shall meet 
the requirements of the Navy Civilian Personnel 
Instructions and the Department of the Navy Se- 
curity Manual for Classified Information (Opnavinst 
5510. IB). (Security clearances are not required 
when the services of civilian physicians are ob- 
tained under the provisions of chapter 20.) 

5-39. Duties 

(1) Civilian physicians may be utilized to perform 
any professional duties for which they are qualified. 

(2) Under the direction of a Navy Medical Corps 
officer, they may perform general medical duties in- 
volving military personnel with the exception of 
those purely military in nature such as : 

(a) Physical examinations of candidates for 
duty involving flying, submarine and diving, or any 
other specialized duty. 

(l» Physical examinations for promotion of 
active duty officers or applicants for appointment to 
commission status in the Regular Navy or Marine 
Corps, 

(c) Physical examinations of applicants to 
officer candidate training programs, 

(d) Physical examinations of officers of Re- 
serve components Incident to reporting for active 
duty other than training duty. 

(e) Exercise of military command and ad- 
ministration over naval uniformed personnel. 

(/) Duties as member of boards of medical sur- 
vey, medical boards, or physical evaluation boards. 
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6—1- Primary Function 

(1) The primary function of the Navy Dental 
Corps is to provide such care for active duty Navy 
and Marine Coi-ps personnel as will prevent or rem- 
edy diseases, disabilities, and injuries of the teeth, 
jaws, and related structures, which may directly or 
indirectly interfere with the performance of mili- 
taiT duties. 

6—2. Organization and General Responsi- 
bility 

(1) The Assistant Chief for Dentistry and Chief 
of the Dental Division, Bureau of Medicine and 
Surgery, is responsible to the Chief of the Bureau 
for the supervision, direction, and coordination of 
the Navy dental service and programs, 

<2) The Inspector General, Dental, is responsible 
to the Chief of the Dental Division for planning, 
coordinating, and conducting the survey progi'am of 
the Navy dental service to assm-e eflBciency and con- 
formance with Bureau policies and for advising the 
Chief of the Bureau via the Chief of the Dental 



Division regarding the results of surveys which he 
makes or which are reported to him. 

(3) The Director, U.S. Naval Dental Activities, 
Field Branch, Bureau of Medicine and Surgery, 
Pacific Coast, represents the Bureau m that area on 
aU professional, technical, and administrative mat- 
ters related to dentistry; directs, coordinates, super- 
vises, and surveys dental activities and support as 
assigned by the Chief of the Bureau ; and maintains 
liaison with various dental organizations in the area. 

(4) District and staff dental officers are responsi- 
ble for advising their respective commandants and 
commanders on all dental matters within their com- 
mands. They are responsible for assuring the sup- 
port of Department of the Navy policies which per- 
tain to the Navy dental service in the districts or 
commands to which they are attached, 

(5) The head of a dental department, the chief 
of a dental service, and the commanding ollicer or 
officer in charge of a dental activity is responsible 
to the commanding officer or superior in the chain 
of command for the dental service provided by the 
command or activity to which attached. 
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6-3. Establishment and Responsibility 

(U Establishment. — The Secretary of the Navy, 
on 28 June 1946, established the Dental Division 
within the Bureau of Medicine and Surgery, in ac- 
cordance with the act approved 28 December 1945 
(10 use 5138). 

(2) Responsibilitv. — All matters relating to den- 
tistry are required by law to be referred to the 
Dental Division and that Division is responsible for 
the study, planning, and direction of aU matters 
commg within its cognizance. 

(a) Specifically, the Dental Division is required 

to: 

( 1 ) Establish professional standards and poli- 
cies for dental practice. 

(2) Conduct inspections and surveys for 
maintenance of such standards. 

(3) Initiate and recommend action pertaining 
to complements, appointments, advancement, train- 



ing, assignment, and transfer of dental personnel. 

(4) Serve as the advisory agency for the 
Bureau on all matters relating directly to dentistry. 

6—4. Organization Chart, Dental Division / 

(1) See next page. 

6—5. Chief of the Dental Division 

(1) The Chief of the Dental Division is responsi- 
ble for the performance of all the functions of the 
Dental Division. He is detailed from among the of- 
ficers of the Dental Corps in the grade of rear ad- 
miral, in accordance with act approved 28 Decem- 
ber 1945. as amended. (10 USC 5138.1 

(2) The Chief of the Dental Division, while so 
serving, receives the pay and allowances provided 

by law for rear admirals of the upper half and is en- 1 
titled, in all respects, to the same privileges of re- 
tirement and retired pay benefits as are provided I I 
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by law for chiefs of bureaus of the Navy Depart- 
ment. 

(3> The Chief of the Dental Division is assisted 
by the staff of the Dental Division in carrying out 
his responsibilities. 

6-6. Assistant Chief of the Dental Divi- 
sion 

(1) The Assistant Chief of the Dental Division 
is the dental officer next in authority to the Chief of 
the Dental Division and as such is responsible for 
the projection of his policies, m the absence of 
the Chief of the Dental Division and the Inspector 
General, Dental, the Assistant Chief of the Dental 
Division acts for them. 

6—7. Professional Branch 

(1) The Professional Branch is comprised of a 
Standards Section, a Training Section, and a Sta- 
tistics Section. This Branch advises the Chief of 
the Dental Division on the establishment of pro- 
fessional standards and policies for dental practice, 
development and coordination of training programs 
for dental officers and dental enlisted personnel, and 
develops dental statistical data for the use of the 
Dental Division. 

6-8. Planning and Logistics Branch 

(1) The Planning and Logistics Branch is com- 
prised of a Planning Section and a Logistics Section. 
This Branch advises the Chief of the Dental Di- 
vision on matters related to dental finance, materiel, 
logistics, organization, and planning. 



6—9. Personnel Branch 

(1) The Personnel Branch is composed of an Ap- 
pointment and Assignment Section, Complement and 
Allowance Section, and Technicians Section. This 
Branch advises the Chief of the Dental Division on 
the requirements, qualifications, procurement, as- 
signment, and distribution of dental personnel. 

6—10. Reserve Branch 

(1) The Reserve Branch is comprised of a Per- 
sonnel Section and a Training Section. This Branch 
advises the Chief of the Dental Division on planning, 
coordinating, and directing those aspects of the 
Naval Dental Reserve Program which are the re- 
sponsibility of the Bureau. 

6—11. Research Branch 

(1) The Research Branch advises the Chief of 
the Dental Division on research matters which per- 
tain to Navy dentistry. This Branch maintains 
liaison for the Dental Division with the Research 
Division of the Bureau, the Office of Naval Research, 
and other offices and agencies that have an interest 
in dental research. 

6-13. Inspector General, Dental 

(1) The Inspector General, Dental, plans, coordi- 
nates, and conducts dental surveys; conducts special 
investigations, as directed; and maintains liaison 
with the Naval Inspector General and inspectors 
general of other bureaus. (See sec, XXV.) 

(2) The Inspector General, Dental, ranks next to 
the Assistant Chief for Dentistry and Chief of the 
Dental Division and acts with full responsibility and 
authority for him in his absence. 
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6—13. Establishment 

(1) The Naval Dental Corps was established by 
provisions of an act of 22 August 1912 (now codi- 
fied by act approved 10 Aug. 1956, 10 USC 6027). 
This act authorized the appointment of not more 
than 30 assistant dental surgeons to serve profes- 
sionally the personnel of the naval service and to 



perform such other duties as may be prescribed by 
competent authority. 

6-14, Grades and Strength 

(1) The Naval Dental Corps consists of officers 
In the grades of lieutenant, junior grade; Ueuten- 
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£Uit; lieutenant conimajid;^^! eicraunEinder; captain; 
and fear admlrali^ 

W total wi^SMiSmM manttei! of e&^m 01 
tlie-Beimi mm m fm ^fivfe ftst is % af 1 per- 
cent of the sum of — 

(a) the authorized strengths of the active lists 
of officers of the Navy and the Marine COiiDs B;ilfIior-< 
Ized by 10 USC 5403, 5404, and 5405; 

(b) the authorized strengths of the Reguliu 
Navy and the Regular Marine Corps in enlisted 
members authorized by 10 USC 5401 and 5402; 

Wi 1&s m^<eaiss^ strengtli ^ ike Navy ia mld- 
Bhlpmen at the Naval Academy; 

(d) the actual number of officers holding per- 
manent appointments In warrant officer grades in 
the Regular Navy and the Regular Marine Corps. 
extd^41j^.f0i^^(^Se^; Slid 

Ce) the actuM.noi^er of aviation, midshipmen 
on active duty as appointed under 10 USC 6906 (10 
USC 5404) . 

(3) The Secretary of the Navy computes the au- 
thorized strength of the active list of the Navy in 
officers in the Dental Corps as of I January of each, 
year (10 USC 5404). The terms "active list of the 
Kavy" and "active list of the Marine Corps" as used 
in this article mean the lists of officers of the Regu- 
lar Navy and the Regular Marine Corps, other than 
retired ofiScers, holding permanent appointments in 
grades above chief warrant ofllcer. W-4 (10 UBC 
SOOl (a) (9^10) ) . 

CI) Original Appointments. — Generally, origlsAjtt 
appointments in the Dental Corps, U.S. Navy, are 
made in the grade of lieutenant (junior grade). 
Appointments are made as vacancies occur, in order 
of the candidates' groiip Jfeeal position, as shown 
by competitive examinat^ii^ sr O^Ei^eMS^^ deter- 
mined by the Chief of N4t^ f ^g^Oiael. 

iH) AppointiTi$jits in %e l>m$0litir$^^MB P.S, 
Navy. — 

la) QaaUfications for Avpmntment. — 

(1) Sex — male or female. 

(2) Citizenship — United States citizen. 

(3) Appointees in the grade of lieutenant 
(junior grade) in the Dental Corps shall be citizens 
of the United Stat^ betwem 21 and 32 years of ^ee. 

5571. 5S78.) 

(4) A limited number of qualified civilian 
dentists (including those who may hold Reserve 
commissions) of other ages may be appointed. 
(Codified by act approved 10 Aug. 1956, 10 USC 
5578. ) Ttue grade in which ai^^i^ed will be det^>- 
nOmd W the profesfiitmai age, ig^iiAaee. ^mS a|- 
tid^amxts of the Indivldtie^ 



C5) All appointees shall be graduates of ap- 
j0m&eL dental schools. 

C6) Candidates for such appointment must 
meet certain physical, mental, moral, and profes- 
sional qualifications before medical and profes- 
sional examining boards appointed by the Secre- 
tary of the Navy, Medical examining boards for 
the examination of candidates are appointed by the 
Secretary of the Navy. The Secretary has pre- 
iser^Qt j^t «eyad|^9l>^ri^t&.^ for 
prerfessionat (jualiBttiatiDiis a tioaM of officers of 
the Dental Corps. An applicant for appointment 
may be required to demonstrate his professional 
qualificai<U>liS W writi^ osBl, or practical exam^ 
inations. 

(7) W(mm wasy be appointed In the Dental 
Corps of Hie Navy as determined by the Secretary 
of the Navy fact of 12 Jun 1949, now codified by 

act approved 10 Aug. 1956 (10 USC 5590) ; act 
of 24 Jun 1952, now codified as 10 USC 5578) . 

(8) Additional gualiflcatio||B pt&- 

muigat^.^y the Qi)ii^ <^ Naval BeK&om^ mm mm 
tottiae. 

tfii Application for Appointment. — 

(1) Inactive Reserve officers, former dental 
officers, and other clvlUfms must submit am aj>pll- 
catifln fw asfi#at«5«wi*tfef®i#:^^t Navy recrult- 
IB® «tftt*M* M' flbfe fi*as SSPsfeiliW lr the CWef of 
Naval Personnel. 

(2) A senior dental student may submit an 
application for an appointment as a lieutenant (jun- 
ior grade) to be issued after his graduation, in ac- 
cordance with current Bureau of Kavtd PersonnM 
li^ructions. 

(3) Reserve officers on active duty should 
submit letter requests for consideration to the Chief 
of Naval Personnel via their commanding officer. 

(c) Consideration of Candidate for Appoint- 
ment. — 

(1) Qualifications. — The professional quali- 
fications of a csmdidate for appoin^i^t will be 
considered by a board of dental officers. If the can- 
didate is to appear in person for consideration, he 
will be authorized to appear before a board of med- 
ical examiners iat determination of his physical 
quaUflcaMons, aiiil a naval eatagiiHlng bcmrd fde 
detem^iattiOB fA bis mental, tamsiSki tand profes- 
sional qualifications at a time veA Dlace desig- 
nated by the Chief of Naval Personnel. The mili- 
tary qualifleaUws shaU be deter^iii^ •bl' 1slm-^sii^ 

(2) Expenses. — No allowance is made for 
travel or other expenses incurred by the candidate 
is IMPi^ujQifeif ii^P>@eanlnaMon. 

(3) Physical Examination. — A thorough phys- 
ical examination, conducted by a board of medical 
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examiners, shall precede the professional examina- 
tion. The candidate shall toe reamred to certify that 
lie iB free froro spy bodily or jo^it^ ailments. If 

tt^ esaiStofttii^ shall be concluded, 

C4> Professional Examination. — ^When a can- 
didate is required to appear in person for examina- 
tloiit tlie pj^jfessional examination will include: 

m Wtti^ md oral ^ciiEesoK^aas^ cm oral 
diagnosis and roeiltgfraeflO$7i operatic id^gsb^^ 
periodontics, prosthodofitics, and oral SlEfg^. 

(bJ Clinical examination on operative den- 
tistry, prosthodontics, and roentgenology. 

(c) Oral exaHsinftlSon on BiAijeete et lae- 
Uminary education. 

(S> Tetmination of MxoMm^lM.'-^^^li^ 
examining board may condijde &ie examinatwa at 
any time and may deviate trani tiie plan as oi#tiied 
abov e as may seem best fra^ttie interestg of Uie V&v^ 
service, 

«}> WUhfirawal From Examination. — Upon 
Wfli^etPt ^ef^st aod ^rMi #ie conjs^t of ^e t)oax4, 
a cfoodidafe may w^tfufisw Xrom furtb^ s^^^mbm^ 
tion without prejudice as to ^Igibiiity for Bobse'- 
quent examination. 

(7> Disqiidlification. — ^Any csaididate who 
knowing gives a false certiflcale of age or char- 

bemiieL of aamizL&rs sbatt be disauaUfied. 
&«t6. "Duty Assi^mtmsM' 

(1) Dental offlCK» iwe «^gned to duty in the 
larger naval activities within the continental limits 
of the United States, to duty afloat in the large com- 
b&tast and aiuclllary ships of the fleet, to foreign, 
^lore ^a^, and to duty witb" !^ Ml^bie 
wfttiin and b^ond the continental IMs at 1M 
United States. TThe normal rotation pattetti Is an 
initial short tour of duty within the continental 
limits of the United States and then sea duty or 
fta&SB. BbOEe duty, fallowed by another tour of duty 
Within t^e continentai Umits of Vim United Spates, 
alter which the office Is ss^iwd to foreigii Eteorfe 
or sea duty, dependent upon the ofBcer's first tour 
of duty beyond the continental limits of the United 
States. 

<2) Duty tour lengths are influenced by several 
factors. These include, but are not limited to, the 
ratio of sea and foreign shore billets to those ashore 
in continental United States, number of ofBcers on 
i^ti>Te &ei^ fin? liMiieA fietio^, Jt^vifi^aaients fin! 
(Me&S with special qualifications, billets of an ttia^ 
usually arduous nature or in isolated areas, and 
training requirements. The tour Isigtlis Indicatod 
below are considered to be normal, 
(a) cruises ttfloa^r^iref^a:; 
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(b) Tours of foreign ah<We-^ ^eaii. ip3gs$ 
specified otherwise bjr Bureau of Havel F^rsonii^ 
Instructions. 

tc) Tours with Fleet iifarlne T'orces — 2 years 

within the continental limits of the United States 
or for varying shorter periods depending upon 4e- 

(d) Tours ashore within tfce' continental limits 
(g atm United States — 3 years for ofiBcers in the 
^esctes Wd^immt fxaxarngj^^ through captain; 
2 S^ewsitstf liei^lengaHwatA^tots^^ Junior grade. 

e^t% :»%i]bEES^ for l^motion 

ill Officers of the Dental Corps become eligible 
for consideraMon by % s^eotion board for promotion 
to the next WgJier if ad'e wi6i th^r wta^Sm mMim 
in the line, in accordance with pertinent provisitai^;* 
of the act of 7 August 1947 (now codified by m% 
of 10 Amr 19S#» lOTKIG-^&S)i. 

6-18. Requirements for Promotion 

(1) OfBcers of the Dental Corps who have been 
selected for promotion must be foimd qualified by 
a naval examining board before being promoted. 
The type of mmm^^tA 'WtOiDbk m ^'fm ^ Ihe 
examining board is specified by the SecretaEy.M. tHe 
Navy. It may be either an examination on ^(Siat 
reccmls only, or it may be a written examination. 

W ajjere are <ihree broad areas of fenowledge 
ttt Whiehi officers of the Dental Corps must be auaU- 
fled In order to be promoted. 

(a) Executius Area. — Understanding of the 

the Department of Defense and In the planning, 
control, and administration of the Naval Establish- 
ment. 

Cb) OpemUom Ar^--~^^W^^'^ of the pro- 
tes^OBaHubiebts etiS^tiBl to thi! '^deii%^op^¥^on> 
management, and logistic support of the detital 
facilities throughout the naval service. 

(c) Technical Area. — Knowledge of the profes- 
sional stbjeets essesLtial to provide dental csre to 
Me :&ensoian€l of lSie Navy and Marine Corps. 

6—19. Written Examinations and Exemp- 

ClJ Examim^Ums, — Wien written examinations 
wee required, th^ subjeots and sccEpe at exa^tcilnatian 
for dental «tfBc#JS In tSie WrlEJl&#»d€S ^ali"b6 ia 
accordance *ito current direct!*!^ 

C2) £ieBi.|>&>Hfi.— Exemptions ima written ex- 
wninftticsut for dental officers m tlie T^iotiseradeB^ 
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shall be in accordance with current directives whlcli 
list schools and courses effecting exemptions in the 
executive, operations, and technical areas. 

6-00. Written Examination Subjects 
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6-21. Betirement 

CI) The several types of retirement for ofBcers 
of the Regular Kavy are e^lained in chapter 14 
of the Bureau of Naval Persoruiel Manual and cur- 
rent directilTOS <see also 10 TJSG 
furlough). 



Article 

The Dental Officer , 6-33 

Assistant Dental Officer , 6—23 

Principal Duty of All Dental Officers 6-24 

Proficiency In All Fields of Dentistry 6—25 

Duties Upon Reporting to a Ship or Stettion 6—28 

Duties in Care of Mass Casualties 6—27 

Organization and Instruction. Books * — , — , ■. 6—28 

Maintenance of Dental Department Iiog' , . 6-29 

Official Correspondence , . ^— 6-30 

Jtesdription of Drugs , . 

SttOWledge of Official Directives 6-3^ 

Publication of Professional Articles — - — — : . — ._■ — — 6—33 

Participation in Civilian Professional Activities 6-34 

Private Practice , . 6-35 

Ctyil BBltS_„, . ^— . . ^- e-0S- 



6-22. The Dental Officer 

(1) The Secretary of the Navy shall presc:6he 
regulations for dental services on ships and at 
shore stations; such services shall be under the 
senior dental offtcer, who is responsible to the com- 
manding officer of the ship or station for all pro- 
fessional, technical, and admlnlslxative xosk^i^piB^'SA 
cmMs dehtal settees (8e& i df act of 28 Dec i94&. 
now codlfled hy act appttSved ItfAuWlBSS H&xr.SX;. 
6029)). Therefore, the head of the dental depart- 
ment of a command or other activity shall be the 
senior ofiBcer of the Dental Corps permanently at- 
tst^hed tor duty and so asdgaed. He shaU be d^ig- 
loated the dental officer. 



(2) The dental officer is responsible for the gen- 
eral duties prescribed in Navy Regulations for a 
head of a department as well as the duties pre- 
scribed for a head of a dental department. 

f$) "XSte d^tftl officer of a ship or station shall 
sd#|i& ^WB^Mim officer of the number and 
grades or ratings of dental personnel needed for 
efficient operation of the dental department when- 
ever the requirements are altered appreciably be- 
cause of personnel, physical facilities, or workload 
changes. 

8.^^. Jl.ssistant Dental Officer 

(1) Assistant dental officers shall conform to the 
policies established by the dental officer with regard 
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to the professional treatment and care of patients. 
They shall perform such other duties as may be 
assigned them by the dental ofBcer or other com- 
petent authority. 

6-24. Principal Duty of All Dental Offi- 
cers 

<1> The principal duty of all officers of the 
Dental Corps is to treat and prevent diseases, disa- 
bilities, and injuries of the jaws, teeth, and re- 
lated structures. Although it is essential for dental 
activities to be administered properly, it is desirable 
that all dental officers keep the time required for 
administration and supervision to an absolute mini- 
mum in order to increase their professional 
accomplishment. 

(2) The dental officer shall be responsible for con- 
ducting an organized program of preventive den- 
tistry and dental health education for all personnel 
dependent on him for dental service. In larger 
dental activities, the dental officer shall designate 
one dental officer as the preventive dentistry ofH- 
cer, who shall implement the preventive dentistry 
program, 

6-25. Proficiency in All Fields of Den- 
tistry 

(1) It is desirable that all dental officers have an 
opportunity to become proficient in the various fields 
of dentistry which are practiced in the naval service. 
The dental officer should, insofar as may be prac- 
ticable, afford assistant dental officers the oppor- 
tunity to acquire experience in the various dental 
fields. This may be accomplished in two ways : 

(a) Permit all dental officers to conduct a gen- 
eral practice and perform all types of dental opera- 
tions and treatments. 

(b) Rotate dental officers for limited periods in 
the various fields of dentistry. 

(2) When appropriate, qualifled dental officers 
shoTild act as consultants and advisors to dental 
officers with lesser experience. 

6-26. Duties Upon E.eporting' to a Ship or 
Station 

(1) As soon as possible after reporting, the dental 
officer of a ship or station shall examine the dental 
operating spaces, the equipment therein, and other 
accommodations provided for the dental depart- 
ment. He shall make a detailed written report to 
the commanding officer if any defects or deficien- 
cies are discovered which Interfere with the efficient 
operation of the dental department. 

C2) The Bureau desires full knowledge of the 
functioning of the Navy Dental Corps ashore and 
afloat in order to be prepared to anticipate and 
meet needs for personnel and material and be in- 



formed of the adequacy of dental treatment facili- 
ties as related to the need or demand for dental 
treatment. Dental officers are, therefore, encour- 
aged to submit to the Bureau, via official channels. 
weU-considered suggestions for the betterment of 
the Navy Dental Corps. 

6-27. Duties in Care of Mass Casualties 

(1) Dental officers shall be qualifled to perform 
first aid procedures in order that they may treat 
or assist in the treatment of mass casualties. 

6-28 . Org-anization and Instruction Bo oks 

(1) Each dental activity and dental department 
of a ship or station shall publish an "Organization 
Book" and "Instruction Book." These may be com- 
bined into a single publication. All Organization 
and/or Instruction Books should be brought into 
the Navy Directives System through identification or 
conversion. Standard dental department organiza- 
tion manuals or books may be used as a guide. Ref- 
erence should be made to Organization Planning for 
Naval Units (Navpehs 18371) . 

6—29. Maintenance of Dental Department 
Log 

(1) The dental officer of a ship or station shall 
keep a rough watch log or journal which shall be 
a chronological record of pertinent matters within 
the province of the dental department. 

(2) Any important occurrence coming under the 
cognizance of the dental officer such as damage, 
destruction, or loss of dental department property, 
or breaches of discipline by dental department per- 
sonnel, shall be reported to the officer of the deck 
or other proper official for entry in the log, report 
book, or journal of the ship or station. 

6—30. Official Correspondence 

(1> All official correspondence on dental depart- 
ment matters shall be signed or cleared by the 
dental officer and forwarded through official chan- 
nels. 

(2) Dental reports shall be prepared and for- 
warded by the dental officer of a ship or station, 
in accordance with sections XV and XXI of this 
chapter, chapter 23, and current duectlves. 

6-31. Prescription of Drugs 

(1) The dental officer of a ship or station shall 
not permit alcoholic beverages or solutions, habit- 
forming drugs, and poisonous drugs under his charge 
to be placed in the possession of any person, except 
in small quantities for use in the treatment of pa- 
tients (see arts. 3-33 and 3-34) . 
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(2) OfiSsers of the Dental Corps shall use only (2) Deutj^'^eers who intend to appear as essay- 
the staJi48!B| ^lieifieibRtiQn, iQnil lor ofltelsl pre- ists or clili^i^ before any organization or meet- 
aoriptiong; • - — - - ■ - jUg shall, at the earliest practicable date, qfficieJly 

(3) Prescriptions for alcoholic beverages or solu- notify the commandant of the naval district 
tions, habit-forming drugs, and poisonous drugs, to where they are on duty of the date or dates, place, 
be used in the dental department shall be signed by sponsoring organization, and the hotel or other 
a dentJll oflicer. Prescriptions for these drugs sliall address where they may be located during the 
$#i^fliNPl^^^'l^j^A'WE^?<^ , - >^ occasion. If they intend to appear in a naval/g^ 

trict other than the one in which they are on duty, 

6-32. Knowledge of Official IMrectives aa Jnf onnation comt ahafll be supplied to the oom- 

a> Instructions set forth in this manual are but ^^f^'^^ of the naval district to be visited, m all 

a portion of the general instructions with which ^^^^ the provisions of article 1-19(4) shall be 

«5 „ji- rm. observed and information copies shall be forwarded 

officers of the Dental Corps must be familiar. They ^ ^^-^ „ , 

, 1, , . J . ^ J , i- to Chief, Bureau of Medicine and Surgerv (Dental 

BtyBjl also study vwiguiS Q^ier official publications Division ^^-'cm.in 

sBtaSi as the BtTMSii fftisferiastiQOs and Notices; TJ.B. „ \ , „ ^ ,j . ^ „ 

Navy Regulations; Manual for Courts-Martial, (3) Dental officers should inform the Bureau, by 

United States, 1951. and the Navy Supplement; officlalletter. of special incidents of interest, such as: 

Navy Department General Orders; Bureau of Naval certlfloatlon by a specialty board; comptetion of » 

Personnel Manual; and other current orders and '^'^^ f instruction or traintae not previously re- 

lastruotions ported to the Bureau; membership in an honor 

society: honorary or Ufa membership in a profes- 

3^3. 'SlMimMmi'^^^^t^i^^isaM.'M^m society; appointment as editor, associate 

, editor, or contributor on the staff of a professional 

(1) Officers of the Dental Corps are en^ijWfS^d pubUcatlon; and similar types of accomplishment, 

to contribute to professional hterature. They shall honor, or appointment, 
be guided by Navy Regulations and other current 

directives relative to publishing such articles. 6—35. Private Practice 

C2) Dental officers desiring to publish articles . . , . , 

through pubUc media shall be guided by tjie pro. J^^^ recognizes that cer ain mental 

visions of articles 1-19(3) . (4) , and C5) . "^f^^^ '^J^^'^ f .^"^.^'i ^ P^^^ 

(3) Dental officers who are authors of published l^^ ™^^^ °' ^^''^^} ^^"f E 

articles should not send reprints to the Chief of and Ma^me Corps personnel on axstrve duW 

Naval Personnel for inclusion in their official re- expendlti^e "^^^-^ini™! effort by at 

j„ „i ij „i. i- 4. ■ , Navy dental officers. The additional strain inToIved 

cords, but should enter pertinent information on . ^ , ■ j. 

<-v,„ n, -n«„u _ 4.J „ J «t £in afterhours or weekend private practice can- 

the Officer Qualifications Questionnaire, Naviwss- tu^- i.-* j^.. 

■ not but interfere with the proper and efficient 

treatment of patients in Navy dental facilities. 
8-34. Participation in CiviUaH Srofea- Therefore, dental officers on active duty sbaU not 
sional Activities eagfi^ le plicate ar #4ii8»J«ii^^ -* • 

m fiffteers of Hife bental tom shall malte elre*y ^^f' iSt^ 

effort to establish and maintain the highest stand- CI) If an officer of the Dental CeiT&S la apprised of 

ards of ethical and professional practice, to keep any civil litigation or legal proceedings being 

themselves informed in all fields of dentistry, and brought against him wherein the United States is in 

to improve their professional abilities. When prac- legal effect the defendant, he shall immediately 

ticable. they should attend professional meetings advise the commanding officer so that a report can 

9l ^H^i ?.S?'S|tte§i^^^tef5|, cUnics, lectures, study fe6:?^ftjB§.jSgt.i^5tolB,1fee :N«s»1 Supplemait to the 

Mwm, ^M^mm mmgt means of acquiring addi^ mmml fta* ^laiike^mMieiii tmmf States. A copy 

Mtsu^ !kQO^l0d§e. of the report shaU be submitted to the BoFeftU. 

The Fleet Dental Oflicer , ,-r-^-- * ,— „ .^-87 

The Foree Dental Officer.^ ^, , O-Si 

Be&tal Offlcef m a Ship , ^ , . 6-39 

I^enfal Officer in an Aircraft Carrier e 10 

Dental Officer in a Tender or Bepair Ship 6-^1 

Dental Officer in a Hospital Ship , . 6—42 

Dental Officer in a Transport . 6-^3 

©aitai offlcey JSmbftrkea Wltb Troiqpr to it .a?*ii6i^part- =. 



mm 



6-37. The Meet 'BmtA £«a<S«# 

<1) The fleet dental officer is the adviser to the 

neet commander on all matters pertaining to fleet 
dental matters. He shall, by means of surveys, 
visits, and review of dental service reports and re- 
ports of surveys, keep himself informed of ali matters 
'^^r^^^Sgr. to the dental sei-vlce, dental personnel, 
ma4 ^sitti materiel of the fleet. In addlMOA f9 
(JiesftttehQ^l responsiblUitifes, thefi66&d^t^ mucet 

^ai Assist the fleet commander in preparing the 
Jteatei- *»^&^ <»t opesjtttmi^l and logistic plans. 

stiftordiHatB unffcs of a^amsfxm^ via^ fettse 

dental ofQcers as neeesmty tffi isasaxe mai^mm 
coordination. 

(c) Advise the fleet commander regarding es- 
trV^Mli^||Qien,t, expansion, or reduction of denta} fa^- 
oiUfcfeB hi ships of the fleet and the ade<jua<!^ icif 
fleet-supporting shore-based dental facilities.^ 

Cd) Recommend to the fleet commander, for 
submission to the Bureau, information, observations, 
and recommendations on matters under the Bureau's 
purview ^Hch would iitiprave detiM^i^fi^'^ the 
Seet, 

(ey Promote professional Interest by the timely 

dissemination of information to dental officers of the 
fleet; and by arranging meetings of oEBcers of the 
Dental Corps within the fleet, when practieabiet 
for discussion of appropriate subjects, 

$ fi) dental oAeer when direct^ 

hy the fleet commander, make comprehensive isttr- 
veys of dental facilities of ships of the fleet and of 
dental facilities of fleet shore-based activities as 
i^uired. 

tby The Qeet d^tal oMgee wh^. Ib:4C^- 

0ips of the various j^t^Qt^ (rad ^onixKm^lts of the 
fleet and of dental facilities tif fleet shore-based 
Btfkivltles, as required. 

(c) The fleet dental officer hiiGi^', syilijeGt to Qie 
approval of the fleet commanderi Ifi^ffr lld^g^flMill^ 
^3^ aeel; iShore-base4 stcti¥i^iBS- to or oh^bt 

(3) Scope of Surveys. — 

(a) When the fleet dental officer is directed to 
survey the dental organizatftjda 6f a ship or ^OiT^p 
based, activity he shall ma,ke a comprehensive sfitv^ 
ift ^^iebaliae the efficiency of the dental organiza- 
tioti aod flental service. 

0) ^tli^en the fleet dental ifficer makes a 
SaiiteA^si#Rl^"e£;.«c' ttlaii^liQ^tltin i^^ to, a fleet 
Unil or attiviiy, he shall do so on an advisory and 
eonstanidiive basis with a view toward possible im- 
pcovemeiftt of lihe dental sendee. 



>t^i 0^^m> &^^a$f^t&ts^e Survey. — When 

fleer' ^ail be guided W tto tmee^ pm^ettm ei 
article 6-195, as applicable. 
(5> Written Reports. — 
Co) Following each survey, fheflliet dental ftf- 
^iM tsfljE^ % :trr^iL vsg^: i^e j;e^. ttM'^ 
to&ti&.&. via fSie eoimHati^ffngr dfacer err iftie 5fil& oi» 

activity concerned and the administrative chain 
of command, oi' to the appropriate administrative 
commander. If the survey was conducted as part 
of an annual administrative survey. 

(W Following 6Aeh visit, fix Se0 deatrsi offlfBia' 
shall ma^ a WEilt^.i»^PQrl to ^e fleeieidin^4^i 
^a the coiiunBSi^iig officer ot tti^ Mp ^ seM^W 
eonoemed iaid-^ adminlstrsitlTe eheon of am- 
mand. 

6-38. The Force Dental Officer 

(1> The duties of the force dental officer shall 
be similar to those of the fleet officer insofar 

a&they r^tetohisorifaniza^tK 

(it> ^eltead of the dental department of a ^Mp 
Is designated the dental officer and shall be the 

senior ofBcer of the Dental Corps attached for duty. 
In his absence, his duties shall be performed by 
the next senior dental officer attached for duty and 
on board. The responsibiUtles and duties of a head 
ol tl^iartaastit affi jxrestsribed! tai 1<f«V^ BegiilBtioiis 
and by the conunanding officer. 

(2.) The primary responsibility of the dental offi- 
cer is to maintain the dental health of the person- 
nel of the ship. The dental officer and his assistants 
will provide the dental treatment necessary to 
achieve this Qbjectlve^ Other parts of this j-espoifr- 
idt^fttrfaieftide: 

fa) Conducting dental examinatioSte ''Whftn. 
practicable on personnel who report for At^'^ de- 
termine need for dental treaimestt and to y&Hy 
their dental records. 

a^lHstry and institutthi «^ ifliMti^e^ iMiilre^ t& 
control dmtal disease. 

(c) Treating personnel from other commands 
who may be dependent upon him for dental service. 

<dy vttmx&ts and sabMtting t^tebeed teipforis 

on dental treatment. 

(e) Performing the duties of a division officer 
when assigned as such by the commanding officer. 
The division dental officer shall be responsible for 
ean^UgT'Ottft the ttei|td£emen£s of £h)Eiftier Id, si^i^ 
5, of U.S. Navy Regulations. The dental division 
shall mclude all personnel assigned duty with the 
denMdepartan^t. 
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(.f) Providing professional advice to the com- 
manding officer concerning proper action to be taken 
on requests for dental treatment to be obtained from 
civilian somroes outside the continental United Stat^ 
and thg paj^e^t i^-^i^ig^^^i^'liej^ii^ ^ 

6-^0. Bental OflBicer in aia Aircraft Carrier 

(1) The provisions of article 6-39 shall api^^la 
the dental officer In an aircraft carrier. 

t2J'% addition, he sh^ be responsible fof 
^Olfjronpersbnnel when embarked. 

(3) 'He shall take special measures to assure that 
d«i|$bl. reoords of SQUadron perspnnel acconqSftiiy 

6-41. Dental Officer in a Tender or Bepair 

Ship 

(l) Jn addition to compliance with the provisions 
of wtiele 6-39, the dental oflBcer in a tender or 
repair ship shall make advance arrangements and 
just allocation of time for the personnel from other 
ships dependent on him for dental care. 

Beafei ©fflcer in a Hpsiital SMp 

(1) The dental officer in a hospital shlp^affl be 

the Chief of the Dental Service. 

(2) His duties are dependent upon the current 
employment of the ship and, besides the applicable 
responsibUitlets ftssSgpet by jHrtiele 6-54, may include 
fltiose # a i^ti^ O&er k tender or transport. 



6-46. Director, U.S. If aval Dental Activi- 
ties, Field Branch, Bureau of Medi- 
cine and Surgery, Pacific Coast 

(1> This activity is under the military command 
of the Commander, Western Sea Frontier, and under 
the managemeftti cgn^iql.qjl the Chief. Bureau of 
Medicine and &ag^^. | ^ 



6—43. Dental Officer in a Transport 

(1) The provisions of article 6-39 shall apply to 
the dental officer in a transport, 

(2) The dental officer in a transport shall, in ad- 
dition: 

(a) Provide emergency and routine dental treat- 
ment to passenger personnel who are eligible tgx 
dental treatment in accordance with article jf^i^, 
It a troop dental officer is not aboard. 

(by Schedule the use of dental deparianent fa- 
cilities of the ship so that troop dental officers Way 
provide emergency and routine dental treatment 
to troop personnel. 

6-44. Dental Officer Embarked With 
Troops in a Transport 

(1) The senior dental officer embarked with 
troops in a transport shall : 

(a) Report to the dental officer of the trans- 
port upon embarkation and arrange for the use irf 
the facilities of the dental department. 

(b) Be responsible for the dental health of th^ 
embarked troops vhile tliey are aboard the tranil' 
port. 

<c) Advise the troop commander regarding the 
availability of dental treatment for embarked troops. 

(d) Establish % ^ttS[|j^{i|^^uIe foe otlier-troosi 
dental officers. 

(e) Advise Uie trooi> eomjmander regarding the 
assignment of troop dental enlisted personnel to 
duties in the dental department of the ship. 

KoTK. — Tliere Is no article 6-46, 
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(2) The Director is the officer detailed as such by 
the Department of the Navy from the officers of the 
active list of the Dental Corps. 

(3) The Director shall; 

(a) Represent the Bureau in all matters con- 
cerning professional, technical, and administrative 
fields related to dentistry in the area. 



Section VI. DENTAL OPPICEES ASHOBE 

Director, U.S. Naval Dental Activities, Field Branch, Bureau of SEedicine and Surgery, Pacific Coast . 

Director, Dental Activities, and District Dental Officer , 

Staff Dental Officer of Biver Command or Advanced Base 

Commanding Officer of a Dental Activity 

Officer in Charg'e of a Dental Activity 

Dental Officer in a Shore Station , , , , 

Dental Officer in a Training Center or Becruit Depott,;p.^JA^i, 'J^p.'ilS^i.il 
Dental Officer in a Naval Shipyard 

Chief of the Dental Service in a U.S. Naval Hospital — , 

Chief of the Dental Service in a U.S. Naval Dispeniiaj^..„^„^jjj^..^^^2r--*-----^^^- 

Dental Officer In a Naval Aviation Unit ^-^^^^^'^i'k-.^^^ML.&^X-^^Ji^^^Z. 

Dental Officer in a Mobile Dental Unit , ^.^ 

Dental Officer in a Besearch Activity or Pacility 
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(by Direct and coordinate the dental support 
for the operating forces through the Commaiiiler, 
Western Sea Frontier. 

(c) Direct and coordinate through the district 
commandants Ois Ipllowini related! to 
dentistry: ** 

CI) Professional standards and performance 
of the various dental activities in accordance with 
t3ig polices of the Chief of the Bureau. 

(2) Planning to meet current and mobiliza- 
tion redulrements for personnel and facilities to 
Insure development of efficient dental care programs. 

(3) Procurement of suitable personnel for 

(4) Ttainlng programs for dental personnel. 

(5) Development and guidance of the Naval 
Beserve Program. 

Cd) Conduct surveys and visits to naval and 
Marine Corps activities, when directed by the Bu- 
FBBu, to insure maintenance of professional stands 
ards and policies relatins to dental practice. 

(e) Maintain liaison and collaborate wiUi o^er 
governmental agencies, the deans of dental schools, 

professional organizations. 

C/) Advise the Bureau on all matters pertaining 
to dental activities in the area. 

tiict peatal 

(1) Directors of dental activities and district 
dental oflBcers are detailed as such by ttie Navy 
Department from the cSBetsr» cd the active list of 
the Dental Corps. 

(2) Xh^s&aQt 

(a) Advise thg c^imlia^^^ concerning all 
professional, technical, ethd a&ntnistrative matters 
delating to the dental service of the district. 

(6) Plan for the establishment, maintenance, 
or reduction of dental facilities in accordance with 
the commandant's plan for the operation of ttie 
di^itrict 

t^i C^Q^f^QiAte d^tal activities within the dls- 

(d) Advise locaJ naval aatlit^t4eB t^^ife ^ 
dental matters. 

(e) Visit dental activities wiien dtrected fey 
competent authority. 

(/) Represent the interests of the Biueau In 
civilian dental societies and assoclatirais, dental 
schools, and other agencies within the district. 

(fir) Have cognizance of and maintain records 
and information concerning dental matters relative 
to the Naval Reserve. 

ih) Review dental reports which are forwarded 
to the BmieSiB via the commandant for errot% and 
toetsaidi^e&^ies and expedite aoMon ^ vxmi^im 
or resubmission when necessaty. 



(i) Advise dental officers within the district of 
short postgraduate and refresher courses which may 
be available in the district and which may be ap- 
plicable to the practice of dentistry in the Navy. 

(}> Recommend to the commandant the officer 
a^d enlisted personnel needed for the operation 
of mobile dental units attfiehed to the district. 
Prepare operating schedules for use of such units. 
(See art. 6-57. ) 

(.k) Maintain Uaison with the Bureau, via of- 
ficial channels, and witti representatives of fleet and 
Marine Corps miits located in the district. Assist 
and advise base dental ofBcers, dental officers of 
fiiitt^ Corps ttoits, and dental officers of fleet units 
6) i^Ydinatine dental services to forces afioat. 

(Z) Collaborate hi Hie prepi^atioti of eode 
logistic plans. 

(m) Within the continental United States, for 
the commandant, provide coordination and tech- 
nlcEd control of the program for obtaining dental 
i^iee fse-^Ays t^oA Marine Corps personnel from 
ilti^Xi,^ ntm-Pederal sources and authorize and 
approve for payment the exp^ises ' care 
furnished within the district, 

6-^8. Staff Dental Officer of Biver Com- 

a)' We tii^v^fi^ of tirtfcle &-47 shall apply, 
where pertinent, to dental officers serving on the 
staff of river commands or advanced bases, 

6-49. Commanding Officer of a Dental Ac- 
taVlty 

(1) The commanc&ng offieer of a ^esttel aen^vlty 
is detailed as such by the Navy Department from 
the officers of the active list of the Dental Corps. 

(2) The commanding officer is charged with the 
direction of the professional and command func- 
tions of the activity. He shall be guided by the 
naval regulations and instructions governiji^ com- 
niatid&ig officers. . « i !• 

(3) In the event of the incapacity, death, or ab- 
sence of a commanding officer of a dental activity, 
he will be succeeded by an officer of the Dental 
Corps next in ranic and regularly attached and on 
board, imtil relieved by competent authority ^. t^p 
the regular commanding officer returns. 

6-50. Offitser in Cliarge of a Dental Activ- 
ity • 

(1) The officer in &is&^ of a dental aelittty 
is detailed as sutSi by the Navy Department from 
the officers of the active list of the Dental Corps. 

(21 The officer in charge of a dental activity shall 
be guided, where pjertlmnt, by the provisions set 
f c«rt& in fuH^ (Ml<S) • 
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(3) Unless ttfliefwiee ^MM li^''^'^S!it^m^ 
of the Navy, In the event of incapacity, death, or 
absence of an officer in charge of a dental activity, 
the assistant officsef in <ibatUB 'sibaU succeed him. 

&-51. Dental Officer iD. a Shore Station 

(1) The head of the dental department of a 
shore station is designated the dental officer and 
shall be the senior officer in the Dental Corps at- 
tached for duty. In his absence, his duties shall 
^^^SifcKrQied by the next senior dental officer 
r!ei:pariy attached to and serving on board for duty. 

(2) In addition to those general duties prescribed 
in U.S. Navy Regulations and by the commanding 
offlo^ for the ^head of a department, the dental 
oQ^er i&s^ll^ • t. . . • 

(a) Be^ii^li^lble for maintaining the dental 
health of th6' personnel attached to the shore 
station. 

(b) Conduct dental examinations on all per- 
sonnel. If practicable, when they report for duty to 
detennlne their requirements for dental treatment 
and to verify their dental tecofds.*- *' 

(c) Be responsible for the instruction of station 
personnel in preventive dentistry and Institute any 
measures required to control dental disease. 

!.d) Be responsible for the treatment of person- 
nel from other commands wMt^Mm Ije ^S^mdSXit 
upon him for dental service. 

(e) Supervise the performance of duty of 
mmm^^^X^I^^^^ '^^ dml^ department. 

tfi (^si^^i^ pts^&m.^ i^riricetT&iniXig tor 
all personn^ti^ieMilutf In the dental department 
on appropriate SU^bjects for improving their knowl- 
edge and increasing their efficiency. 

(gr) In a shore activity outside the continental 
United States, provide professional advl@e to-'toi^' 

(^■^em<^ '^'' ^lk^^^tt^m de- 
tained from civilian soiu'ces outside the continental 
United States and the payment of expenses for such 
tpealsa^t. 

B~~52. Dental Officer In a draining G^ntdf 
or Becruit Depot 

(1) The provisions of article 6-51 shall apply to 
ttie dental officer in a training center or recruit 
depot. 

(2) The dental officer in a training center or 
recruit depot in addition shall insure that: 

((t) Each recriUt i§ ^yen the tj^e of dental 
ei^ffiahation prescmi^drW current Instructions as 
soon as practicable after arrival at the training 
center, or, in any event, within 60 days of entry 
into the Navy or Marine Corps. 

(b) A notation of every d^tal WP«lltiqn Is made 
in t3}e Dental Beeord (see art. (MINI) . 



Ce) Every effort Is maSs to complete as Weiii& 
dental treatment as possible before the reortdt Is < 
transferred. 

(d) Priority is given to dental treatment of 
defects which may interfere with the performance 
'#!f|aval duties. 

(e) Insofar as possible, oi^^^ieiFgeney treat- 
mmt is providied t&etse reeefilftt fire to be dis- 
charged fSDBl the service prior to completion of 
recruit training. It is important that recsniits in 
this category do not have teeth extracted in prepa- 
ration for prosthetic treatment and then be dis- 
charged from ^iP^^S^sillip^^^^^WlBi^m& 
are provided. 

#H^i^J|hi&^> (MELce3r m a Naval Shlpyainl 

(1) The provisions of article 6-51 Shall apply to 
the dental officer in a naval shipyard. 

( 2 ) The dental office in a na^ iit{|!^i||:$^E<^i^^^ 
addition: 

Co) Make every effort to provide dental care 
for personnel of ships which are dependent upon 
the facilities of the naval shipyard. 

(b) Provide dental repair service to dental 
equipment of ships present as required. 

(c) Provide working space, if available, for 
dental offices aSoat, if their dental facilities become 



6-^4. Chief of the Dental Service in a U.S. 
Naval Hospital 

(1) The senior dental officer attached for du^. 
in a U.S. naval hOSS>lt^ shall be the chief of th g, 
d^tal sendee. Hi I^M'^^ve the saine ^tS§*W 

exeouUve ^^^rM«i^^ral^BOT service on tlie 
hospital staff. 

(2) The primary function of the dental service 
is to treat patients, and all other activities!, e^^pt 
essential training, shall be minimized. 

(3) The chief of the dental service i^ll: 

(a) Provide dental care for patients and per- 
sonnel of the staff and for such other personnel 
listed in article 6-98 as are dependent upon the; 
hospital for dental care. 

(b) Provide care for diseased or traumatized 
conditions of the oral region, mandibular or max.? 
lUary fractures, cysts and tumors of dental origtQ^ 
cysts and tumors Involving the teeth and surround- 
ing structures, and closures of maxillary antral 
openings of dental origin. He shall consult with 
medical officers whenever the Interest of patients so 
requires, particularly 'W^SSk m>i$mit'''^Sl&kS^im0 
fields are involved. 

(c) Act in an advisory capcu:lty to the com- 
manding officer in all matters r^atiOKto J^^g^ 
iiixd the dent«I service. ' *^ 
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personnel assigned to the dental sennice. 

(e) Conduct a program of Insearvlce training 
tot all personnel on duty in the dental service. 

(/) Conduct dental intern and residency pro- 
grams, when authorized, fti acBord&n^e -wiiih efip^t«ltl6 
BuFeaainstouctjlom. 

ymi^ «re perBn^t t3i« ^iieieney oif the 4eatai 

6-55. Chief of the Dental Service ia a TJ.S. 

CD Tfae ^vMons of artMe wfeete agepieo- 
pilBte, Bhall apply to tiie tbM 6t the deatal ficanlce 
In a U.S. naval dispensary. 

6—56. Dental Officer in a Naval Aviation 

Hbm dental officer in a naval aviation unit (fleet 
aircraft squadrons, composite squadrons, air trans- 
port squadrons, etc. ) . He shall make all reports 
in accordance with current directives. (See art. 
6-150 for imtoicliioBS regardlns suboilsslaii of 
DD-477,) 

lit . Addition, report to the dental officer of the 
station where the aviation unit is based, for the 
purpose of integration with the dental department 
of the station. Personnel of these units shall re- 
eejve dental treatment on the ssa^ ^ 

ol statioa pmr^iSm ^^^^^ $1^^- 

Br^B7. Dental O&cet in a ICobfle Dental 
Unit 

(1) The senior dent^^cer er4ered to a mobile 
detital unit is responsible to the diffle^ exeifclshig 



dt^ttonal control of the unit (ufaiifflf' 1^ dlstefc^ 
cconmandant with the advice of Uie district dental 
ofQcer) for conforming to the operating schedule 
and carrying out his policies and orders. 

(2) In general, the dental officer of a mobile 
dental unit shall examine and treat the personnel 
of each station visited by the imit with a view to 
«eeomplishing the greatest good for the greatest 
icamb$^ within tlie s^rfod of time allotted. 

<3)' tPpon wgmlXag to Hm commanding officer or 
o&cer in charge of an ELctivity designated in the 
operating schedule, the dental officer shall consider 
himself under the military ctsoinaiul Of SUc^ Qfi^ef 
until departure of the unit. 

(4> Upon assuming charge of the unit, the dent^ 
officer shall check: equipment and supplies and ^ikB 
steps necessai^f to jrmied^r 8^ iie:^enciK. 

m vpm vm0^m of m mem^m scdiedtiie, 

the dental bffieef AaXl stO^t a Met t^E)ifi-$i;t& 
commandant on accomplishments, psH^^^,' 
any recommendations that would improve the den- 
tal service provided by the mobile dental unit. 

(6) The provisions of article 6-51 shall apply 
to a dental officer in a mobile dental unit msofar 
as tUessr may be itpj>hcable to the activity for wliich 
tbetmlt^^nn^dtx^ dental sa^oi^t. 

6-58. Dental Officer in a Kesearch Activ- 
ity m S'fMsai^ 

(1) A limited number of dental officers with m- 
seaj:ch abiUty W txslniiW b^ assigned t9 XA' 

(3^ tm addition to the pQ^mt «!tiA general diitleS^ 
SocesoribBd in chapter 1, section IV", dental oflJcers 
;fk$8t^ed to research facilities shall : 

fa) Conduct scientific investigations related to 
protdems in dentistry and the allied sciences or as 
!£pif^ be prescribed by the commanding officer. 

(b) Act IB an advisott Cftpaci^ ti^ 1^ et^- 
tapjdltor f^ps^r tbroufh the estate of mmmmA, m 
ali dtaietal aiid oral xei^a^oh tfiiitters. 



Section VU. DENTAL OFFICERS WITH THE MABINE CORPS 

Articla 

Dental Officer on the Staff of the Commandant of the U.S. Marine Corps 6—59 

Dental Officer on the Staff of the Commanding General, Fleet Marine To ice, or the Commanding 

General, Aircraft, Fleet Marine Force ,^^i,„f^^-:f^i,i,^^i.^^m.!f^:^'.^fr — ^.„«~-^r~~!---,.-Tr*!--r- 6-60 

Qonimaii^tAg Oflcer of a Force Dental Compas3r_5,.!.«-„v*j.f.i^^^'s-»«=f-^ 6-61 



6-59. DsHlitl Offie^ m StaXt of tbi 
Goxamittdstiat of the U.S. MoxMb 

(1) The staff dental officer is a. member of the 
ai>ecial staff of the Commandant of the Marine 
Cotps ami Advises the Comaiatidant and his staff 



on all matters pertaining td (Jei^ilai' se£Vtee9. ItL 
coordination with appropriate menibers of the Com^ 
mandant's staff, he shall: 

(a3 Detefiahie i*e«ialF«oienl«. or^^s% xe- 
view, antl make rccommendatjim eoJOCemlne 
utihsaMoh of dental support assimed. the MaChte 
Corps. 
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mm 



6^ 



{W Initiate BOtltm 6s appropriate to obtain 
dental personnel and materM requirements to 
meet Marine Corps needs. 

(e) Plan and formulate laHdlng'-f oroe and field- 
dental procedures, doctrines, and programs. 

(d) Smvey dental organizations attached to 
the Marine Corps Supporting Establishment in co- 
ordination or conjunction with the Inspector Gen- 
eral, Marine Corps, and the inspector O^ersd, 
Dental. 

(e) Keep the Assistant Chief for Dentistry and 
Chief of the Dental Division Informed on all matters 
relative to the dental support to the Marine Corps. 

6*-6Q. Dental Officer on the StafE of the 
Cesjitaaiidiag General, Fleet Marine 
Force, or the Commanding General, 
Aircraft, Fleet Marine Force 

(1) The force dental officer of a Fleet Marine 
Force, or Aircraft, Fleet Marine Force, is a member 
of the special staff of the force commander and as 
such advises the force commander relative to the 
efiQclent employment of foree dental companies. He 
shall insure that recommendations are provided for 
adequate dental servicB tn all appropriate instruc- 
tions and plans. He Is responsible for the inspec- 
imnlts attached to the Force. 
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Commanding Officer of a Force Den- 
tal Company 

(1) The^d^tal pfijcer. in ^pjtnpxand of a force 
^ ^ , ;a ,fipi0!aaber of the 



special staff of Vtie division, aircraft wln^, (» force 
troops, to which attached, shall advise the com- 
mander on all dental technical, professional, and 
adn^strative matters pertaining to dental health. 
The commanding officer of a dental company shall: 

(a) Insure that maximum dental treatment is 
pro'rtded eonsiBtentwlth assigned du^HeSi-te acoord^ 
ance with current Bureau directives. 

(bJ Conduct such fleld training as to insure 
'^ift'l-eadiness to support appropriate Fleet Meo^^ 
Force units under field conditions. 

(e) Insure that records are kept and required 
repoet^fare submitted. 

(d) Coordinate the operations of the force den- 
tal company with the overall plans, procedures, and 
operations of the command to which attached. 

(e) Coordinate with the medical officer of the 
command to which attached for the temporary in^^ 
tegration of dental personnel to assist in the care, 
treatment, and evaeiia14Qn ffif casualties in comb^ 
and disaster. > ' • * 

6—62. Dental Officer in a Marine Corps 
Support Establishment 

(1) The Dental Officer in a Marine Corps Sup- 
port; Establi^iment is a member of the Command- 
ing General's Special Staff. His duties are siTt^n^.t' 
In character to those duties required of th| 



Section TOE. DFINTAL WSiOSSICSm^^ ^ i>»nA yjf 

^Mi.hment of bental Tee^KliS Sftfmg, Group XI Dental . 6-63 

Authorized Streng'th of Dental Technician Rating', Group XI Dental , . 6-64 

Entry Into Dental Technician Eating, Group XI Dental , , 6-65 

Training of Dental Technician Rating-, Group XI Dental ,^^j^«^j,,^mu^*^^_ ^ 6—66 

Advancement in Dental Technician Bating', Group XI Dental ,jd^4a^»it,isj»-.„^-.,5^..^^ 3=§Z 



Aseignment and Duties of Enlisted Dental Personnel 



6—63. Establishment of Dental Techniciaii 
Hating, Group XI Dental 

CI) The Dental Technician Rating, Group XI 
Dental, was established as a separate occupational 
grotg^in the rating structure by the Secretary of 
liie Navy on 12 December 1947. This group is com- 
prised of personnel trained tr assist naval dental 
officers in providing dental care for the personnel 
of the Navy and Marine Corps. This group consists 
of the single geoeitsl ssJTPice rfttu^ of dental tech- 
iSentmL trnm, miital i^mtloe^w^^' 



dentalman are general apprenticeships which leadi 
to the dental technician rating. 

6-64. Authorized Strength of Dental 
Technician Bating, Group XE Dea- 
tal 

fl) Not less than 11 percent of the authorized 
strength of the Hospital Coi-ps shall be in Group XI 
Dental. The authorized strength of the Hospital 
Corps is SVs percat^-M. ►the.*t%oriJ5ed enlisted 
slarength of the Be£^ri^£f^esl9#iiiirlne Corps.' ~ 
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(2) The Hospital Corps (see act. 9-3') ioi^ifeieB! 
dental service warrant ofSeets, BtBt, and enUsted 
dental technicians. 

(3) The ratio of dental technicians assigned to 
duty in dental activities is based on an estimate 
of one and three quarters technicians for each 
office of the Dental Corps. This is an oreraU ratio 

dental facilities of shipB and stations. 

Entry Into Dental Tech^gi^:Eat' 
ing, Group XI Dental 

(1) Candidate fw 1^ Deswtal Technician Rat- 
tog, Qroup xr l^^iM, mt^ 1>e't]ua^ed in accord- 
ance with currl«ii»^reau of Naval Personnel and 
Bureau of Medidhe and Surgery directives. Candi- 
dates are procured from the following sources: 

(a) Applicants for enlistment in a dental rate 
(6) Quotas of recndt trainees at naval Gaining 
centers 

(c) V^olunte^appUcEtntst'Ci^jMi^^f 
1^ naval service;. - . 

(2) Completi(ni Of a ba^c eourse of iMtmeiloa 

at a class A naval dental technician school is a pre- 
requisite for assignment to Dental Technician Rat- 
ing, Group XI Dental, except in time of national 
emergency. Waivers may be granted for certain 
reserves or inductees who have had prevlouB tratnins 
equivalent to the basic course. 

(3> Qualiflcations for entrance to a^dS^A fiat^' 
dental teclinicians school are contained In current 
Bureau of Nav^ Personnel and Bureau of Med- 
b:ta«aBd®WiP7dltiBtlves, , 

^SB. Txaininlr df Dental TecbMiMiil Bat- 

Tfie Bureau maintains the following schools 
training enlisted men in dental technology: ' 

(a) Class A school— Basio Course B»I>M 
Technician, General. 

(b) Class B school — Coiir^ 1^ WS^M teah- 
nician, Advanced OenaraJ. 

(c) Glass C so^iootMt^iw^e inr 
nldenj Proslihetic. 

(di Class B sctiwff— ^Course for Denial Tech- 
nlelan, Advanced Prosthetic, 

(e) Class C school — Course for Dental Tech- 
nician, Repair. 

(2) Enlisted men receive their initial tratoiog in 
dental technology m W^^^^ Si\^l^a^ t ' 

(3> Completion of tlie class A s&hool is normi^ 
a prerequisite for dental technicians to apply for 
specialized or advanced training in the class B and 
C schools. 

(4) The availability of specialized and advanced 
courses of instruction>, iiu8U;flciUien,t r^^iiirm^tts^ 
and iQ^itiiw of mho^'^i^maiS^^iiiA.'Wt -^ik^esB^ 



Bureau of Naval Persobiid MS^ici^tt til '1^^ 
and Surgery directives. 

(5) In addition to the training provided in basic, 
specialized, and advanced dental technicians 
schools, enlisted dental personnel, up to and In- 
cguding dental technici^, first class, should re- 
ceive organized inservice training and instruction, 
in accordance with current Bureau of Medicine and 
^rgery directives. 

^6) OflScers of the Medical Service Corps at- 
tached to dental activities, dental service warrant 
ofBcers, and dental technicians may be utilized as 
instructors in the inservice training program. 

(7) Information regarding training for dental 
teehnicians may be found in the Catalog of Den- 
tal Technicians Schools ^nd Courses (Navueo P- 
5029) and articles ■e£ta»i#aagli%*4*^' •"• 

6-67. Advancement in Dental Technician 
Bating, Group 3QC13i3Sta,t ■ . 

(1) Enlisted dental personnel shall be examined 
for advancement in rating In accordance with cur- 
rent Bureau of Naval Personnel directives. When 
@KaQte^^$QB lev advancement in rating are pre- 

laei^^<1ii^<^^embership of the exm^i^w^ 
hoaas^'^iksMt^'V^iimr^iii^^ eensl$t ^ «Me^ 

of the' M&is^: &-^BmsM^M$m' istiims^ 

Service Corps ofBcer assign^.^ »;4igE^.|a^|!lf9', 
or a dental service warrant officer, SIS. 

(2) Enlisted dental personnel should prepare 
themselves for advancement in rating in accordance 
-Wltli the Bureau of Naval Personnel Manual, the 
i&^mi cf QuaMcttyons lor MYWcement in.|iat-: 

tlves. 

(3) Enlisted dental personnel who have a desig- 
nated technical specialty will be given technical 
examinations for advancement In rating as pre- 

...$^ib#d in the Manual of Qualiflcations for Ji/Sh 
tanc^neni in Ilatihs, and current directives. 

6-68. Assignment and Duties of Enlisted 
Dental Personnel 

it) Assignment.— 'EalisteA dental personnel are 
assigned to naval dental activities, dental depart- 
ments of ships and stations, and to dental services 
of U.S. naval hospitals and U.S. naval dispensaries, 
as technical assistants to dental ofQcers. They are 
assigned to such duties as may be indicated by their 
special qualiflcations and by current requirements 
for dental care. Hiey may be assigned duty with 
dental compant^^#tiefi$ail^ oPxer units of 
the Marine Corps. ' ' • 

(2) General Duties. — Members of the dental rat- 
ing group shall be qualified to perform the following 
duties : 

(a) Keep dental appointment and office 
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(b) Prepare deateil irecords including dental 
charts, under the direction of dentKl xMcms, 

(c) Prepare routtae and special reports and 
lorms. 

(.d) Keep precious metal records and prepare 
reports in connection therewith. 

(/) Instruct patients in oral hygiene. 
ig) Render dental first aid. 
(ft.) Expose and process dental X-ray films. 
(Q PTfT^ve materials and modicatlonfi utilized 



(f ) Sterilize and laharpen Infitruments. 

(k) Provide preventive maintenance of dental 
equipment. 

il) Maintain cleanliness of dental spaces. 

(m) Perform such other duties in caring ja*» 
dental patients and dental department facilities as 
Siay be directed by those in authority. 

• (3J DentcU Recruit (DiiJ).— A dental recruit, 
when enlisted, will be sent to a naval training center 
with other reci'Uits for indoctrination and basic 
training. Upon completion of recruit training and 
if considered to have satisfactory aptitude, the in- 
dividual will be sent to a class A school for the Basic 
Course lor Dental Technician, General 

(4) Dental Apprentice (DA). — Dental appren- 
tices are personnel in training for advancement to 
dentahnan. They shall perform elementary routine 
duties as dental operating room and clerical 
assistants. 

(5) DentaJmiin WN). — ^Dentalmen are personnel 
in training for advancanent to ttie rating of dental 
technician, third class. In addition to acting as 
dental operating room assistants, they shall per- 
form duties such as equipping dental cabinets, 
cleaning and maintaining dental equipment, pre- 
paring trays for impressions, boxing and pouring 
impressions, polishing simple prosthetic appliances, 
and performing routine clerical duties. 

(6) Dental Technician, Third Class (I>a!3),— 
Dental technicians, third class, shall perfom vAfJ-' 
ous types of dental clinical and clerical duties such 
as assisting dental officers in the treatment of pa- 
tients, performing prophylactic treatments under 
the supervision of dental officers, rendering dental 
first aid, and carrying out dental department ad- 
ministrative assignments. As junior petty officers, 
they may assist with ^ntal looperty rectadts and 
may be placed in charge of dental supplies Issue 
rooms. 

(7) Dental Technician. Second Class (.DT2) . — 
Dental technicians, second class, shall perform du- 
ties commensurate with their rate. They shall ren- 
der dental first aid, perform dental prophylactic 
treatments under the supervision of dental officers; 
p^fpm rou^e clerical, property, and elinleal 
ditties; ^e i^m^^ d«hta1 watch seel^ons : act as 



mate ctf the day; and suif^nrlse and Instruct W^f&o 
rated men in their duties. They may be assigned^! 
duty as instructors in dental technician schools. 

(8) Dental Technician, First Class (DTD. — Den-* 
tal technicians, first class, shall perform duties com- 
mensurate with their rate. They may be placed 
.chfljree of a dental ward, record ol|c^ijHEcm^ty 

' iionjor dental t^rostbetie U^tbr^a^.'^^rmifM 
assigned duty as instructors in dental technician 
schools. They may prepare watch, quarter, and 
station bills; instruct and supervise lower rated men; 
perform clinical duties; render dental first aid and 
administer dental prophylactic treatments under the 
supervision of dental offlftMB. They may servg 
mate-of-the-day or mtm^^ i^ef-of-the.4^1 
When eligible, they may aivly for appointment JM^g- 
comiiilssioaed officer In the Medical Service C6r^ 
or in any other avaUable Navy program. 

(9) Chief Dental Teofmician (DTC) .—Chief den- 
tal technicians shall perform duties commensurate 
with their rate. Iliey may be placed in chaise o$ 
a ,dMta|>'Ward, record office, property section, or 
dental prosth^^ f}p^ia&|(tory. They may be as*- 
signed duty aS ' ta^'teSetotrs in dental technician 
schools. They may serve as chief master at arms. 
They may prepare watch, quarter, and station bills; 
detail enlisted personnel with a view to their most 
efHcient employment; and instruct lower rated men. 
They may supervise certain technical procedures, 
render dental first aid, and perform dental prophy- 
lactic treatments under the supervision of dental* 
officers. When eligible. I^iey may apply for appoint- 
ment as a commissiotted officer in the Medical Serv- 
ice Corps or in any othev available Navy program, 

CIO) Senior Chief Dental Technician (.DTCS). — 
Senior chief dental technicians shall be assigned 
duties commensurate with their rate. They may be 
assigned duties greater in scope and of greater re- 
sponsibiaty than those of a chief dental technician. 
They may be utilized In the larger dental f aciUties. 
When eligible, they may apply for appointment as a 
commissioned officer in the Medical Service Corps 
or in any other available Navy program. 

(11) Master Chief Dental Technician WTCM) . — 
Master chief dental technicians shall be Eisslgned 
duties commensurate with their rate. They may be 
assigned duties greater in scope and of greater re- 
sponsibility than those of a senior chief dental tech- 
nician. They may be utilized in the larger dental 
facilities where their capabilities and advanced ex- 
perience as administrative and technical assistants 
are required to pfovia# ■i/^i^a^^*^S&lent dental 
service. When eligible, they may apply for appoint- 
ment as a commissioned officer in the Medical Serv- 
ice Corps or in any other available Navy program. 

(12) Specialty Assignments. — Dental technicians 
trained and designated in dental specialties should 
be assigned to duty Involve their technict^ 
ciaitSr. Tbey may, when needed, however, Ijf^^^ 
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(iSi' ^^^ations.— The qualiflcations for per- 
forin^oe of duties of dental tectiJDldans b7 rate 



Qualiflcations for Advancement in Rating, Manual 
of Navy Enlisted Qualifications, and other current 
directives. 



Section IX. DENTAL SERVICE WABBANT OFFICERS, MEDICAli SERVICE CORP^ 

'm^ws^, jM'MSimM mmPB pfftcebs i» DEircAii facilitees 

Article 

Dental Service Warrant Officers , , , 6—69 

Duties of Dental Service Warrant Officers 6—70 

Appointment of Medical Service Corps Ofiicers 8—71 

AsBigrtment and Duties of Medical Sei-vice Corps Officers in Dental Faciliti6l^>..»n.«-A 6—73 

ABBijgnniHit of Nurse Cojps Officers in Dental I'aomties-,.,^.^^™.™ — , 6-73 



il) The warrant ofBeer category "Dental Service 
Warrant 818" was established on 15 November 1954 
for Hospital Corps warrant officers assigned to Den- 
tal Corps facilities (originally P.L. 379, 83d Con- 
gress, now codified by act approved 10 Aug, 1956, 
10 ITSC 555) . KoxE. — Original appQintmenb to wag- 
xeak officer f&a40 'W^l ms ^tsiefml^mS^ im l ^i^! 
ISBft, - - 

ft-70. Duties of Dental Service Warraat 
Officers 

CD Dental service warrant ofiScers are normally 
asEfened to the following nonprofessional duties: 
Cffl) Serve as administrative ofiBcers in dental 
facilities. 

(&) Serve as personnel officers in dental fa- 
cllltieB. 

(c} Serve as finance officers in dental f acUil^es.. 

td) Supervise and perform clerical procedtlres. 

(c) Supervise dental prosthetic laboratories. 
C2) Dental service warrant officers shall be 
thoroughly familiar with dental property account- 
ing and personnel management. They shall be ac- 
countable for all equipment and stores in t^lr 
iSiftrge, shall exercise personal supervision over the 
CSndltlon and economical expenditure thereof, and 
repoi't any d^ciencies directly to the dental officer. 
When attached to a unit or an activity going into 
or out of commission, they shall personally super- 
vise the checking and testing of all dental equip- 
ment. 

(3) When officers of the Medical Service Corps 
are as^ned to duty in dental facUties, dental serv 
ice ureui^t officers, serve as assistat^t^.to such 
officers. 

6-71. Appointment of Medical Service 
Corps Officers 

(1) Chief dental service warrants, dental service 
warrants, chief dental technicians, and dental tech- 
nlti^ra^ fi^^lfG«,>l$9seti. ^tisiljle, ma$' tsis 



inations for appointment to the grade Of HSsdga 
in the Medical Service Corps as set forth la CWlt&tt 
directives. 

6-72. Assignnidnt mt P^tl$i #f liedleSEtl 
Service Corpi' OsftiC^Si 3^ Bp£tel 
Facilities 

CIJ Assignment. — Medical Service Corps officers 
are assigoed to dental facilities to supervise non- 
p;Qi^ional admlnistratiTe pnoc^mm m that den- 
tal officers ean? &6v&l;e 'fttore tfime i6 professional 
duties. They normally are assigned as: 

(a) Administrative officers in large dental 
facilities. 

(b) Administrative ofacers to dental officers 
im stafis of major commands 

tc) Exectt^f^ ASBlstot *pt Sispeftc^ ^Sk- 
eral, Dental. 

id} Instructors In naval dental technicians 
schools and in the inservlce training- programs of 
dental facilities. 

(3) Daties.— The duties of Medical Service Corps 
Oflcers require that they keep informed on regu- 
lations, policies, and instructions pertaining" to the 
nonprofessional support of dental facilities. They 
shall: 

(a) Manage administrative functions for den- 
tal activities and facilities including budgeting, ac- 
counting, property procurement and distribution 
and preparation of required records, reports, and 
returns. 

(&) Assist in dental service planning and 
ItS^iSMe^i^^s on ma^or staffs. 

(c) Assist the Inspector CSeneral, Dental, and 
designated assistant Inspectors general in ttie non- 
professional administrative aspeeJS itf .jSar?^ oi 
^tental activities and facilities. 

(d) Act as supervisor of the inservice training 
program in dental facilities and act as an instructor 
in dental department administration at dental fa- 

aj>d 4^tia technicians scho^. 
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in Dental Facilities directly benefit the patients through the promo- 

, (1) Where feasiblf. Qffic^ES, of tbe , Nurse Corps °f proleasional standards of oral surgical 

hospitals. litlliaatloit. " j 





Section X. CIVILIAN EMPLOYEESS IN DENTAL FACILITIES 

Qenera.! Information. 



i 



Article 



e-74 



C. 



•74. General Ia.formatiio% 4 

(1) Instructldius for the employment of Civilian 
personnel are contained in chapter 10. 

(2) A few selecte^^Wiiil |aeilities reqiilc&'te 
aployment of traiii^,ie«te^f^ oMidltm^ 



sonnel; otherwise the employment of civilians is 
normally limited to clerks, stenographers, or 
custodial -type employees. 

(3) Care should be taken to assure that the em- 
:pl6Sntaent of civilians does not interfere with the 
. dumes, rotatosBL and training of navaj personal, i 



Section XI. NAVAL DENTAL CLINICS 



Establishment 
Mission 



Organization — i 

gjha Commandiag 0|$b££t.^.4 — }.-. 

tphe Executive Offioeic-. «^ ; 

^eada of. 

«|Lteiil^B^e OfBoet 




6-75. Establishment 

(1) Authority. — U.S. naval dental clinics are es- 
tablished by authority of the Secretary of ittie N*vy. 

(2) Command Relationships. — 

(a) tF.S. naval dental clinics are under the 
SpUltatTy command and coordination control of the 
m^iEtt :iii^rict, river command, or Marine tJpiS]^ 

m Which located. When a elinfaf is » etawnsSes* 
6f a naval base, this authorit|r » ^jtfeMsed fey the 
commander of the naval ba^e. 

(b) Management and technical control is exer- 
cised by the Bureau. 

(e) The clinics are not self-sustaining activ- 
ities and receive i3|@^^||^*1^^ie 8t^p#t 
j^earby activities, 1 

(3) Justification. — ^EstBtSfiilSfiijIftt of a ^.S. xHrftA 
Rental clinic is indicated when : 

(a) Better dental support can be provided to 
the Operating Forces and to elements of the Shore 
Establishment for which the dental activity is 
responsible, l-J 

tb) An acjivlty, such m m tmsCl sbipywd, 
•fftJ^fe has' M^li^iy few mflllaiy ip^jssottael «t lis 

own, is required to support and be xeiSponSlble fop 
dental treatment of personnel in numerous ships 
and stations without dental facilities. 

(c> A separate dental activity will furnish a 



ta bas0 eimmkts^ i& ^eohai^e his responsibilities 
in pjf&vldlflg dental saPMSjys|fieet units and. shore , 
activities. ' ' 



6-76. Mission 

(1> To provide dental services for fleet units and 
«ia!|ife Bgftivities, within the area, that do not have 
4^fl| iaciiit^ 1^ toiproyiSe pTJjsthetic dental, 
service to tiisits ahdt ^KStlvlfeles isMfth dental de- 
partments without prosthetic laboratories. 

C2) To undertake such appropriate functions as 
may be 
authority. 



authqffized or directed by consWeten^ 



6"77. Organization 

(1) A sample organization chart for a U.S^ naVal 
dental clinic is shown on the following page. 

(2) The sample chart shall be used as a guide, 
and may be varied to meet local requirements. 

6-78. The Cominanding Officer 



(a) T&e commanSS^'offloer Is charged with 
the direction of the dental service and the other 
professional functions of the clinic. He is respon- 
-^IM for l&e treaftmeijit ol--aj|l ■dMW'fiattt®*^^- 
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SAMPLE ORGANIZATION CHART — U. S. NAVAL DENTAL CLINIC 



BOARDS AND COMMITTEES 



COMMANDING 


OFFICER 


EXECUTIVE 


OFFICER 



DIAGNOSIS a RECORDS 
DEPARTMENT 



OPERATIVE DENTISTRY 
DEPARTMENT 



PERIODONTICS 
DEPARTMENT 



ADMINISTRATIVE OFFICER 



ADMINISTRATIVE STAFF 



Personnel officer 
Finance Officer 
Maintenance a Security Officer 
Chief Master-at-arms 
Special Services officer 
service Information Officer 
Legal officer 



PROSTHODONTICS 
DEPARTMENT 



TRAINING a EDUCATION 
DEPARTMENT 



ORAL SURGERY 
DEPARTMENT 



I OTHER PROFESSIONAL [ 
I DEPARTMENTS AS NEEDED j 
I I 
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pendent on the clinic for care. Comfilfeal6d^.SUfgi- 
cal operations and special forms of treaimei^iii^S^ 
not be undertaken without his knowledge and ap- 
proval. He shaU require prompt information re^ 
garding all patients presenting unusual symptoms 
or whose condition Is unsatisfactory. 

The commanding officer shall: 

(1) Provide for periodic conferences on 
professional matters. When practicable, qualified 
military and civilian personnel shall be invited to 
participate in these conferences, if they can provide 
IhformatioEii |>eltf^i^t 1x> i^\p^cr^(iQ hoval 
dentistry. r,» - 

(2) Provide for mdoct^^^(@'.f3il| gaining 
of personnel to maintain and ibfO'eEtSii j^fffissional 

(3) Require rotation of duty within the com- 
mand as far as practicable for officers and dental 
technicians (see art. 6-25) . 

(4) Establish cooperative and cordial rela- 
tionships with civilian professional organizations. 

C5> Make the facilities of the clinic available 
Mr HtSi Pisiei^TiM we! of dental ofacers att£e&tl6d 

I6> mintaiii an ideauate proifesaiena.! li- 
brary of standard textbooks and current periodicals. 
(7) Prepare supporting code logistic plans. 
(tJ Military Authority and Duties. — 

(a) The dental officer detailed to command, by 
668lpetent authority, has authority over all officers 
or other persons attached to the command, what- 
ever their rank and whether they are of the line 
pr staff corps. 

(b) The commanding officer shall: 

(1) Direct the dental service and other pro- 
J^Sdonal functions of the activity, and exercise mili- 
tM* iuriBdictjQii ill cwforraity wltli established 
methods of organ^aMeit M&^^&^IS^^m&^'l^ 
naval regulations Stnd Infitarueftions gpvendng com- 
manding ofQcers. 

(2) Require compliaDCfr With U.S. Navy 
Regulations, orders and instructions of the Secre- 
tary of the Navy, the Chief of the Bureau, and other 
competent authority. He shall require obedience to 
Federal, State, and local laws as they may apply to 
the administration of the command. Instructions 
and Notices published by the commEindlr^ officer 
constitute the regulations of i^e command. 

(3) Administer Ssbtpi^o^ . joiattetB md 
keep records thereof. 

(4) Exert every effort to maintain his com- 
smxiA to a state of ^aaximum readineiss for mobiji- 

, * i ' 

£5) Be responsible to the commandant <^^^ 
d^talcit In wJhlcda Msi aQtivi,ty is located, o; thei eem- 
tma^ ^ ^ mv^ ^m, » miimamt 



fitereof, for the execution of tasks, in case of emer- 
B^JSfleSitBsasters, or defense plans. 

(6) Make necessary inspections of the clinic 
to determine whether it is adequately manned and 
equipped, and that all departments and facilities 
are well managed and maintahied. 

r3) AdministHBtisei i?u£ie<S^< — The oommtwiding 
officer shall: 

(a) Be responsible for the administration of 
.^B:^_^^|e._^i^^t it may eSectlvely carry out 11^8^ 
E^^^ liii^an. To accomplish this requires the 
administration of personnel so that the professional 
capabilities of dental oflficers and dental technicians 
may be effectively utilized, and so that the person- 
nel assigned to clerical, fiscal, and property fJWO- 
tlons will effective support and exm^te i^m& 
care. 

(b) Detail an officer to be In charge of each 
professional department who, as head of depart- 
ment, will have professional cognizance of the den- 
tal care given in his department. 

Xe) Detail Medical Service Corps officers or 
deatfli service wmmmt officers as sdminlstmti^ 
officers to supervise the personnel of the clerlcai, 
fiscal, and property functions of the clinic. The 
administrative ofBcer will be assigned sufficient 
dental technicians and civiUan personnel to assist 
him in his functions. 

6-79. The Executive Ofilcer 

(1) Professional Duties. — The executive officer 
^all : 

(a) Aid the commanding officer in every way 

clinic. In general, his MV0m ,^jste?a<S» tit^ 
vision of all prof essional d^attltteills. 

ibl Be fesi)03ilgl^e fotf eoQi^nftthigr the func- 
tions of the various professional departments. He 
may be assigned as the head of a professional 
department. 

-Keep the commanding officer advised of 
■^^ Igl^lgitfin of patients, particularly if any un- 
usual condition is observed. He shall make ar- 
rangements for the proper emergency and post- 
■C^ierative care of patients during all hours. 

i^) jC3i^$iaBk^ .the' prof essipniU. :^ainii]|r. -Bror 

"(SJ MiU^r}/ Av0ieHtv tfttd Admifeisfe-ttifw 

(a) The dental officer detailed as such by com- 
petent authority shall serve as executive officer. 
His orders shall be regarded as proceeding from the 
iCQmmanding officer. 

Cb) The executive officer shall keep himself 
fully informed regarding policies of t^e commanding 
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officer. He tmtf iTse aSm^^fmlitm 

litest msSisasei im ^ tss tstmiPimsmes ojEOcra. 

it) The number and designation of prq^sitonal 
deparbn^ts will be determined by the fxwtmi^iiiis 
amcst In tbe light of UteM eongitions. 

(2) The bead ot a, department shall : 

(a) DistilbUte patients and coordinate their 
care to accomplish the greatest anlQ^t ^ dental 
treatment for the greatest numtaej-, 

(b) Insure that acceptable stanxSaiS^ aS ^0- 
f essional care are maintained. 

Idi Fart^dpate in stliXF' conferences and pro- 
vide consultant services as requested. 

(e) Collaborate with other professional depart- 
ments to expedite the dental care of patients. 

{/) Participate in and conduct appropriate 
portions ol the clinic training program. 

(0 Assure the adequacy, purity, ms^nte- 
QSSist!, mSL wmanaimi vse of m&nen^ sts^SeoM ^oi 



4sstpi ttis;^ j^escrlbed rectn-ds, repc^a^ and 
returns tftegme^^ Bifi^ iKtfKiiltit^. 

(1) The senior Medical Service Corps officer or 
dental service warrant officer regularly attached to 
the dental cilinic Bha^ sei^e as tiie adnuiijstrative 
officer, 

fa> ^Tfie administrative officer shall: 

(a) Keep the commanding officer and the exec- 
utive officer informed of the effecUyeneas of the 
adB^lliskdAlVe oirgat^aMon. 

(W Be responsible to the commanding officer 
for the organization, supervision, and administra- 
tion of the administrative staff. 

(c) Keep himself informed of the laws, r^iila- 

administrative management of the dental clinic and 
be In a position to provide administrative counsel 
to the professional departments. 

Cd) Coordinate the work of the adniinlstratlve 
etaS pcm^ mise^i a& necessary Son ^le^la^' 
and moraJe. 



Section XII. FLEET MAKINE FORCE DENTAL COMPANIES 

Article 

Establishment ,_„_„_^,_,™-„^.i_„^^.fc„„.,^.j,..,^^.=,.=»^«-i^-a>.^»^»_^-.-^^„..,> 6-83 

ei^ltt&f^ ^s^^Ol^^ps^,^ ^„ : -.- -~ ■ - 6-6S 



(1) Force dental companies were established by 
the Commandant of the U.S. Marine Corps to pro- 
vide a flexible, mobile dental service for the Pleet 
Marine Force. The initial table of organization 
for force dental companies Was appm?e4' ilf thff 
Commandant on 17 Nov^ber 

6-83. Organization 

(1) The force dental cop^an; is cpmraqiideS Jb? 
a dental flfflteflitf , *Siie iimWB^ % WiiScwedi 0^ 4fett^ 
taj oiS^e^ aja:d de&kl technicians in sufficient 
sireaith to support a Marine division, a Marine 

aircraft wing, or force troops. 

C2) Each dental company is organized into a 
headquarters and service platoon, a clinic platoon, 
and a prosthetic platoon. There may be erne or 
tnore 'dehtal -imaapanig^ m each FJi^ luesriae 



CD The mission of the force dental company is 
to support combat effectiveness by maintaining the 
dental h^th of the e^mnaad. 

@^St Command Relationships 

Warlne Force, are responsive to directives of the 
force commander. When attached to a Marine 
division, aircraft wing, or force troops, military 
ccnninand and coordination control are normally 
Phased ta ^ese commaisdSi 

(2) The commanding officer of a dental company, 
when attached to a division, aircraft wing, force 
troops, or other major Fleet Marine Force element, 
will be a member of the special staff of the 
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Section XTTT. DENTAX. Wl^Sm&miS ^ " 

Purpose, Qenejal ProvisioiiSj and Applioatioa of tDeatal Standards 6- Sfl I 

'Dental Standards for Enlistment and Beenlistmeut ; ^ , 6- 87 | 

■Dental Standards for Appointment to Warrant or Commissioned IBank 6— 88 ' 

Dental Standards for Appointment, Enrollment, or Enlistment as MidsMpmen, U.S. Naval Acad- 6— 89 
emy; Naval Aviation Cadet ; Officer Candidate and Midshipman, Merchant Marine Reserve 
BegulEkr Siid Contract Student, Naval Resei-ve Officer Training Corps; Naval Academy Prepar-* | 
4fo|^ Sebagii and Beserve Officer Course, Platoon ^Iieaders Class, U.S. Marine Corps Keserve; 
ji^^S^^SSiM'ffta^^t^ IPlfigSaisis; jji^ lligit^ofpe^, Soat Xrainia^ and Duty. 

TlemA^ MtLtL&kTds tot i^e^^I^^ 6- 91 i 

Dental Standards for Duty at a Station Not Having a Dental Offlcer 6— 93 

Dental Standards for Aviation Class I, Service Group I (Pilots Under 40 Years of Age) „ 6— 95 

Dental Standards for Diving Duty (Master, First Class, Second Class, Salvage, Undee^lMCl^ :i^Tr93A 
lition Team, Explosive Ordnance Disposal Team, and Underwater Swimmers). 

Dental Standards for Women 6- 94 

Dental Standards for Submarine and Surface Ship Nucl@9^ J^OW^,S¥^i^$>^l^f@gsffiJ9^.9l^didates , 6— 93 

Pental standards for Plight Training , i-^-^-^^.i^'SZ:^^„Z^^^Z^ ^^^^^^^^^^ 6- 90 

'WatvefB of Dent^ !Def eci?a_s-B_ — _^ — . — 6- 97 



6-86, Purpgse, Geper^l Provisions, and 
. an. . 

(it) WiB: pui^se of dental standards for entry 
into the Navy and Marine Corps is to: 

(a) Assure that persons who enter the Navy or 
Marine Corps do not have serious dental defects 
which would permanently and significantly interfere 
With the performance «f tt» Sttties Whlca 
pected of them. 

(b> Assure that candidates for original appoift^- 
tttent as commissioned ofBcers do not require exten- 
iStve dental treatment which will necessitate frequent 
or prolonged absence from primary duties. 

(c) Assure that candidates for officer trEdning 
programs possess a reasonable level of dental health 
and do not require dental treatment which wlU 
significantly interfere with their participation In 
the training programs. 

Cd) Limit, when feasible, the amount of dental 
treatment needed by persons entering the Navy or 
Marine Corps. This Is desirable, since the strength 
of the Dental Corps is limited by law to a niunber 
which is insufBcient to provide all the dental treat- 
ment required by active duly personnel. 

(2) General Provisions of Dented Standards and 
Dental Examinations. — 

(a) All dental examinations should be per- 
formed, when possible, by dental offlcers of the 
Navy or the Naval Reserve, even though the latter 
may not be serving on active duty, When a dentel 
OfBcer is n<x^ i^»ij^ble, dental examinations^ l|f :|>^-» 
sofas, oth©* -^^M applicants for adailssloiff%' ^ 



U.S. Naval Academy as mid^ipmen, may be per- 
fDirmed by naval medical ofaeers. 

Cb) The dental examiner shall indicate on the 
examination foam whether or not the examinee 
meets the dental standards which apply for a spe- 
cific examination. Whenever an examinee does not 
meet the standards which apply, the dental ex- 
aminer shall enter a detailed description of the 

W AppM^^on Qf Xittattd Sttmdttrds.— ITU'S ap- 
pft^aife fKffiig(»^B'sfitall apply to all per- 

sons entering the U.S. Navy, U.S. Naval Reserve, 
U.S. Marine Corps, and U.S. Marine Corps Reserve. 

6-87. Dental Standards for Enlistment 
and Reenlistment 

(1) To be accepted for original enlistnient, an ap- 
plicant must be free from gross dental infections 
and have a minimum requirement of an edentulous 
^^pr jaw and/or an edentulous lower jaw corrected 
^correctable by a complete ,dgntwe or dentures. 

ih The dental standards for i^enllstment are 
the same m those for enlistment. 

6-88. Dental Standards for Appointmejit'fc 
to Warrant or Commissione^d Baa^k 

(1) To qualify for appointment to warrant or 
commissioned rank, an applicant must have suf- 
ficient teeth, natural or artificial, in functional oc- 
/slu^lon to Ihswr^ satisfactory incision and mastlca- 



mm 
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Bental Standards for Appointment, 
Enrollment, or Enlistment as Mid- 
shipmen, U.S. Naval Academy; 
TSSL'^ AvieM^ &Adet; Officer Can- 
didate and Midshipman, Merchant 
Marine Reserve; Begnlar and Con- 
tract Student, If aval Beserve OMcme 
Training' Corps; Naval Academy 
Preiiaratory School and Reserve Of- 
ficer Course; Platoon Leaders Class, 
U.S. Marine Corps Reserve; Other 
Officer Training Programs; and 
W&^ltW^jl^^ Spat Training and 



( 1 ) The dental emt>^a$r ahMSmMliS^M&90 
with article 15-3. 

minimum of 16 natural permanent teetii of i;ribMi 
a minimum of 8 must be to each arch. All mls^l^ 
teeth causing unsightly spaces or slgnlflcantiy re- 
ducing masticatory or incisal efiSciency must be 
replaced by well-designed bridges or partial dentures . 
which are In good condition. Except (or minor or 
questionable carious areas, fi^-$(S^i^3^ 'dental treat- 
ment must be completed. 

C3) Disqualifying defects; 
<a) Lack «C sati^aclory jbae^ 
function. 

(b) Failure to have a minimum of t naittinti 

permanent teeth in each arch. 

(c) Edentulous spaces which are unsightly or 
Stgnlflcantly reduce masticatory fU]9((#Q». 

it^r, Cjt) ^«fiou@ teeth, except mtnm m' tLVM^sm-^ 

Ce) Infectious or chronic diseases o£ Ibgi 
tissue of the oral cavity. 

(/) Marked malocclusion r^titl^ in severe 
dentofacial deformity. 

(Cf) Orthodontic appliances attached to teeth 
for continued tPestSftent. (BetaMer apfliatioes life 
permissible.) 

(h) Unsatij^aeie^ ^fiorattons, txrldg^, eie 
dentures. 

(i) Severe or extensive apical or periodontal 
Infection. 

(J) Perforations from the oral cavity Into the 
ha^ai cavity or maxillary sinus. 

<fc) Tumors or cysts of the oral tissues which 
require treatment or may require treatment in the 
f eafeseeal^ l^ttsee. 

(4) Active duty enlisted ai^lieants for officer 
(^didate training programs, who can meet the 
Siii^fte dentel standards when proivideei -with reme- 



dial dental treatment, should not be disqualified. 
Such applicants. Who have met aU the other physi- 
cal and mental requirements for admittance to the 
program for which they are applying, should be 
provided the dental treatment necessary to qualify 
them. The applicant may then be found qualified 
and considered eligible for transfer to the training 



6-90. Dental Standards for Promotion of 
an OfELcer ** 

(1) An officer who is a candidate for promotion 
shall be examined to insure that there is no oral 
disease or dental defect present which will prevent 
the p^Tttassgmtis oE aU duties at sea, or in the field. 
In tlie gt^e fc^ wMelt ii^ i^cer is a candidate. 

6-91. Dental Standards for the Annual 

(1) A dental examination shall be conducted as 
a part of the aiiniiiai j^ti$i^t^ gSfMSSUplion of a 6fm.~ 
missioned or Wi^fi^"^^ liSti» Is '«» active duty. 
Conservation and promotion of oral health is the 
principal objective of this dental examination. 
When oral disease or dental defects are discovered, 
the dentaJ examiner shall malte suitable recom- 
mendations for the iiistitation of corrective mea^ 
ures. 

9r-92. Dental Standards for Duty at a Sta- 
tion Not Having a Dental Officer 

<i;i W^i^eneyer practicabile^ <3i^^P^ enlisted 
persoiiii)^ 'wfe* are being "tfaa^fga to ^ls@^ (jr 

stations where the services of a Navy dental ofBcer 
are not available should receive treatment prior to 



6-93. Dental Standards for Submarine 
and Surface Ship Nuclear Power 
Training Program Candidates 

iXi ^ ^mplete dental examination i^all be cqn- 
dae^\^ a dental officer if available. If a dental 
offlo^ Ja.^^t/RTailable, the examination shall be 
conducted by a medical officer. Candidates must 
have sufficient teeth, natiu-al or artificial, in func- 
tional occlusion to Insure satisfactory Incision aqd 
mastication. Acute infectious diseases of the soft 
tissues of the oral cavity are disqualifying until re- 
medial treatment is completed. Carious teeth shall 
^ti^i^g^'js^^ ^mmist of individuals to the 
training units. A candidate who will require dental 
restorations dm:ii^ the period of training should 
be comid^fcd QQft phTSElcally quatiSed. 
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CHAPTER 6. DENTAIi CORPS 
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6-93A. Dental Standards for Diving Duty 
(Master, Xlrst (Hiass, Siecoffid* 
Class, Salvage, "Underwater Dem- 
olition Team, Explosive Ordnance 
Disposal Team, and Underwater 

(1) A complete dental examination shall be con- 
ducted by a dental officer, if available. If a dental 
officer is not available, the examination shall be con- 
ducted by a medical officer. Acute infectious dis- 
eases of the soft tissues of the oral cavity are dis- 
qualifying until remedial treatment is completed. 
Adtrcu^ed oral diseases and generally unserviceable 
teeth shall be causes for rejection. Applicants witii 
moderate malocclusion, or extensive restorations 
and replacements by bi'idges or dentures, may be ac- 
cepted, if such do not interfere with effective use of 
self-contained iUid@rw%t€¥ ffil^cHitog tii^a^^UB 
(scuba) . 

6-94. Dental Standards for Women 

(1) To be accepted for appointment, a candidate 
shall meet the same reqi^eoi^ts as- 1^oS6 pre- 
scribed for men. 

(2) To be a^oec^ed for original enUstmei^'t, m 

of natural teeth. An applicant i3saa|.£uiffi^4^^Fliore 
than five carious teeth as determined tiiy the type 4 
screening examination described in article 6-lOOCl) . 
Dental examinations may be performed by person- 
nel at N&Vy tend Marine Oorpa recruiting' stations. 

6-95, Dental Standards for Aviation 

Class I, Service Group I 
der 40 Years of Age) 

(1) Any dental d^ect wMcb, will iHToduce in- 
distinct speech by direct voice or ra^o ^^^i#on 

is disqualifying. 

6-96. Dental Standards for Flight Train- 
ing - - 

(1) The dental standards far fflght training are 
set forth in article 6-89. Commissioned and war- 
rant (Mnegs cd tile Navy and Marine Corps, who 



are candidates for fUght training, should not be 
udisQuaUfled because of correctable dental deficien- 
otes, unless they do not meet the requirements set 

6-97. WeSl^ts of Dental Defects 

(1) When, in the opinion of the fleaM'eSMto- 
iner and the commanding officer or the officer in 
charge of the examining facility, a waiver of any 
diggii&tt^ii^g defect(s) is warranted, a recom.- 
meaiitftif^ to that effect may be submitted on the 
Standard Form 88 for consideration. 

(2) Defects which may be waived are those 
which, although disqualifying in accordance with 
naval physical standards, will not interfere with 
the examinee's ability to perform duties In the 

tiered on the reverse side of the Standard Porm 88. 
The defect(s) shall be fully described, 

(4) In the case of a physical examinatiofi. Inci- 
dent to assignment of a Navy or Marine Oorpe 
reservist to active duty, exclusive of active duty 
for training, the commanding officer or officer in 
charge is authorized, upon the recommendation of 
the dental examiner, to grant a conditional waiy^ 
for any defect(s) which in all probability will Tsoi 
Interfere with the member's performance of act^f^ 
duty. The conditional waiver carries with it Mk 
authority to consider the member physically quali- 
fied for active duty prior to final review of the 
records in the Navy Department. When granted, 
the member shall be so advised and the conditional 
waiver shall be reported on the reverse side of tBfe 
Standard Form 88. Tlie reporting procedure is 
identical to that applicable to a recommendation 
for waiver. 

<5) There is a difference between a waiver and a 
conditional waiver. The recommendation for waiver 
is applicable to a candidate for appointment, enlist- 
ment, or reenlistraent in any status. On the other 
hand, a conditional waiver is considered only when 
an Individual, already a member of the Naval Re- 
serve or the Marine Corps Reserve except Fleet Re- 
serve or Fleet Marine Corps Reserve, has been ex- 
amined incident to assignment to extended active 
duty (other than training duty) and has been found 
not to meet est$iii^'4!^3#lii)iS^i£$s. 



SectiiJB my* DE»a?»!«Eia|iirATioir akd tbeatment 

.". _ . . ; . • / I Article 

Availability of Bental TSrWpajWiswi,,.^.-,— ^^wi^i^— — ' ■ 6- 98 

3>ental Examinations , -(..^.i--- — --- ^ — — — -*^M!t».-i. 6— 99 

Specifications for Oosducting Dental ExamlnktionB--.^-.v--.*--t.---i^-^-------~-.^-i*.^*S!l»--«. . &-100 

Dental ClaBsl|c£l^ 6| Xadividuals ,^,^>y^^^^^^^^^^^^^^^~i^>»>^^> . — — ^i;01 

Dental Treat&entX—-^.^' 1-^^ .i^ . — S-102 

Dental Prosthetii^ "j^eftfeftWnt 6-103 

Inscription on Dentures for Identification — - 6—104 

Befiisal of Dental Treatment ^.u— ..^»<ai<*-«--»,»-a>fc. 6—105 

Dental Treatment by Otbei XIupi Naval Personnel , — — ,^ — ~ — — — — ._^_„.^_— — 6-106 



6-S5 
iJkange 11 



6-98 



MANUAL or THE lODlCAIi DEPABTECEKT, U.S. NAVY 



6-99 



6-98. Availability of Dental Treatment 

.^1) Pejital trea.tinent shall be made available at 
Activities iimfm dteu^ 4^pr^mtB^^ 9eev<^ 
lees to tliefoQo^Rteg: 

(a) Memb'ers of the Wavy and Maflinfe C&f^ 
when on active duty, and Canadian Armed Forces 
personnel when on active duty in the United States* 

(b) Members of the Fleet Reserve and the jPleefc 
Marine Corps Reserve when on active duty, 

(c) Members on the retired lists '|Bift ' JSSsgr 
and Marine Corps when on active duty. 

(d) Members of the Naval Beserve and the 
Marine Conjs Reserve when on active duty. 

Ce) Members of the Army and Air Force, pro- 
vided that such members are either on active duty 
in localities where their own dental services are not 
available, or a#e l^Sl^edt tf«^)ft>illi^!et4i»<3r 'Vf^ 
Navy. 

(/) Members of the Coast and Geodetic SnX'* 
vegr, V^Uc Sea^ S^rge^ stsd Coast Guard when 
mth members aT& seMfeg^ M active duty with the 
Navy under orders issued by competent authority, 
or are on active duty in localities whei-e tlieir own 
dental services are not available, 

(ff) Such other persons as are hospitalized in 
nftval hospitals, in accordance with the law. 

<?i) Dependents of uniformed service personnel 
residing outside the United States, and in areas 
"^^^{^ iae tTnited States that have been speeiBcailx 
^^^^fetaied as remote, in accordance with current 
(^ectives. 

<i) Inactive-duty members and former mem- 
T&kcs of the Navy or Marine Corps, or the ReseiTe 
components thereof, entitled to retired, retirement 
or retainer pay or equivalent pay as a result of their 
service, except inactive-duty members and former 
members of the Reserve components of the Navy cw 
Marine Corps entitled to retired or retirement piaSr 
under sections 1331 through 1337 of title 10 of the 
u.s, Code whs fefty^.9^#$ » y«ai« pn 

active duty. 

(?l Provided there are no dental facilities of 
the applicable service available in the area, inactive- 
duty members and former members of the Army, Air 
Force, Coast Guard, Commissioned Corfls Qf the 
Coast and Geodetic Survey, Cojiimlssione^'Corite 
th& Pofiliflj maJth laeareie^ or tHe Beserve" coo«i<j^ 
nents thereof, rotttled to retired, retirement or re- 
tainer pay or equivalent pay as a result of their 
service, except inactive- duty members and former 
members of such Reserve components entitled to 
retired or retirement pay under sections 1331 
tSu-ough 1337 of title 10 Of the XTS. Code who have 

^mH Ism tftflttt ? ysws m acSyia 
' til) etvH s^sojsnca ihjored to a naval shore 
station. 

(?) Veterans' Administration patients when 
hospitalized in naval hospitaJg. 
(m) Prisoners of war. 



(2) ■Priority in the rendering of dental tyeat- 
Sl^^iflh^ll be given to members in 't^^iagciriei^ 
l^^iogh (g) . 

(3) Treatment of members of the Naval Reserve 
and Marine Corps Reserve when serving on training 
duty and treatment of civil personnel injured in a 
naval activity shall be llsafced -tO' emergency 
measures. 

(4) Treatment of Veterans' Administnation pa- 

lai^"^i¥eatefejat of fee tfondliiSais wliioh'th'&y 
are hospitalized. 

(5) Treatment of persons in category ig} shall be 
administered only as an adjunct to inpatient hospi- 
tal care, shall be limited to the care of injuries such 
as fractures of the mandible or maxilla and to the 
treatment of acute inf^tiisns, and shall not ta^lude 
ffosthetio. orthodontia, ^otittee. sitel'aiS^ 

(<Sf T^'Mi^ in this article shall preclude the 
rendering of emergency dental treatment to any 
person when such treatment is necessary and de- 
manded by the laws of hu«»nJtjf (Cji- 
of international courtesy. 

(7) Receipt of payment by any dental officer or 
enlisted persoft from s^nyone for aiyr dental seryJoe 
in a navitl 4e^ai :j$|^'f$ir 1^,^^^ 

<8) The foregraI«if is .sa&i#efe t^ the limitations of 
article 6-103, whi^ vela^ ^ - dental prosthetic 

6-99. BezLtal ISxamMatidiiti' 

(1) All dental examinations shall be performed, 
when possible, by dental ofHcers of the Regular Navy 
or the Naval Reserve, even though the latter may 
not be serving on active duty. When a dental ofBcer 

not available, dental examinations other than of 
«Ajix3idates for the U.S., Naval Academy;' .ma^ be 
jEti^Opaed by offices oi £he,lfedical Corps. 

f^li^^^iaii examinations of persons in the naval, 
service and candidates for enlistment or appoint- 
ment therein shall be conducted by officers of the 
Dental Corps when such examinations are required 
by the instructions contained in chapter 1&, section 
rv, and as specified below. The examining officer 
shall be guided in the recording of dental examina- 
tions, as well as in the use of the Dental Record, by 
instructions contained in sections XIV and XV of 

(3') Each offlcer^^f (life jDfSial Corps shall famil- 
iarize himself with the^cehtents of chapter 15, sec- 
tion IV, and such other portions of this manual 
which refer to dental examinations of naval p.er- 

Xin:. and ch. IB, sec. I.) 

C4) When the results of dental examinations are 
required to be entered on Standard Form 88, the 
instructions for so doing shall be followed . Care 
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shall be taken, to indicate in each case whether or 
not the examinee meets the dental standards for 
which the examination is being done. Disqualifying 
dental defects shall be entered in detail. 

(5) Dental examinations of naval personnel shall 
]3e.l9iUi3d>ia,t>at>^C6i(dal^ to ascertain the need 
im^'i^m^- treatmenl, WmM 4sf«KtiS. .^Jscovered 

recorded in Standard Form 603, the Dental Record. 
These defects may also be recorded on Navmed- 
1299, if required for local use. , 

<6) When practicable, a dental examination shall 
"be- conducted for each member who reports aboard 
a Ship or station for duty, to asce]:t^. the need for 
dental treafcaaoifc anfi te f^tfy dra^B'iiieS^fc 

(7) Dental examlnationB of deceased personnel 
for the purpose of identification shall be aeco9i- 
plished accurately and with as Uttle .facial dis- 
turbance as possible. 

(8) The dental examination of each person who 
reports for, or returns to, extended active duty in 
the Navy or Marine Corps shall be a type 2 exam- 
ination, as described in article 6-100 and shall be 
completed within 60 days of entry Into the service. 

CP The dental examination of each person being 
.s^^ated from the Navy or Marine Corps shall be a 
tf50* 3 examination, as described in article 6-100, 
arid shall be recorded on the Standard Form 88 only. 

6-100. &pesifications tor Coaducting Den- 
mi '!&3caminationa 

(1) The followii^ are the specificatious for con- 
ducting: st9jndax4%|Hpg of d^fol exambiations: 

'T^pe' t. ideM^MxkirttfieMcm. — -Mouth-mirror sQd 
explorer examination; adequate natural or artificial 
illumination; full-mouth intra-oral, periapical and 
posterior bite -wing roentgenograms; when indi- 
cated, percussion, thermal, and electrical tests, 
transillumination, and study models. 

^J/pe 2i Rmtinei ^xQintTuition'.— Mouth-mlrtpr 

ftciaj, liltiminatlon- posterior bitfe-wing roentgeno- 
grams; periapical roentgenograms, when indicated. 

Type 3, Modified Routine Examination. — 
Mouth-mirror and explorer examination; adequate 
natural or artificial illumination. 

Type 4, Screening Examination. — Mouth-mirror 
and explorer or t^i^d^re^sort ssifflto^tipn; 
available Ulutoinatlosft^. " ... 

(2) It shaft be the WSf^fySnS rcsSp&IStailts of 
the dental officer to determine the type of examina- 
tion which is appropriate for each patient, 

6-101, Dental Classification of Individ- 
uals 

(1) The following standard dental classiflcaliMi 
of individuals shaU be used whenever it is necessary 
% Massif y personnel for purposes of urgency or pri- 



orlW of dental treatment, qr for availability feop 
transfer, etc.: 

(a) Class 1. — Individuals requiring no dental 
treatment. 

(b) Class 2. — Individuals requiring routine but 
not early treatment of cojid|tie»s; sueb; as: 

CI) Modiste Ci^QUlus. 

<2) -fros^i^iia >eases not included in class <$^. 

(3) Caries — ^not excessive nor advanced, 

(4) Periodontal diseases — ^not extensive nor 
advanced. 

(5) Oral conditions requiring corrective or 
preventive measures. 

<c) Class 3. — Individuals requiring early treat;- 
laest of conditions; such as: * 
U) Extensive or advanced cadesi 

(2) Extensive or advainoed periodontal 
diseases. 

(3) Fulpal or apical infection (root canal 
Uierapy) . 

(4) Chronic oral infections, 
C5) Heavy calculus. 

C6) Cases requiring removal of one or more 
teeth or other surgical procedures not included In 
cla^ 5. 

(d) Class i. — Individuals requiring essential 
prosthetic appliances, including; 

(1) Individuals with insufficient teeth to 
inftstlcate the service ration. 

(2> Other individuals in need of an appliance 
essential to their duty, 

(e) Class 5.— Individuals requiring OTiergency 
dental treatment for conditions such as: 

(D Injuries, 

(2) Acute oral infections (parietal and peri- 
apical abscesses, Vincent's infeejiion, atjjitS'ltife^Wi'* 
tis, acute stomatitis, etc. ) , 

(2) When recording the dental classfication of 
ii^ tedlTidual in a record, form, or in correspond- 
aice,"^i& standard type of dental examination, as 
defined in article 6-100, shall also be recorded, in 
order that the value of the classification as related 
to the comprehensiveness- of dental examina- 
^^ 'wiJl lie apparent. 

ISwital Treatmeat 

(1) Dental treatment may be rendered only by 
dental officers, with the following exceptions: 

(a) Oral prophylactic treatment may be ad- 
minstered by dental technicians under the super- 
YiSlian of a dental officer. 

(b) When a dental offl.cer is not available, 
emergency dental treatment may be administered 
by dental technicians or by personnel ef the medi- 
cal department. 

(c) When &av{^ dental facilities or p^rsoimel 
are not availaM^.-^Se^M $et$OWpeIi ^'A0.m'4Wt 
may obtain dented li^dikii^t ^^'4^^m '^i&n- 
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ment agencies or from civilan dentists, in accord- 
ance with the provisions of chapter 20. 

(2) Orthodontic treatment by navaJ dental 
officers is not authorized, except in unusuaj 
olroumstfmeoft' 

and injuries of Na.v7 and Marine Corps personnel 
shall be completed whenever possible. When it is 

not possible to complete all treatment , priority shall 
be given to treating those conditions which are most 
likely to interfere with the performance of duties. 

(4) The dental officer shall notify the medical 
officer when diseases or any other conditloiil*:^ 
qiiifieir. mMqsi «fM«Ner '«0asii$alim «tfi obeemil 
' #S' ih MS Efjiliatm, it -is iJBce^afy 

plSKSff jftental patients on the binnacle list or sick 
list, tfife dental officer shall notify tlie medical officer 
in order that the entries in the Health Record may 
be made in accordance with chapter 16, section IX. 

(6) The care of it patient admitted to the slcSi; 

^iptxnMbQity of iXie dMttS '^«*5e^a' tfeatintf te 
patient and the ward medical or dental officer. 

(7) Consultation and dental treatment may be 
perfonned by a civilian specialist with prior ap- 
proval from the approving authorities designated in 
current Bumed instructions concerning the otatalii- 
Ing of dental care Umt dttHisga pmmi0 ^Otftces. 
If such treatment is of ^■'ilfli^e'h# fidsifie, ^or 
approval Is not required. fRefer to ch. 20, sec. II.) 

(8) If a naval dental ofBcer is not present, emer- 
gency dental treatment from a civilian dentist at 
Government expense may be authorized by the 
commanding officer or senior officer present, in ac- 
meiQs^^ nrlth artipl^e ^^12. As specified in article 
ill^; esieitin^jr ^i^ ''^ is to relieve pain 
£ff to abort infection and does not include the 
furnishing of pi'osthetic appliances including crowns 
or inlays, or the use of gold or other precious metals 
for restorations. (See arts. 20-14 and 20-15.) 

6-103. Dental Prostlietic Treatment 

(1) E&ostpt for rnxm l*ep^ «4Justaients. 
d^itat srost^etic treaisieat. Which toicludes the 
faJbriraition of crowns, inlays, bridges, and dentures, 
Shall be furnished only at activities authorized by 
the Bureau to provide such treatment. 

(2) Dental prosthetic treatment is authorized for 
persons in categories (a) through (ft) of article 6- 
98 CI), only when such treatnjesftt is deemed nece)^ 
saty by the dental officer faf '^re restoraticM.* «t- 
extensive loss of masticatory function or the re- 
placement of anterior teeth for esthetic reasons. 

(3) Dental prcsthetic treatment is furnished to 
Veterans' Administration patients hospitalized in 
OBiVSkL hospitals when such treatment is clearly ad- 
jraactlve to the medical frefttment for which the 
veteran is hospitalized. 



(4) Dental officers on duty at activities where 
no prosthetic facilities are available shall insure 
that all oral surgical and operative treatment has 
been completed on persoimel being referred to oU>er 
commands f(B^ {u^osthetic treatment' 

mUltticy prdsthetic fEicilities may request approval 
from the commandant of their district or river 
command to obtain prosthetic dental treatment 
from a civilian source, in accordance with chapter 
SO, Bectton HX 

tificatida 

d) Each dental prosthetic fafiilfty shall, when 
possible, incorporate into the denture base or othsr 
suitable part of each complete or partial denture, 
the following data pertaining to the patient. 
(a) Last name and initials, 
fb) Serial number or file number, followed by 
a dash and capital N for Navy, capital M for Ma- 
rine Corps, capital A for Army, and capital AP for 
Air Foi'ce, whichever applies. No other informa- 
tion shall be Inscribed. 

(2) The technique for pljtcing the iiascrlptioh on 
complete and partial dentures is described in the 
Navy Training Course, Dental Technician, Pros- 
thetic, Navpers 10685 series (currently chapter 17, 
Navpers 10685-Ai . If available, red CdS^ix pilSW 
should be used for the inscription. 

6-105^ jgi^^gal of Deutal Txeatm^t 

(1) Personnel of the Navy mdi3^^BiXjm Corps who 
may refuse dental treatment, which Is considered 
necessary to keep them lit to pei-form their duties, 
shall be reported to their commanding officer. Such 
a report shall not be made, however, until after a 
conscientious effort has been made by the dental 
officer to convince those individuals of t&e yaltte 
the proposed treatment in preserving or achieving 
dfOital health. An appropriate Mitry regarding the 
refusal of dental treatment shall be made in the 
Standard Form 603, ui accordance with article 
6-112. 

6-106. Dental Treatmelefe T&jr Other TltaJ* 

(1) Active duty personnel of the Navy and Ma- 
itne Corps are eligible to receive dental treatment 
at Army and Air Force dental facilities ifh^ iSse 
services of a Navy officer are not available. 

C2J Dental treatment by other than military 
dental officers for personnel of the Navy and Ma- 
rine Coxps naa^ h^ pnxvided M ap,qordance with thfr 
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6-107. Purpose of Standard Form 603 

CD The SP 603 provides: 
(a) An aid to diagnosis, treatment planning, 
and practice management. 

(&) A valuable means of identificatiorL 

(c) A record of the initial examination of a 
member which shows missing teeth, existing rga^- 
;tations, diseases, and other abnormalizes. 

(d) A record of diseases and other abnormalities 
which occur after the initial examination. 

(e) A chronological record of dental treatment 
received during the individual's period of mihtary 
Bervice. 

(/) A protection to the Government against 
false or fraudulent claims and a prot$^ti^n Of i^efc- 
eran benefits for the individual. 

(g) A basis for dental statistical Infonnation. 

(h) A means for fadUtatlng the apptSii^l d 
physical fitness. 

6-108, General Instructioas for Prepara- 

&£ Sl^mdaxd Ifetrm 603 

CD Preparation of SF 803. — 

(a) An original and duplicate shall be prepared 
for each individual who reports for, or returns to, 
extended active duty. 

(b) An original cndy shag b& pr^xixed to tA' 
place a lost SP 603, 

(2) Distritmtion of SF 603. — 

idi &t& mt^'ai m& &e diip^te pre-^ 
pared at recruit training Centers for recruits shall 
be placed In the DD 12^1, Dental Folder, after the 
original examination. Entries for dental treatment 
accomplished for a recruit during the recruit train- 
ing period shall be made on both the original and 
duplicate. The original is to remain in the DD 
722-1. The duplicate sh^U be attached to the^ re- 



eruit's 88 and .forward^ to tbe 

(b) For persons, other than recruits, who re- 
port for or return to extended active duty, the origi- 
nal is to remain in the DD 722-1. The duplicate 
copy shall be attached to the SP 88 and forwfarded 
to the Bureau. 

(c) The SP 603 prepared nbWt diiTOtaJ records 
are lost 0^ des^Ke^^ t^aii W^tBeeitilfi^l^^D 728-1. 

(3> Disposition of SF 603. — 
(a) The SP 603 shall accompany Navy saaA 
Marine Corps personnel from activity to aetivity 
during their entire period of military service. The 
dental officer shall assure that the Dental FViM^r 
(DD 722-1) with the SP 603, current periapical and 
bite-wing X-rays, and other pertinent records axe 
forwarded to the medical officer for inclusion in the 
Health Record Jacket whenever an individual Is 
transferred. 

(b> Wiiao psm^msi. we 1ara»^ferred, the medi- 
c&l ttSHtse^ %«B^ i^^i:^^ representative 
shall see that the current Dental Record CSP 603) 
is included before the Health Record la transferred 
(see art. 16-20) . 

<c) Should an SP 803 or DD 722-1 not be in- 
cluded in the Heaith Record Jacket when it is trans- 
ferred, the dental officer shall forward them to the 
individual's new duty ship or station. When this is 
not possible, the SP 603 ^all be retnoved from the 
DD 722-1 and forwarded to the Bureau with a letter 
explaining the circumstances and advising what 
action is being taken to assure that SP 603 's are 
included in the Health Records when individuals are 
transferred. "The DP 732-1 may be disposed of 



C4) E^itries. — I 
603 are as follows: .'^ . . 

Box 1, PURPOSE OF EXAMINATION.— An 
X shall be placed in the appropriate space. In the 
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space OlJJiB (Specjjfy) , indicate "Naval AMMie»r." 
"BeenliBiincaafei" **Heet tieserve," eta. 

Box 2, TYPE OF EXAMINATION.— The type 
of examination, as listed in article 6-100 sliall be 
todicated by an X in the appropriate space. 

Box 3, DENTAL CLASSIFICATION.~The 
dental elassillcation as listed in article 6-101 shall 
be indicated by an X in the appropriate space. 

Box 4, MISSING TEETR AND ES:iM^Sm 

imswoMA'iitOM.*-?Tti^<^tiki^<^^ mm- 
ple^ id B/omt&Btacs^ with article 8-ilT aiiil ¥ta»a- 
priate data shall be entered in the spaces for 

bemarb:s, place of examination, date, 
and signature of dental officer com- 
pleting THIS section. 

Box 5, DISEASES, ABNORMALITIES, AND 
X-RAYSr — ^The dental chart shftll be QQiofileted 
in seeidMtflee witJt <*8t#l 9fit^. Ifte apifrbiaf- 
ate data shall be pl^Qjgd? ]& the spaces indicated 
A, B, C, D, E, DATE, X^tACSE OF EXAIWINATION, 
and SIGNATURE. 

(b) SECTION II. PATIENT DvirA.— Appro- 
priate data shall be placed in boxes 6, 7, 8, H CUSN, 
TJSAIC, etc.). 12, 13, and 14 (^©^e mm^h 

^ui^ % ioid 10 apply «D emeisils^^m &sk6^^^&A 
tm Axmt tOS Air Force personnel. 

(c) SE&riON III, ATTENDANCE RECORD.— 
Box 15, RESTORATIONS AND TREAT- 
MENT (Completed during service). — Markings ap- 
propriate to the dental treatment received shall be 
Placed on the doital chart in accordance with the 
proviaons of ^mM&'^lMi 

Btxc 16. SVBSEQUBNT DIl^EASES AND AB- 
NORMALITIES. — The chart shall be used to record 
dental defects and diseases found duj'ing subsequent 
examinations. Entries shall be made in pencil and 
erased when treatment is aoec^gptliShed m Whrn^e 
condition no longer exists. 

Box 17. SERVICES 3mllmRED.-^Sat!riim 
shall be made in the columns designated DATS!, 
DIAGNOSIS-TREATMENT, CLASS, and OPERA- 
TOR AND DENTAL FACILITY, as illustrated in 
article 6-118. The column CLASS sliall conform 
with article 6-101 and be maintained up to date as 
the work progresses. The column OPERATOR 
AND DENTAL FACILITY shall contain a legible 
^iQi^pre of the dental offlp^.iU]4 %e mMk^Bt 
mmv^ to which he is attaett^, 

(d) PATIENT'SLAST NAME— FIRST NAME- 
MIDDLE NAME. — The space provided in the lower 
right margin on the reverse of the SF 603 is for 
the patient's name as a convenience for filing. The 
last name shall be in CAPn^MM, aaiim $aft Qie 
HfHitf sbaU be ab^eiriated. 

•^g> 'ettS^ on the dental charts in section 
I (rf the form shall aot be «,t®iea afte pt» liatial 
esEamlnation. 

(/) When an enlisted person is advanced to 
CQSai^lssioned or warrant ranli, reenlists, or extends 



ant enltetmeaxt; m upon promotion of an offlcer or 
maimi^^(^Sm bf a midshipman; ttie SP 603 shall 
be br&ugllt up to date by entering any unrecorded 
dental treatments on the chart in box 15 and any 
dental defects or diseases on the chart in box 16. 

(g) If an individual is appointed or enlisted 
with dental defects which have been waived, the 
defects sball be describedlfuUy cm 603 imdeF BSS- 
liiSAt^ES in section I. 

6-109. Dental Tolder, DD Form 7S9-1 

(1> A Dental Polder shall be prepared for each 
individual on active duty in the Navy or Marine 
Corps. The Dental Folder shall ccBitain. the SF 
603 and other informatioa: p^^i^t&ts -^{^ d^ibt^ 

C2) TIPTieh aa IndttviiJiia! Is attached to a ship or 
station having a dental facility, his Dental Polder 
shall be placed in the custody of, and shall be the 
responsibility of, the dental offlcer. When possible. 
Dental Polder files shall be checked at regular in- 
tervals with pay lists or rosters to insure that there 
is a folder for eacii^erson aboar4 an4 l^t no f dldL-- 
ers Wm fee^ W^&^ tisf- Sersci^ '^t fea^ beMi 
transferred. 

(3) When an individual is attached to a ship or 
station to which no dental ofBcer is attached, or is 
in transit, or is ordered to appear before a board 
necessitating a physical examination, his Dental 
Polder shall remain in his Health Reccard Jacket, 
DD Form 722. 

(4) The contents of the Dental Folder shall be 
removed and placed with the medical records in the 
Health Record Jacket only when the Health Record 
is being closed or terminated. The Dental Folder 
shall then be disposed of locally. 

(5) A new Dental Folder shall be prepared when 
ttie existent folder has been damaged or because 

deterioration Is approaching the point of'illegi- 
tiiity. The old folder shall be destrc^ed following 
replacement. 

6-110, CSiEl^^ir of Standard 'Fotm. ffiS' 

(1) Custody of the SF 603 shall be the same as 
that described for the Dental Fold©- in subarticles 

(2) for details regarding the Health Record 
Jacket, DD Form 722, and the Health Record, see 

$^tlt. BfecoTeS^ ^jS&f* Iftaadard Form 

(1) In the case of recovery of a lost SP 603, en- 
tries shall be made in the recovered record of any 
data recorded in a replacement record, aji^ I'fittft 
replacement record shall be destroyed. 
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6-112. Special Entries in Standard Form 

a) When dental treatnient is refused by the 
patient, appropriate entries shall be made In the SF 
e03 and signed toy the dental officer. 

(2) In cases involving: dental injuries incurred 
due to own misconduct, or not in line of duty, a 
notation to that effect shall be made in the SP 
603, signed by the dental officer and, when consid- 
ered appropriate, the cii'cumstances reported to the 
commanding officer, (See art. 1703, Navy 
Regulations.) 

,JC^33 S^toJile ^'Kries shall be made in the SF 603 
#46gBeVe'f & mefflfefer of the Navy or Marine Corps 
refei^ns from a hospital or station, other than the 
pertnanent duty station, where dental treatment 
had been received but not recorded. Likewise, en- 
tries shall be made when it is learned that treat- 
ment has been received from civilian sources. 

C4) If It Is determined that an. individual is hjr 
I^Ksensltive to procaine dr any oteer substance,- a 
statement to that eilect shall be entered in red 
pencil across the top of the SF 603 and on the out- 
side of the DD 722-1, ^ca^le: g^^lSENSJ;- 
TIVE TO PROCAINE, 

6-113, Bte^dimg Dental ll^^i^ij^ii^dittt 

(1) It Is very important that the charted record 
of dental examinations be in exact conformity with 
the provisions set forth in articles 6-115 through 
6-117 and unquestionably accurate. The Veterans' 
Administration depends upon the SP 603 for ac- 
curate data when adjudicating the claim of a vet- 
eran for a service-connected dental disaMi^> -"Pie 
3P 603 is extremely valuable when other means of 
identification fall. 

(2) Any peculiarities or deviations from normal 
are particularly valuable for identification purposes 
and should be recorded imder REMARKS. Such 
abnormahties as erosion, abrasion, mottled enajnel. 
Uyijoplasia, rotation, irregftflftrlty of 'Ifipffi^^iia 
malocclusion of teeth, denticles. Hutchinson's teeth, 
fracture.s of enamel or teeth, abnormal interdental 
spaces, iiuicosal pigmentation, leukoplakia, dias- 
tema, hypertrophied frenum labium, torus palatinus 
and torum mandibularis, embedded foreign bodies, 
and descriptions of unusual restorations or appli- 
ances are, when noted, especially useful in this con- 
nection. Malocclusion should be simply and clearly 
described. Dentures and other removable dental 
appliances also should be described under 
REMARKS. 

(3) When all teeth present are free of caries and 
restorations, special effort shaU be made to dlsc&ver 
!^d. ^record any abnormahties, however slight. If 
SS restorations, or abntnrmAlities are found, 



e-iis 

an entry to that effect shall be made under RE- 

(1) AH dental restorations shall be charted on 
the dental chart in section III of SF 603 in accord- 
ance with the instructions set forth in article 6-117 
and illustrated in article 6-118. When the spaces 
in section III of the SF 603 have been filled by the 
recording of dental operattont and treatments, tbje 
^'m$A, Dental-Contiafi|BS<mi Shan be used fbr 
addiiional entries. 

(2) Authorized abbreviations covering the opera- 
tions and treatments shall be entered in section III 
in the spaces under SERVICES RENDERED. Such 
entries shall be complete, accurate, and brief, in 
accordance with the provisions of articles 6-115 
^iOS^li 6*118. " " 

Designations and Abbreviations 
for Use on Standard I'orm 603 

(1) For purposes of brevity and exactness, the 
following numerical designation of teeUi shall be 

f<P^4^. Designation 
Rigfit mastHaa^ 'taifd m^ar i 

Right maxillary seccmd. molar ^^i,^^^^^- 3 

RigM maxillary first molar 3 

FtigliC maxillary second bicuspid - .. 4 

Right maxillary first bicuspid . B 

Bight maxillary cuspid ^, , , . 6 

Right maxUlajy lateral Incisor 7 

Right mflxillary central incisor 8 

la^ BSSBffljjWjf-cffatm incisor s 

tliil mEtKiiiary intend mcis<» in 

Iieft maKlUary cuspid IJ 

Left maiailsfy first bicuspid iS 

Left mEuslUary second .bicuspid IS 

Left maxillary first molar 14 

Left maxillary second molar IB 

Left majcillary third molar Ifl 

Left mandibular third molar . it 

Left mandibular second molar 16 

Left mandibular first molar tS 

Left mandlltpular aeooad bicuspid SS 

Left maadlmaar fltat bicuspids ^ 81 

Lrft QxandlbUlSJr cuspiC ^,^^^„^^,.„t^^^^ S3 

Leit uiaadl&iaw lataral intAsor---^^^:,-ii±^!^~i . Bf 

Left mandibular central incisor i— __„i™ S4 

Rlglit mandibular central incisor ^^^^ 12, 38 

Right mandibular laterial Incisor . - , 3fi 

Bight mandibular cuspid 27 

Right mandibular first bicuspid 38 

Right mandibular second btouapld 29 

Bight mandibular flxst BKiJar 30 

Eight maiullbula3: seooM 31 

Right mandlbUlaf thiJa tobiar 33 

(2) A deciduous tooth shall be indicated by plac- 
ing a "D" around tooth number. If both perma- 
nent and deciduous teeth aje present, place a "D" 
in location ii$.6eiiMWfa?ij^^:f^_^^ W^'^^^l^ 
priate tooth mmik^ fei^ 
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(3) The following designation of tooth surfaces 
shall be used in connection wltti reC<»<]£^ 1 
tions of defective teeth: 

Surface I ' • ' • * " 
Facial (labial aod biie(!al)^^.w»,^M---.i'<^- 

Ungual ; 

Ocoltisal-^^,,.^^, „ 

Mesial 

DlBtal 

Iboisiil 



i« 
P 
L 
O 
M 
D 
I 

(4) Combinations of the designaUons ibieSl be 
used to identiftr and locate caries, operations, or 
restorations in the teeth involved; for example, 
8-MID would refer to the mesial, Incisal, and distal 
aspects of a right maxillary central incisor; 22-DF, 
the facial and distal aspects of a left mandibular 
cuspid; 30-MODP, the mesial, occlusal, distal, and 
facial aspects ^ ^ ]:lght mandibular first molar. 

<5) Hie use Abbreviations is not mandatory 
but is desirable for purposes of brevity in view of 
the limited space available in the SF 603 for record- 
ing services rendered. Whenever there is a possi- 
bility of misinterpretation due to the use of abbrevi- 
ations, dental ciI>G9sEltlons SbsXl be written in full. 
WhBn abbreviations are Used, tiiey shall conform 
to the following: 

Operution,, ecmdition, or treatment Abbreviation 

Abrasion Abr. 

Abscess, - — Abs. 

Alvy. 
Am. 
Aties. 



Adjust ( ed ) (meA£} 
Alveolect{any._„J'„_,^.,^ 

Amalgam — 

Anesthesia 

Aplcoectomy 

Base 



Apcy, 

B. 

Bridge (denotes fixed unless otitierwlse noted) Br. 

Calculus .-^^,^f^^,.frK-r'^n--<r«^-^ 

Carles ^^^^^^a^^f^i:^^^,^^-^^ Oa*. 

Cement — . — ^^„.^*^«.^n-p#.,e^M,««H*M,^ — Cem. 

Crown —-.1.1 — ^-.i— Cr. 

Deciduous , Dec. 

Defective Def. 

Denture (full unless otherwise noted) Dtr. 

Drain Drn. 

Dressing „ Drs. 

BauU%atet.«l*«ai— — — EquM. 

Sugoooi., ^J^HSJ, 

ISiEflinhiatlou - 

£!xtractl<ai(ed) (uncomplicated unleBB i!^Ssi9^0a» 

noted) „^ — Est. 

FllUng(s) , . — , Fll. 

F\uaTiris...^....^^^,,.^^^^„^^-„^,^^.^^^^ PI. 

Practure(a) Prac . 

General . Gen. 

Glnglml(ltls) (state type In parentheses) Glng. 

Gutta percha G.P. 

&ap8«ted(ion) Img. 

Xcnpres^on . — — - — Jinpr. 

Incised _.,_..^,^_^«i^«,.a^->»_,.«.i.,^_„,ai^_--. Inc. 

Inlay Inl. 

Inserted ( ion ) Ins. 

Mandibular ,.w*i^..*s-s~i. . Man. 

Maxillary - — . „ — Max. 

Parietal ^ , „ Par. 

Partial . , . -.„™„, Pr. 



Operation,, condition, or treatment Ablwevtation 

FerlodontocIaBla — ^.-^.i,.- Pedon. 

^^cselaln-. »«.,-,„„_^-*.»i£ii.^ Pore, 

Post opeiwUTe treaiti|xea*-.«— — P.O.T. 
PMpaml(atton)-.^^,....vM„.-,.£s»^:«ffaJ.~»^ — Prep. 

Prophlyaxis ^ . Pro. 

Reappoint (ment) Reapt. 

Ilec6inent(e<l) Recem. 

Reconstruct (ed) Rot. 

Reduce(d) Bed. 

Regional — — . ^- — Beg. 

Reline — . . — 

Scaled ( Ing ) ..w..,«».<Mk>.«>«.»e>U<a«.a»^ SBl- 
Sedati ve ( atiott) i.__,._-„.-i,.,.™__^.»„__,-i<«,-,«_r™ Sed* 

Sequestrum Ssq. 

Silicate SU. 

SUver nitrate , . AgNOS. 

Silver points-— , A^ts. 

Stomatitis ._ . , Stom, 

Surgical , Surg. 

Suttffe(s) (d) , SU. 

Treatment (ed) — 5*. 

Unerupted i.ioii.iLii^i^tJf»iw>.^— =^-»^-,*— ' tJ&BT. 

Vincents , , Vto. 

Zino chloride ZnCJ. 

Zlno oxide ZnO. 

6-116, General Characteristics of Mark- 
ings ^'l^tnl Gls^ 

(D dtioxb ttiafSlittgGf !is^ sttrndEirdMsd so 
that ttie original dental condition, treatment needed, 
and treatments completed may be readily identified. 
This facilitates efficient continuity of treatments 
and may establish identification in certain circum- 
stances. 

(2) Dental recordings shall be made in black or 
blue-blaok ink on all charts of the SF 603, except 
ttet entxlss on the (Arart M box IS shall be made 

6-117. Differential Characteristics of 
Markftigs on Dental Charts 

(1) Markings shall be made on examination 
cljjart MieSQttJ ai^ETIs; AW EXISTING BES- 

(a) Iffissing reetft.— Draw a large "X" on the 
loot or roots of each tooth that is not visible In the 
mouth. 

ib) Edentulous Mouth. — ^Inscribe crossing lines, 
one extending from the maxillary right third molar 
to the mandibular left third molar and the other 
from the maxillary left third molar to the mandib- 
ular right third molar. 

fc) Edeniutous Arch. — Make crossing lines each 
running from the uppermost aspect of one third 
molar to the lowermost aspect of the third molar on 
the opposite side. 

id) Amalgam Restorations. — ^In the diagram 
of the tooth, draw an outline of the restoration 
4!9io^(4i^ sizRi location, and sbape, and block in 
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Ce) Nonfnetalic Permiment Restotatiam '^JSi^ 
chides Oxyphosphate Cements') . — In the diagram of 
the tooth, dia-ff an outline of the restorations show- 
ing islze, location, and shape. 

(/) Gold Restorations.— Outline and inscribe 
ihorizontal lines within the outline. 

(.g) Combination Restorations. — Outline, show- 
ing overall size, location, and shape; partition at 
junction of materiaJs use4 -aiiui Ijidicaite e^ich as to 
suliartlclte 6-tna> My-mS, Ht^i ^]tmei. 

(h) Poraelttia t:tteings an4 !Prii^let^H'&e^!^ 
each aspect. 

(i) Acriflic Resiv, Paeings end Pfmties. — 
Outline. 

(j) Porcelain Post Crowns. — Outline each as- 
pect of the crown; outline approximate size and 
t^ffion of the post or posts, 

pesltiOD of the post or posts, 

W Porcelain Jacket Crowns. — Outline each 
Elspect. 

(»i3 Acrylic Resin Jacket Crowns. — Outline 

F^0d Bt^gB^,;r-Cm^^e efushL JtE^i^Kti stoe;- 
liig GvestsHH size, icicaf^oh, teeth in^olfed, -aA-d dbaige* 
partition at junctions of materials; and indioa.66 
each as above except that gold shall be shown 6y 
the insciiption of diagonal instead of hdrlzontial 
lines in both abutments and pontics. 

fo) Jiemovable Appliances. — Place a line over 
aimtbecfi o| replied teeth describe briefijr in 

(pi Root Canal Fillings. — Outline each canal 
filled on the diagram of the root or roots of the 
tooth involved and block it in solidly, 

(q) Apicoectomy. — Draw a small triangle on 
the root of the tooth involved, apex away from the 
ofQwn, the base line to show tlxe approximfite level 

Crt JMfted Teeth. — ^Draw an arrow from the 
designating number to the tooth that has moved, 
the point of the arrow to indicate the approximate 
position to which it has drifted. Under REMABKS 
note the relationship of the drifted tootli to.i^^Bt 
to occlusion. 

follows: 

(a} Varies. — in the diagram of the tooth af- 
fected, draw an outline of the carious portion, 
showing size, looatitsn, 6J3A iS&t^, ajWI 1^)^ M 
solidly, 

^^ee§hii JtSesiorttioii—fM^S^M and latodk 

■in solidly the restoration involved. 

(c) Impacted Teeth. — Outline all aspects of 
each impacted tooth with a single oval. The long 
axis of the tooth should be indicated by an. arrow 
polntliig' ta this (UceBtiiHi of ctomi- 



an^lctBajtiiDn. 

• %^ Vyst. — Outline the apptoidioate form anfi 
size in relative position on the dental chart, 

(/) Periodontoclasia. — Inscribe a horizontal 
continuous line on the external aspect of root or 
roots involved in a position approximating the ex- 
tent of gingival recession or the clinical depth of 
the poclset. If knowhi indic^ ^J^^ pog^op, of the 

to the lae M^^tg iiie gfoglval ^stte 

ievel, 

(fir) Extraction Needed. — Draw two parallel y^- 
tical lines through all aspects of the tooth involved. 

(h) Fractured Tooth Root. — Indicate fracture 
with a zigzag line on outline of tooth root, 

(3) Markings on the chart BESTOBATIONSiUSro 
'mEATMENTB shall be |afU|fi|l^|p)[|ff@: 

CO Carious Teeth ^etitor^&.^M. tee diagram 
of the tooth involved, draw an outline of the resto- 
i-ation showing size, location, and shape, and in- 
dicate material used as specified in subarticle 6-117 
(1> : that is, amalgam restorations would be out- 
lined and blocked in, sUica^ fiHtti^l msim^^M 
outUned only, etc. 

(b) Ssstratftions.—tJiem 6 te'ee "X" M i^e toet 
or roots of each tooth extracted. 

(c.) Root Canal Fillings. — Outline each canal 
filled on the diagram of the root or toote ef ttog 
tootli involved and block in solidly. 

(di Apicoeetmm^Iitaw a siaall triangle on 
t^ root of Ws. tot^ mvoimSame^^ m&y from the 
crowni the base line to show the approxlirtate level 
of root amputation. 

(e) Bridges and Crowns. — Outline and fill in 
as specified in subarticle 6-117 (1 ) , 

(f) Remooable Appliances, — ^Place a Une over 
^mi^sitf # cepiaeed teetii. five # IbiM ie«9R^- 
tion under W&OAB&SB . 

(g) Unrecorded Operations MS 0mdittons. — 
Operations performed by other than naval dental 
ofBcers subsequent to the original examinations 
shall be indicated by the dental officer di.scoverlng 
tjie condition jugt as if they had been done by a 
ita<M ^jitail ^Peer. .Appropriate intries shaU be 

adding' the ablirevlattoji "tStt.^ at other ateeTia- 

tion as the case may The date entered shall be 
the date of discovery. Operations known to have 
been performed by naval dental officers whose 
identity is not recorded shall be noted similarly 
except that the abbreviation "NDO" shall be used. 
The date entered @li^ be the dat^ th^ operatiou is 
dls«!orerea; Teetti #lil8i a/te ifflfeWB ^'iaaswagt te 

the chart MISSING TEETH AND EXISTING RES- 
TORATIONS and which have erupted subse- 
quently, shall be accounted for by an entry in the 
following manner: "1,32, eruption noted," with date 
•mi'^miMim>'- ^ ^eniSBl umaec mtismg the mtatiisav 
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other conditions of comparable importance should 
be recorded in a similar manner. 

(4) Markings on the chart SUBSEQUENT DIS- 
EASES AND ABNORMALITIES shall be as indicated 
for the chart DISEASES, ABNORMALITIES, AND 
X-RAYS. 

6-118. Illustrations of Markings on Den- 
tal Charts 

CD See iUustrations on the following three pages. 

6-119. Recording of Dental Treatment on 
Chronological Record of Medical 
Care, Standard Form 600 

(1) Entries of dental treatment shall be made 
on the SF 600 when the patient is on the sicklist, 
and when treatment is related to the condition 
for which the patient is admitted. Such entries 



shall be made and signed by the dental officer. 
Notes concerning conditions of unusual interest and 
of medical or dental significance may be made 
when appropriate. 

6-130. Consultation Sheet, Standard 
Form 513 

(1) The SF 513 may be used by dental officers 
requesting a medical consultation on a dental pa- 
tient. The SF 513 is to be included in the patient's 
clinical record. 

6-131. Doctor's Progress Notes, Standard 
Form 509 

(1) The SP 509 may be used by dental officers 
for posting information on the progress made by a 
patient during hospitalization. This form is to be 
included in the patient's clinical record. 
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17. SERVICES BENDEHED 



DATE 


DIACSNOSIS— TREATMENT 


CLASS 


OPERATOR AND DENTAL FACILITY 


INITIALS 




1SEP53 


Vln. Tr. 


5 


7/- „//iJi^^m: , Balnbr Idse . Md . 




I 

s 
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> 

s 

T 

n 

i 
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Z 
> 

? 

□ 
□ 

z 
> 
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2SSP53 


Vln. Tr. 


5 


'/ .'J-rv-jnc , Balnbr Idge , • 




3SEP53 


Vln. Tr, 


3 


?/ ' A^-i-vac , Balnbrldge ,Md . 




4SEP53 


30-F-ZnO.Eug. Sed.^ & Pro. 


3 


''' J ■'Uv^mc , Baklnbridge^Md. 




ICkSEPSS 


30-F-ZrC .Eug.B . -An: 31-0-Cein.fi. -Am.Anes. 


3 


?/- ^^-UTC , Ralnbr Idge , Md . 




1SSEPS3 


29-HO-Ain. Anes. 


3 


dJ/J.-^--; NTC , Balnbr i dge , Ud . 




24SEP53 


2-Ext. Anes. 


3 


Sh 'ii-^ NTC, Bainbrldgo.Md^ 




25SEP53 


2-P.O.T. 


3 . 


/fil Ji^ mc, BalTibridge,Md. 




27SEPS3 


2-P.O.T. 


3 , 


fh'M^mc, Balnhrldge.Md^ 




29SEP93 


2-P.O.T. 


3 . 


u.l'jjd^^YnCf Balnbr Idge.Md- 




60CT53 


8-R.C, Tr. 


3 


ii.AVtJEjt/ HTC, Balnbrldge,Md. 




170CT53 


8-H.C. Tr. 


3 


ajtHtAl" NTC, Balnbr IdgeiUd. 




280CT53 


8-R.C. FlL.Aid'ts. & Apcy. Anes. 


3 


A'.iZJjL NTC , Balnbr ldge,Md. 




26NOV53 


7-Ext. Anes. 


3 < 


i^tJjLl vesc\ Balnbrldge.Md. 


27K0V53I 7-P.O.T. . 8-I-Am 


3 


niJU-mc^ Balnbrldg)e,Md. 




3QNOV53 


7-P.O.T. 


3 . 


/ i). UU, NTC , Balnbrldge ,Md. 




10D&C53 


2,4,5.7.12.13.&14-Uax.Pr.Dtr.InB.- 










Patient declined old Pr.Dtr. Disposed 










of according to current Inatructlons 


3 


(0Xfl'^4tNTC, Balnbrldge, Md- 




11DEC53 


Max.Pr.Dtr.Ad.l. 


3 


c) /BtJLLnTC , Balnbr idge.Ma. 




16DEC53 


Uax.pr.Dtr.AdJ. 


3 


A7/la^sNTC, RalnbrldgB.Md- 




20JAN54 


Abs., Inc. &Drn. .Anterior Mand.Area Anes. 








(Penicillin - 300.000 Units) 


5 


%&M-^ NTC, Balnbrldge, Md. 




2laAN54 


23to26-P.O .T. (PeniCillln-300, 000 Units 1 


5 


M'S^-^ NTC, BalnbrldEe,Md, 




22JAN54 


23to26-P.0,T.(Penicillln-300,000 Units) 


5 


h.O^f^ NTC, Balnbr IdESfMd. 




11FEB54 


23,24,2S,&26-Surs.Ext. ,Alvy. ,Su. . Anes. 


5 


/r.f>.2;7a^MH,San Die^, Calif. 




12FEB54 


23 to 26-P.O.T. 


4 


if,c>Mi^NH.San Dlego.callf. 




13FEB54 


23 to 26-P.O.T. 


4 


l^C>natf4' NH.San DiegpfCallf . 




15FEB54 


23 to 26-P.O.T. Su. Removed 


4 


k-C yntit*hfB..SBn Dlegp.Callf. 




9MAR54 


22.23.24.25.26.Si.27-Man.Br.InB. 


2 


^\(,'fi.1ib-i^^Ran niego, Calif, 




15JIIN54 


9-D-Cem.Sil. "Civ" 


2 j 


\t,$f'^-&SSS Coral Sea 




1SJXJN54 


30-Do-Ain "NDO" 


2 h.O-ifi-^. USS Coral Sea 




15JIIN54 


17-Eruptlon noted 


2 ll. Lt Mi J. coral So« 




23JUN54 


Scl., 17-Pecor. Tr. 


2 \t.t)-K^f^ USS coral fiaa 





DD 
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Rtunilard Form A03-A 
PnimuWated DeoenlMt ifigS 
By Bureau of the Hnd«Qt 



HEALTH RECORD 



DENTAL— Contfnuation 



SECTION J tl. ATTENDANCE RECORD 



IS. RESTORATIONS AND TREATMENTS IContpIcted dunai tsrviav) 




: ' a 3 ^ 5 s r « 9 10 II u 11 M IS 

3i SI 30 z9 EB rr Sfi » H 23 ti ti to i* m~ gf ■ 




It. 9W^CWBNTb)^EA^AlNto ABNORMALITIES 




REMAftKS 



17. SERVICES RENDERED 



DATE 


DIAQNOSIS— TREATMENT 


CLASS 


OPERATOR AND DENTAL FACILITY 


INITIALS 




24JUN54 


17-Pecor, Tr, 


2 


1 6^. f%-.-.X USS Coral Sea 




1 PATIENT'S LAST NAME— FIRST NAME MJODLE NAME r DENT IFfCATION NO. 


23AUG54 


32-Surg. Ext.. Su. , Anes. 


2 


X /d. USS coral Sea 




24AIIG54 


32-P.O.T. 


2 


r tt^i't&iiii.Sea 




S7AUG54 


Su. mn^d 


1 


I 'J- i?^Vv.,./^ iffls Coral Sea 








1 


I t^^'. USS coral Sea 


21SBP55 


Sxam (Type 2), 30 Red.Am.OvsfftiiiiiC- 


1 


J A? i*^.^^^..^ USS Coral Sea 




24MAS57 


Exara (Type 2) 


4 


CV \ A, XKS Coral Sea 




27MAR57 


3-Ext. Ai»0. 


4 


(± -3 USS Coral Sea 




28MAR57 


3-P.O.T. 


4 


(V Coral sea 




29MAR57 


3-P.O.T. 


4 


fy. J. (Vi'^ WS Coral sea 




12AI>R57 


15, 16-JSxt. Anea, 


4 


Qj. USS Coral Sea 








4 


\ ■■'/' vXivi CSS Coral Sea 




Uft«l57 


15, X6-P.O.T. 


4 


d - .7'. -^^tA^ UBB . Cora^ 






6,8,9,10,tll-SurB. Ext., Su., Aiws., 










Immediate Max.Dtr.Ine. (Patient aeee^t- 










ed old partial) 


2 


^ USE Coral Sea 


6JU157 


6,S,9,10,Sill-P.O.T,, Max.Dtr.AdJ. 


2 


y -.T ut'fMi, USS Coral Sea 




8JUI£7 


6,8,9,10,&,11-P.O.T., Su. Removed 


1 


d -.'1 t^iu IKS Coral Sea 






Exam (Type 2) 


2 


9 WI.St.AlbanB.N.Y. 




23Ara59 


SO-DO-Cem.B.-AU*. Anea. 


2 


ll0 t:>^Ji, NH,St.Albai)s,K.Y. 




30AI>fi59 


18-Gold Cr. 


2 


A ^Ji. NHfSt.Albans.N.Y. 




4MAY59 


Rel. Max. Dtr. 


1 


^ J'.^iA HHfSt.Albanptfi-'ir* 




5MAR60 


Exaa (Type 2). IB Hecem. Cr. 


1 


f:<0.&-<A NH,St.Al]MUl8,N^y. 
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Section XVI. DENTAL OFFICER TRAINING 

Article 

Naval Dental Internships ®~ 

Basic Course of Indoctrination for Dental Officers . 6— 123 

General Postgraduate Course at ®«At^ Setool^i.^-. . 8- 124 

Naval Besidency Training _ — — — 6- 125 

j^e($ialiaed Courses at U.S. Naval Dental School ^ — 6- 126 

Short Postgraduate Courses in Naval Aetivitaeis-^-^--. — 6— 136A 

TraininB In StafE and Administrative Schools «j£ the AttheS »WWfe;--^^^^rr.-^--t*«-^ 6- 127 

Training in Civilian Schools 6^ li?8 

Selection for Dental Professional Training ' 8^ 189 

Submission of Bequests for Training ^'"*f ®~ 

Correspondence Courses * • — -• ^ 

A«#ig*iWiftl f jaiJaJng Ai&.--^-^ — — ■- — ^ — ^— 8^ 138 



m^^ca iiE^tcta iMMisiiips 

(1) Rotating dental internships of 12 months' 
duratloix are eondUQtecl at naval teaching hospitals. 
l!h& trailing {trogsttm wbiifit conf ornui tointaif j^uul- 
ards ot the Council on Dental Education, J^^eetljeaxi 
Dental Assotdation, Is designed to advahc^ the 
knowledge and broaden the clinical experience of 
the recently graduated career dental officer. Be- 
cause of this objective, applicants wlio are selected 
for dental intern training must quaUfy for and ac- 
e^&^^«#teeiit in thj||^^ti@^jefi>i3r» 

Basic Course at^n^elr^tl^fof 
Dental Officers 

(1) An new^y appointed dental ofBqerSt except 
those who have received indoctrination training 
prior to reporting for active duty, will be ordered 
to designated dental activities for basic indoctrina- 
tion. Such training is designed to familiarize new 
dental officers with the conduct Of dental practice 
ttithin the Navy. 

Xf JSi Hav^al Dent^ 

( 1 ) The General Postgraduate Course at the U.S. 
Naval Dental School, National Naval Medical Center, 
Bethesda, Md., is designed to broaden the knowledge 
and increase the clinical proficiency of dental oftt- 
cers of the Regiilar Navy. Empha^s is pUuied on 
hgaic science, theory and practice In clinical den- 
'^fi^, dent^ Cesearch, naval dental administration, 
and leadership. The course is 10 monthei i)i-I@afHa, 
with a class convening each September. Dental 
officers of the Regular Navy who have completed a 
tour of duty at sea or in areas considered foreign 
shore for rotational purposes are eligible for assign- 
wmt ta the icsiwse. For all o$c«^ below iXm gi^^da 
of captaifi, siieee£»tal ssU&Mon 6t Wl» emm. or 
its equivalent, is a prerequisite for dental residencies 
or specialized courses in Navy faciUties or long 



courses at civilian institutions. Applications for the 
course shall be made in accordance with article 

6-105. WmM. 'SmUmef l^miaiog 

W Residency in OtoJ. Sta-ger^^-^^ic^'- and sec- 
ond-year residencies in oral surgery are available at 
selected naval hospitals. At the first-year level, 
training is directed into two chaiuiels : the care and 
treatment of patients requiring oral surgery, and 
the familiarization of the trainee with other hos- 
Bifcil services, Ttatoees who successfully complete 
^^& ^|t<?3^eftt>4ist^ tf^ikmss in oral surgery may be 
cQBSidfared for second-yeajr-levej. r^ld^taes. M 
IMS level, training in oral surgery 4i^'^<i^D^ 
additional training in oral histopaliajj^^ and gen- 
eral anesthesia. This training is primarily clinical 
in character. Each level of residency is, normally 
1 year in length. Successful completion of the Gen- 
0^ Postgraduate Course, or its eguivalent, is a 
Btrerequisite to residency training for aU applicants 
bdow the grade of captain. Api^caMcais it^lil M 
submitted in accordance with article &^130. 

(2) Residenev Training in Prosthodontics, Perio- 
donties, and Oral Pathology. — One year of residency 
training in prosthodontics, periodontics, and oral 
pathology is available to a limited number of appli- 
cants at selected naval dental activities. This train- 
tcts permits the trainee to apply his knowledge of 
the basic sidenfies to the- specialty involved and to 
expand his knowledge trf the literature relating to 
the specialties, Successful completion of the Gen- 
eral Postgraduate Course, or its equivalent , is a 
prerequisite to ttus training for all officers below the 
grade of captain. Applications shall be submitted 
in aceordaQ«e^iB(M:#ct^^I30. 

(1) Specialized courses in oral siu-gery, prostho- 
dontics, periodcmtics, and other dental specialties 
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are presented at the U.S. Naval Dental School to 
meet specific needs of the Navy Dental Corps, and 
ta provide dental oflacers with additional training 
necessary to meet the requirements of dental spe- 
cialty boajrds. Courses are of 6 montbs' (^turatjon, 

Short Postgraduate dotirseiS in 
Kaval Activities 

(1) Short postgraduate courses in various 
branches of dentistry are made available to dental 
officers of the Regular Navy at the U.S. Naval Dental 
School and Iby qualified Navy dental officers 
tti« ^ogs^^Hfit^ M. mmi (ilstslc^ 4!^MI 'Cil>6e^^ 
tieratai eMem mm- dbsbaih liddfttatidQ. f^^iit 
13ie availability of short postgraduate courses from 
district dental officers. Applications shall be sub- 

&-127. Xraiiiiiig ixi StafE and A&etiMJtSti^ 
tive Schools of tii^ A^med Forces 

(1) Senior ofScers of the Dental Corps are eligible 
for assignment to duty under instruction at the In- 
dustrial College of the Ai-med Forces, Washington, 
!D.C.; Armed Forces Staff College, Norfolk, Va.; 
Naval War College, Newport, R.I.; and the Senior 
Course, Marine Corps Schools, Quantlco, Va, A 
board is convened In the Bureau of Nav^' ^csoimet 
tg select candidates for this tr^:^if> Selections 
|ii«l!i^gedi on, the service recoxdi^ tifslble ofKcers; 
mm^^i ^piAicatlons are ndt ,s«^il£Qe(L. 

(1) Long graduate and postgraduate courses of 
instruction at civilian institutions are made avail- 
able in limited numbers to dental officers of the Beg- 
Ular Navy. Successful completion of the General 
Postgraduate Course at the U.S. Naval Dental 
School, or its equivalent, is a prerequisite to this 
training for all oj^cets below the grad.e of captal% 
iS^ettiEHis ara'issed upon efietecm ^ai ^et^^smiis 
:^sess special aptitude and sufflcie^ £^)^1i^e to 
obtain full benefits from the training. 

< 2 ) Postgraduate and refresher courses of instruc- 
tion at civilian institutions of less than 1 month's 
fti!Milne4mlil(Hi are avaUable to all dental cheers, 
provided commanding offlcers can spare their serv- 
ices during the period of instruction. Authorization 
orders may be issued for attendance at approved 
courses so that leave of absence for this purpose will 
not be awiessary. Tuition will be paid from; train- 
ing funds of the Bureau, but travel and per diem 
usually will not be allowed. Dental officers may ob- 
tain information regarding the-d^^6Mttp fg0in9!t 
JSq^t^raduate and lefreshex 0f3n3Scms ttom dtstelcib 
omcers. 



6—129. Selection for Dental Professional 
Xntining 

CD The selection of dental ofQcers for training 
ia the General Postgraduate Course, residency and 
B^tieii^ ik^sMtc inrc^nrams, and long courses in 
elvlUatL ficliools is made by a Dental Training Com- 
mittee convened in the Bureau of Medicine and 

ing 

(I) AppHeatiQqs for dgfl#l JhtteassjliJM N 
stAmltt^ by 1 Deeiesfifcef of t^'^f^es^s isetasi" 
year in dental school. The application should be 
made In accordance with current directives tlirough 
a Kavy recruiting- ataficai; which is cffliVaaient to 
the aEEiicfvnt, 

«f) Aj«Jli«atlonB fc* P^tgraduate 
Course, specialized courses, naval dental residencies, 
and long postgraduate and graduate courses at ci- 
vilian mstitutions are considered by ttie Dgljifii 
Training Committee in the Dental Division, Bureau 
df 'Meiiefa^ *ad! -^iargery. dorinr the early part of 
March each year. Applicants are notified soon 
thereafter as to the action on their requests, Ap- 
i^UeoiiiQhS which, are msapptimi t^ i^^j^^im^ 
for reccmsideration the following year. Assign- 
ments to training are made to best coincide with 
normal rotation of duty. 

(3) Requests for short postgraduate and refresher 
courses should be submitted to the Bureau of Medi- 
cine and Surgery via offlolal channels as £^1^ as 
possible before the convening date of the cdurBe SB- 
sired, When there is insufficient time to submit a 
request by letter, a message request may be sub- 
Su^llpS to the Bureau vriiSi iofomation Ci|!^fiE^''to^^f 
appropriate dlstsciet m Seet oommaode, 

(4) To obtain iBcdformity in requeSte aflfl sup- 
porting data, the following letter forms shall be 
used depending on the type of instruction desired: 

(n) GeneraZ Postgraduate Course, U.S. Naval 
Ji&0l Seh^ol, NatiQi^lil Netml Medical Center, 
iBethesda, iKtd, — 

From: (Name of applicant) 
To: Chief, Bureau of Medlctne and Surgery 
(II Commanding Officer 

(2) (District commandant or fleet commander) 
Subj: Postgraduate Instructlrai 

1. It Is requested that I be considered for asstgnment ta 
tbe next avaU»ble (Si»es ol me Oeneral postgrEi4liate 
Course, TJ.S. jrav^ Mtttal School, National Naval Medi- 
cal Center, Bethesda, Md. My present duty assignment 
commenced on (d/ite). 

2. If this request is approved. I hereby agree not to resign 
dtirlng the course and to serve in the Navy for at least 
(enter here 3 years plus any unfulfilled prior obligation) 
yeaK af tex Dmagmg^&^tmVx^sma^ti, 

[Signattire) 
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(bJ Residency or Advanced Training in a Navel 

Wit' 'eiilef , BSiwSti: erf Medicine and av»g0^ 
Via: <1) Commanding Officer 

(2) (District commanaant or fleet dommander} 
Sub] ; Postgraduate Instractlon 

1. It Is requested that I tie considered for assignment to 
(residency training in oral surgery, residency training in 
oral pathology, advanced proathodontic training, or aA- 
vanced periodontic training — specifiy desired course) 
commencing In July (year). My preference itfs tbifi 
training 1b at (desired location). 

H this request te.»i®Bwf6a, .1 Hereto? agree not to resl^ 
iturlng the co«ra& wSft 40 serve in tlie Navy for at least 
^m^ier here l :m^.0m^U w/wl/ilted oMtgaUon) years 
kiter com^letinxt .(^.^t) (itswee. 

iStgnatitre) 

Cc) Long Courses of Instruction at CMlian 

B*bjat (Vowie of applicant) 

To: Chief, Bureau of Medicine BvA Wmgmr 

Vlar (1) Commanding Officer ' . 

(2) {DiHrict commandant jUset ^OWl|*»Ser) 
SubJ: Postgraduate Instruction 

1, It is requested that I be considered for assignment to 

a long course of instruction In ( ) at a ctvillKn 

institution for the period ( to , — ,— ) . 

2. If this request la approved and I am assigned to eaoti 
training. I agree not to resign during the course and to 
serve In the Navy lor at least {enter here 3 years plus 
anjf unfulfilled prior obligation) years after completion 

(Signature) 

If the request is approved, the Bureau will instruist 
the applicant to apply to the civilian school of his 
choice and when accepted submit a letter to the 
Bureau as shown in the following example. Officers 
should not apply to clyiUsin schools iqx admissloii 
until Instructed to do bo bjr tii€ BateJiii. 

Prom: (Name of applicant) 

To: Chief, Bmeau of Medicine and Surgery 

Via: (I) Coi^MEkBdlSS 

(2) (Di^iSfW 'w»aw*«<i^ Jiewif eo^*icfitifer} 
SubJ: Foal^aduate instruction 

Eef: (a) (Letter from the Bureau approving your tbu- 
quest to apply to a civilian scliool for a long 
course of instruction) 

1. Reference (a) approved my request to apply for a long 
course ( ) at a civilian institution. 

2. I have applied to the {school and location) and have 

been accepted for a course In ( ) for the period 

,{ to ) at a total cost of ( ). 

3. An Itemized statement of the cost Is as follows: 

Tuition - — 

Books 

Pees 

Supplies and Instruments 

Other . , 

^6k»H „pi.ii,„l«^— -r-^ ^ • 

l^fumtfe) 

(d) Short Postgraduate and Re}f&l^ ^mtses 

of Instruction in Civilian Schools. — 

Prom: {Name of applicant) 

To: Chief, Bureau of Medicine mA Surgeiy 

Via: (1) Commanding OfOcei 



6-13^ 

(a) (District oommandant or fleet commander) 
6ut)J : Posl^raduate Instruction 

1. It is requested that I be assigned to a. postgraduate 

course of instruction in {. ) to be held at 

{sehool and location) during the period ( to 

). I have determined that a vacancy exists 

for this course. 

2. The total cost, of the course Is ( ) , which Is for 

tUttlOQ, 

{Signature) 

(e) Short PdstgrMmU €mrset^&f i^^si&Himat 
Naval Facilities. — 

From; {Name of applicant) 

fSo^ Chief, Bureau of Kedlclne and iSurgH^ 

VUki (1) Commanding Officer 

(3) {MstnUft coimmiM^ ^ fli^ t^mimferi 

SubJ.: PostgrodtUitB'lmlraetlon: 

1. It Is requested that I be assigned to a poetgjeafl^l^e- 

course of Instruction ln( ) to be held (liSi^^f^l 

QUijine the period ^ t^ 

(5> oUtgatim of senHee tot jTttU-IPitots JProte- 
ing. — 

(a) A dental officer assigned to training of over 
1^ ]DEL9i^th's duration is required to remain on active 
4il^ lof & definite period of time after completing 
the course. Periods of obligated serviee IsjHf^iBiBR 
training (other than internships) are — 

(1) Period of training of over 1 month and 
less than 5 months' duration wiU require an obliga- 

Moii of ^ehrte* i 3^efl*i 

(2) Periods of traintne of 5 to 13 mo^S^ 
duration will require an obligation of service of '3 
years. 

(6) Dental ctfacers assigned to dental Intern 
traiaing 'K«e'ffliittjei»e %o "fihfe teftoS of agreaaferit csrt- 
tained in their request for training. 

Ce) Discharge of more than one period of obli- 
gated service may not be accomplished concurrently. 
Time spent in training courses of over 5 months' 
duration cannot be Used to :^ig^a*g©. jprefVloUBly 
obli|Eated service. 

(1) A wide variety of correspondence courses is 
available to dental officers. These courses and in- 
structions enrollment are shown In the {dit Gf 
Training Manuals and Correspondence OmBillS^ 
Navpers 10061, latest edition. Information on "the 
extension courses may be obtained by writing to the 
Commanding Officer, U.S. Naval Dental School. Na- 
^Q$ia1^l&1^I 'Sii#iS(a Center, BetSt^^* 

6-133. Audiovisual Training Jiff's 

(1) Films. — 
(a) Motion picture films which have been pro- 
duce,d or procured for the training of naval per- 
msn^ «re maintained on file in the district «o(i 
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river command tlMiitiQjg aids libraries. Films 0}x 
deatal subjects may be obtained on a temporu^ 
Iban basis for sliowing at naval facilities or'^¥^re 
civilian dental groups by submitting a request to 
the commandant of tlie district or river command 
in which the films are to be shov?n. PUm list? wtil 
provided by the commandant on request. 
<bl All proposals or requests for the production 
or the procurement on a permanent-loan basis of 
dl^&lal training films shall be referred to the Bureau. 

'■^J-'filftibits.— Requests for U.S. Naval Den^i 
CimBB e3$bibitg t&ust be siUamitted lo tbe ^uiea^r 



<3) Visual Aids on ^0f0SBional Subjects. — 
t,ay Ttg^parm^ ^ Ci^taiQ. dental clinical 
siibieeti «s?e msiMgle m. w IsmfAtexy-ioaxi basis 
from the Conunanding Officer, U.S. Naval 'Dental 
School, National Naval Medical Center, Bethesda 14, 
Md. 

(b) Histopathological microscopic slides pre- 
pared by the Oral Pathology Section of the Naval 
Dental School may be obtained on a temporary- 
loan basis from the Commanding Officer of the U,S. 
Naval OentEd Sctiopl. 



ArtlelK 

Objectives G- 134 

Facilities e-134A 
jPetsoimel _ , — — . a-134B 

ih^cia i^mm 

SejKHrts ^r^^: 6-1341* 

^^erimeiitatioii on Personnel ,_„_„_„^.-__,^„__„ 8-134E 

3f£lals of OoromeroiAl Itepl8-„^-^__^_-»._^— — &-ia4^ 



@-.l33. Policy 

<fy f trnd^MetiM tKi&ey of the Siijareau i» to 
encourage and siuiport researdi and devsi!c#ai^| Iil 
the field of dentistry which is directed t6wis*d T&e 

solution of problems affecting the health, safety, 
selection, efi3ciency, and combat effectiveness of 
personnel of the Department of the Navy eMiO)^^' 
branches of the Department of Defense. 

(3} 'Clifi direction of dental research facilities at 
£t)«;^1^^M lef'tii- Aiiall 1^ d.oiie by the l^esj^olgL JA- 
iimix^ e^MssMim the Dentait IK^Mqa. 

iU^ipush there shall be no fixed apportion- 
ment of basic and clinical or applied research, the 
staffs of Navy dental research facilities are particu- 
larly well qualified to understand and solve clinical 
deatal zesearoh problems afleotltti; ■JSt&yg' fiesaemuil. 

^iSi. Objectlvett 

ti) ibe firat tAijectdH^e of Ndw dental reseki^li is 
to develop dental health programs to support spe- 
cific operational requirements as promulgated by the 
Chief of Naval Operations. These require studies 
In auQh .ar@as as co;^ weather op^ations, e^tend^;! 
au^&rthe t^peratitms, iKarospace Qperaitfom, AeiS 
operations, bacteriological warfare defense, opera- 
:^o^ involving nuclear radiation, and training for 



(2) The second objective of Navy dental research 
Is to prQ:vide applied or .oUnical research sipmp^ to 
fh^ ^ti[^ni care progriams of thelVavy° iEJeiotaV^itis: 
It must give direct assistance to the Navy Dental 
Corps in its primary mission of preventing and rem- 
edying those dental defects wI^ela.Ul]k^:|gi;sje>i^.'^6 
performance of official duties. 

, ^^) The third objective of Navy dental research is 
tp i&oMjjfst bO:^ res^cb studies to nupport the 
cBoIettl tat aiipliett studies. 

6-134A. Tacilities 

(1) Dental research facilities are maintained at 
the U.S. Naval Dental School, Bethesda, Maryland: 
U.S. Naval Medical Research Institute, Bethesda, 
Maryland; U.S. Naval Training Center, Great Lakes, 
^inois; an4i%Qej^|^ Jpv%l m£4i9^1 i^e^e^Egi ]pite, 
Dentaf olsem in i^ps arid statidiiss exk ea- 
oouraged to engage in clinical research investiga- 
i^gaas compatible with their primary duty of treating 

6-134B, Personnel 

(1) Dental research facilities may be staffed by 

dental ofBcers, Medical Service Corps officers, dental 
service warrant ofBcers, dental technicians, and 



mm 



mm 



will ordinarily be provided by civilian scientists; vtho 
are not subjetst to routine transfer. 

(2) AH dental officers are subject to rotation of 
duty assignments and since there are fewer ship 
and overseas billets in research than continental 
research biUets it follows i^a$ a portion ti{ «^eftt!(^ 
dental officer^ i^^^^s he SE^nt in nox^g^t;}! 
assignments. 

6-134C. Projects 

CD Dental research projects will be selected in 
most instances by individual investigators, who shall 
subin.it their projects, via offlciacl (digiyieljs. to the 
ButeftU tot %ts&tm/&t Kaws^ef, the Sureaii tnay 
assign, via official channels, projects to any dental 
research facility when investigations are required 
for specific problems. 

(2) The sel^tion of a dental research .project 
Mil depeM ohife iaqjortEiiice^ to tihe Ulvy , the atiftll* 
fications of the investigators, the available facilities 
and the special opportimities offered by the loca- 
tion, and ettrinuiment of iixe pfbrtlcular estdfil^* 
ment. 



a) Reference shotiM be mode to artlcteK P''^ 
and 23-43 for information on research reports and 
publication of research articles. 

6— 134E. Experimentation on Personnel 

(1) Experimental studies of a dental nature in- 
volving persons in the Navy are forbidden, except 
when experimental design in each case has received 
prior approval of the Secretary of the Navy, Article 
1-17 contains infonnatipn on obtaining approval for 
thlstji&e of Study. 

SRd&lB of ©ditt«Eia? ei al tWom 

(1) Authority to conduct clinical, labor atoj^} ar 
field trials lu JTsvy dental facilities of drugs, mate- 
ar devices i«*sented by commercial firms may 
granted by the Bureau provided specific scien- 
tific conditions are met. These conditions are listed 
in article 1-18. (This shall in no way interfere 
with the "user" tests on dental items performed for 
the Armed S^^vl^ ]!|at#clel 1^«c$^iMl 

Conmidttee.) 



Stctttm xiM JTATAx. imiTAL schooz* 

Article 

jlSftttMslUllBat , . 6-135 

Command Relationships ^«.„^i.^ai^i,i_^iii..^i_ft.,is„i 6-136 

Mission and Tasks . , . , ^_____„__.L_____.1^„_ 6—137 



(1) The U.S. Naval Dental School had its be- 
ginning in 1922 as a oepartmeut of meatistry in 

Avenue and 23d Street NW., WashingtOii, D.C. 
In 1923, it became known as the Naval Dental 
School and began to function as a teaching institu- 
tion. It was inactive from 1932 to 1936, when it 
was reestablished by the Secretary of the Navy as 
a component of the Naval Medical Center in the 
same location. The Naval MedliHkl C^t«r, teelud- 
im I^tftt Scj3f3$l, lacr^ ^ tufu^r# tA 

CoEnmand BelatiousliipB 

Ci> Ki&M ^Oental School is xm^ pi 

Miiltffy -coitiafiiahd and coordination eontrof of tfie 
Commanding Officer of the National Naval Medical 
Center and the management control of the Bureau. 

6-137. Mission and Tasks 

(1) The mission of the school is to conduct post- 
IpSwte a^aace ]nste«cti#^ $m @»9ftia CesSl» 



in ^6 Vaiibtts Bb& of d^tii^jtrr peet^ar to 
the needs of the naval service, to instruct and train 
enlisted enroUees to lit them to perform duties of 
Group XI dental ratings, and to provide dental sup- 
port to other activities of the National Naval Medi- 
cal Center. 

ill) In additipn. to the tasks generated by the mts- 
Mon, ^it^ffli' asi^^sedl tasks are to iK^aare atUttiMs- 
ual training aids for use by naval dental personnel; 
to prepare and administer correspondence training 
courses for personnel of the Regular and Reserve 
components of the Dental Corps; and to provide 
^i^oQstic, comultative, and hlsi9patiS£lc#c}'fier\Fices. 

6-138, Organization 

fl) The School is organized tmdet tfie eomtetand 

of an officer of the Dental Corps as designated by 
the Chief of Naval Personnel. The Commanding 
Officer is supported in his administrative and exec- 
utive duties by the Executive Officer, the adminis- 
tesfi^re gfeff , ftiid siiteh iSMtdS' afld c(ftftfilltt(S«s as 
the Commanding Officer may establish. 

(2> The School is organized into five departments 



6-42 



la.) Clinical Services. — This department pro- 
vides oral surgical, operative, prosti^q^ntjc, p^^- 
dontic, and diagnostic servii^ f i^tscamej In tlie 
Kational Naval Medical Center and other nearby 
naval units as a part of the clinical instruction. The 
department also provides a histopathologic service 
related to oral and dental tissues for all dental 
activities of the Navy. 

(&) OMcer Ediication csnd Trctining. — The di^ 
visions of this department g^^Me ^lis^' of 
^tii;etlDnf^'^it>pij^lW& 

<hy En^isteff EetUcktdA arm TrMn^t-'rMYih 
sions of this department provide courses trf Instruc- 
tion for dental technicians. 




it) lti& tf^lioing iKTc^rain tm dental technloSasis 
is divided int^ ^^>ttg^ ^leeuUized tsri^iinf , 
and advanced ^alnfti^. BaMe ifiiinln^ is meeeta'* 
pUshed at class A service schools, specialized train- 
ing at class C service schools, and advanced training 
at (^asg B servio&^^itQo^ 

pmiisdi^^t^^pMim, Menat^ (Class 

course for general teciatetans. Tlie duratton of this 
course is normally 16 weeks. Admission to the course 
is by approval of application or by direct recruit- 
ment. Any person in a naval rating except gradu- 
ates of a class A school within another rating group 
may request admission to the course and a chEinge 
ot xatin^ , to the dei^robl^s p0«p. Su(^^ request 
SOJiiSt ili^Ude^the Teeol^iind&t^^ a dented offie^j 
and must be addressed to the Chief of Naval Pet''- 
sonnel via the Chief, Bureau of Medicine and Sur- 
gery. Successful completion of this training course 
is a Rrereamsite for further training and advance- 

(1) Upon advancement to dental technician, sec- 
ond class, the general technician becomes eligible 



(d) Extension Training (.Correspondenee 
Qoims^UTr^tii& department conducts all Bureail" 
Mhiinistered correspondence type extension courses 
taken by dental officers aind correspondence courses 
taken by dental technicians, both active and inactive. 
These courses are designed to keep enrollees up to 
date on prof eMona4i teclndeal, adnilni£tratlve, and 
logistical maft^'^hd'to itd'til^'to titeome auali- 
Sed for promotion. 

(e) AvMopisual, — This department prepares 
inanu^ls, hamdfapolsfr ^tion picture films, illus- 
trations, models, eta» suitable f&t imtructional 
purposes. 



Article 
6-139 
6-140 
^^^^^ 8-141 

6-143 

6-144 



selected general technicians but is not a prerequisite 

tQ eJigibjyty ftdyansfsmept in ratinf . "Wie iJt#* 

lecliQlcitA top^fonii. efiectiv^y the admhiistratiire, 
ciiidcal, and ihilitary duties requited of him. 

(2) The qualifications for admission to the Course 
for Dental Technicians, Advanced General, are listed 
Catalog of Dental I^et^dan Schools and 

iClass C School) 

(1 ) The School for Dental Technicians, Prosthetic 
(Class C) , is designed to provide specialized training 
necessary to qualify the dental technician, general, 
for the performance oS duties in a dental prosthetic 

(■£>■ ^Salifications for admission in the specialized 
mmrse for dental technician, prosthetic, are listed in 
aifi Catalog of Dental Technician Schools m& 
Course, Kawmb P-50?a. 

&«t^3. Dental Technician, Pro^fb;©*^ 
(Class B School) 

( 1 ) After a period of oo-the-lob tottoii^ and Hpcm 

prosthetic technician becomes eligible for the ad- 
vanced course of instruction in prosthetic laboratory 



Section XIX. U.S. KAVAl DENTAI, TECHlflCIAlTS SCHOOLS 

General Info rmation . — . . ~ ;i^_„„„_.5^«-— i 

Dental Technician, General (Class A SclMiQi)^..>.„„_*.^_--^.^.^^_^^ ^ 

Dental Teclinician, Qeneial (CIbbb B School) — .^^^^^^^^^.i^^^^^^^^.^^ ,i 

Dental Technician, Prosthetic (Class C Soliool) ^„„^s_B„i..>,„„.,ia»i_--«-!.^s.,----*--i.*r^---i.t. 

Dental Technician, Prosthetic (Class B School) — 
Dental Technician, Bepair (Class C School) 



t2) The purpose ** ^fe^'oaOrsfe 'lir% develop the 
technician's skill in all prosthetic laboratory tech- 
nics. Instruction is patterned to the needs of the 
individual technician in that particulai- attention is 
given to increasing Ills ability in those areas in which 
he may be defleient. This course is available to se- 
lected prosthetic technicians but is not a prerequi- 
site to digibillty for advancement in rating. 

(3) The Qualilications for admission to the Course 
for Dental Technician, Advanced Prosthetic, aSe 
listed in the Catalog of Dental Technle&i^ Schools 
and courses, Navmed P-5029. 



(1) The Course for Dental Technician, Repair, is 
designed to train the dental technician, general, in 
the principles of operation, installation, mainte- 
nance, and repair of all types of dental equipment 
used in the naval service. 

IZ) The q,uaUficatlaQs for adinissioii to the eourse 
for Beiitsi TBtaxeSehsa, Tteps^ .aa«<Jl^etl ^ 
Catalog of Dental 'rechniefBaQ& Schools aaS, Coweses, 
Navmed P-5029. 



Sectioji XX. PUBLICATIONS AND EILES IN DENTAL FACILITIES 

Ofiicial Publications 6-145 

Personal Copies of Official PublicationB— . — ^ . 6—146 



Department lileB— . — , — , , ^- 

6-145. Oflacial Publications 

n) All fleisyi tadtiWes ^«Id httve eiloe eoifles 

of certain publications. It should not be necessary 
for dental officers, when transferred, to transport 
voluminous flies of official reference material from 
one naval activity to another. All copies of man- 
uals and other publications, and files for correspond- 
essn and repprtg, ^xaJU Ht ttsnes, be fcept to 



assimiing charge or command of d^isl faeilltiieis, 
should determine if all required manuals and other 
publications are available. They should, if any be 
missing, submit requests for them. They should 
state in the request that the publications are for of- 
ficial use and are not available ini&e actfyity. 'Cte 
following guide is provided for establishing and 
maintaining libraries of ofteial puMications in all 



Pumeatiotis for offloial use- ^^m^faMUme afloat «weE tH^^ 



No. 



NAVMED P-117 

KAVSM I^SOM. 

NAVPEKs loesar-A. 

NAVPERS lom^k.i^ 
NAVPER3 loeSSf-i..-.- 

NAVPEES 15018 

BECNAVINST 5216.5... 
BECNAVINST 6216.1A.. 
SECNAVINPT PS210,il- 



Item 



Manual of the MediCBl Department, U.S. Navy 

U.S. Nnvy Regulations*. . 

Navy Department General Orders* . 

Manualltpr Cmirta Martial, Tfttft»4 8tej*S 

Handbook of the Hbapltal Wtpi, W-S, NW^^— r— 

Buieaa of Naval Feraonne! MBiiual* — • — „— 

Dental Tecliiiloian, Prosthetic ^< 

Dental Tectmieian, Oencral 

Dental Teclmiciao, Repair - 

Eeflster of Commissioned and Warrant Offleers, USN and USMC*.. 

Navy CorrespotiflencB Manual - 

Navy Directives System — ^ 

NfiTy-Mivrine Corps Btaadwcl Subject C]s«Sttee^m Sstt^Ar^v.r.— 
Armed Betvlees Medical Stock I4st, — 



LettM to BUMED. 

Let^to^MO. 

Navy Snjply" Bysteia.t 
Do. 
Do. 
Do. 

Do, 
Do. 
Do. 

fio. 

Do. 

Letter to Mllttair Medical Supply 
Agener, 3d Ave, sndSMli St.. Srook- 



*If required and not readily available within the eamimffld. 
IBeqaislttoiv ou DD PoriB im 



(2) Dental activities under the management oon- 
tarol o£ the Buireau wll} require additional inibJicatiaos 

cations 

(1) All dental officers should be f amlliw iSflJl eer- 



and responsibilities of naval dental officers. Each 
dental officer should retain for personal use current 
^gjgles ti» 'Xt-M, l^lwrsl. Medical News Letter. 
]^Av»£a>-369, vtlakSi M iixfymA'^ all dejital ctf- 
fleers on active dttty. Ui^el; ttfficefs dtsMirtftr to 
maintain a personal copy ffiaS, Navy Regulations 
may do so at their own eaSj^WH. This publication 



ments, U.S. Gavsmment PrtatiJag Office, Washte- 
ton 25, D.C. 

6-147. Department Files 

(1) The files of dental facilities shall be arranged 
la accordance with curr^ iiui^^ails. 

(2) The commanding ^^er of a dental activity 
or the dental officer of a Sfilp^ Station, or service shall 



preserve all official correspondence in. the ^es Of 
the organization. 

(3) A record of patients treated and services ren- 
dered shall be maintained at each dental activity. 
The Navmed-1299, Dental Examination and Tteat- 
i^eiit ilet»JtiJj( be used^fqp. tim ji^ijjjqi^; , , . 

m') &speMl^m of dental xecoris ^ ^^la| iH^]|> 
ties shall be In acccxrdalice with cha^^ 23, iS6etlon 
VII. 



Section XXI. REPOItTS, RECORDS, AND CORRESPONDENCE 

Article 

Owsr^l .la9trij:^ioai-,^^-,,-__*«w«i^.--!,- — . ■7*-r'FrT^t-?*?-'¥-;=*^'"'"~~-*'"^'^~'?"''"'~~' — ' '" 

Sltnt^j^al^epa^ iEeq.alrea 14?c5a. Oeatal FaoiUtleff--— — « — — 6-149 

Deptal Service Beports, DD Forms 477 and 477-1 6-150 

^AVTS:ETi~Q52, Prosthetic Case Record 6-153 

NAtfStED-lSSa, Dental Appointments, Daily 6-153 

NAV3ffEI>-1299, Dental Examination and Treatment Record , . — 6—154 

NAVMED-1300, Precious Metal Issue Eecord ^^^^^^i,^- 6-155 

KAVMED-^1301, Statement and Inventory of Precious and Special Dental Metals .' — 6-156 

farFrecioiis »o4 :^p!wliiiviSft&tsft j^feti^ ■ — 6-157 

1}Qntt4 Eecprde BetiremeBftiM*-.-,*.*--*,.**^,^,^-*^ — — ^^r— — 6-158 



6-148. General Instructions 

(1) Reports shall be prepared and forwarded by 
tbe de»i^ ^^ ©t R fiiite, gt^Seis, or other activity 

Wttli cha#t$t 23 Bind other out<Cfnt 

fflreetiveB. 

(2) Official correspondence with the Bureau shall 
be forwarded via the commanding officer. Infor- 
mation copies of bJI (A^£(1 eojtesp0Si&]^ to 
Bureau shall be forwarded to cogiQzani staS or dis- 
trict dental officers, 



(3) Sufficient suppUes of the necessary blank 
forms shall be maintained. Forms shall be ob- 
titoid Jsom the Navy Supply System, unless other- 

"^%4&. principal Reports Required Froiia 
Dental Facilities 

fit;) Ifhe foUowij^ guide is provided for submit- 
iirig pAnottsal "repbriis tfeqtttfed trim AemU * acilitles. 
Training in the preparation of these r<^'rta jshall 
be part of the inservice training progratft. 



reports required from timtal /aeflWes 





■tlife 


To 




Ketereitoe 




Dental Service Report 


BUMED <orig. only)! 

(to 

Bureau (prig. sBd I copy) . 

Retain origlnsi ta ThesX 
file, copy to PLBBE- 
BUMED. 1 


Quarterly 


Art. 6-150. 
Do. 

Oh, a, 

Ch. 9, vol. Ill, 
NAVCOMPT 
Manual. 

Art.2S-3I, 


jB&47S!4 

603-...- ^ — ^^j^^i.-i.^tt-^^^^^^^ 

NAVOOMPT rOBM 2025'.. 
NAVBANOA-IM 


Dental Service Bepot^, 'Bgfi^iment 
Bud Pacilltlea Supptemeeli. 

Allotment Eeport.„<-*i-fi>^. 

Survey Be<Xiiegt, Sspettajid filtpend- 
iture. 


1 JEfnuary,«t^^.'.,i~^ — 

Sot ,e»nb person entering 
^ary or Marine OoriB 
or iSbBIl I}ent^ Eecord 
Is mlailtigf 

Asrequlrei, , , 



1 Send two copies to eognizimt stalf dontal ofUcLT or district dental ofTicor. 

1 To be auhmllted by BUMED managed activities only. For other activities, tliese reports will beBUbmitted by the Dsoal officer pertormii^ allot- 
tmut seoonntlng. 

* Sepd copy to cogniiant staff dental officer or district dental officer. 
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MANtTAt OF THE MEDICAL DEPABTMENT, U.S. NAVY 
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6-150, Dental Service Beports, DD Forms 
477 and 477-1 

(1) General. — The Dental Service Report con- 
sists of a quarterly report (DD Form 477) and an 
annual Equipment and Facilities Supplement <DD 
Form 477-1) . 

(2) Who Submits. — 

(a) DD Form 477. — The responsible dental of- 
ficer of each separate command shall submit a 
separate DD Form 477. Where dental depart- 
ments of more than one command are using the 
same facilities the responsible dental officer of each 
command shall submit a DD Form 477 for the com- 
mand to which attached. However, when dental 
ofQcers of a fleet aircraft service squadron, air- 
craft early warning squadron, mobile construction 
battalion, etc. (except dental companies support- 
ing major Fleet Marine Force units) are treating 
patients in a dental department of a ship or station, 
aU dental procedures shall be reported on the ship 
or station DD Form 477 and an entry to this effect 
shall be made under REMARKS. In this circum- 
stance, the DD Form 477 for the PASRON (or other 
unit) shall omit the entries of procedures in part I 
and, instead, include a statement under REMARKS 
indicating the ship or station DD Form 477 on 
which the procedures are reported. The command- 
ing officer of a dental company shall submit a DD 
Form 477 for the company. The officer in charge 
of a detachment of a dental company, which is 
not located in the same geographical area, shall 
submit the original only of the DD Form 477 to the 
commanding officer of the parent dental company 
for inclusion m the company's report, A detach- 
ment of a dental company ordered to reinforce 
another dental company will become a part of the 
dental company to which attached for reporting 
purposes. 

(b) DD Form 477-1.— The responsible dental 
officer of each separate command having dental fa- 
cilities and dental equipment (except field type 
equipment) shall submit a DD Form 477-1. Ac- 
tivities having only field type equipment are not re- 
quired to submit a DD Form 477-1. Dental officers 
attached to fleet aircraft service squadrons, mobile 
construction battalions, and other similar miits not 
having dental equipment (other than field type 
equipment) will not submit a DD Form 477-1. 
When a FASRON, or similar unit, is furnished den- 
tal operating facilities, the activity providing the 
support will make an entry to that effect under 
REMARKS. Equipment in mobile dental units 
shall be reported in the DD Form 477-1 of the ac- 
tivity having operational control. An entry to that 
effect should be made under REMARKS. If the 
activity having operational control does not nor- 
mally submit a DD Form 477-1, a separate report 
is required. 



(3) When and To Whom Submitted. — 

(a) DD Form 477. — This report shall be sub- 
mitted quarterly. The original shall be mailed to 
the Bureau not later than the tenth day of the 
month following the quarter covered in the report. 
Two copies shall be sent to the district or staff 
dental officer responsible for reviewing the report. 
The preparation of a consolidated report is not 
required. Reviewing officers shall, If possible, cor- 
rect errors on individual reports rather than return 
them for correction and resubmission. When cor- 
rections are made by the reviewing oificer, the 
originatmg activity and the Bureau shall be ad- 
vised to correct their copy of the report. Review- 
ing officers of subordinate commands shall forward 
a copy (corrected as necessai-y) of individual ac- 
tivity reports to their superior command, if such 
superior command has a staff dental officer. 

(b) DD Form 477-1. — ^The Equipment and Fa- 
cilities Supplement, DD Form 477-1, shall be sub- 
mitted as of 1 January each year ; the original shall 
be addressed to the Bureau and two copies to the 
reviewing officer. 

(c) Those dental facilities not under a district 
or staff dental officer shall submit the original only 
of the DD Form 477 and 477-1 direct to the Bureau. 

(4) Instructions for Preparing DD Form 477. — 

(a) Heading. — 

(1) REPORT CONTROL SYMBOL.— Eater 
MED-6600-2. 

(2) Square Preceding NAVY. — Enter X in 
square, 

(3) REPORTING FACILITY AND LOCA- 
TION. — Enter name of ship or station and mailing 
address. 

(4) PERIOD COVERED.— Enter quarter and 
year. If report covers only part of quarter, enter 
inclusive dates. 

(b) Part I. DENTAL PROCEDURES.- 

( 1 ) Categories of Personnel. — Enter the num- 
ber of dental procedures accomplished for each 
category of personnel in vertical colxunns as fol- 
lows: 

(a) Column A, ARMY. — Active duty Army 
personnel. 

(b) Column B, NAVY-MARINE.— Active 
duty Navy and Marine Corps personnel. 

(c) Column C. AIR FORCE.— Active duty 
Air Force personnel. 

(d) Column D, DEPENDENTS. — Depend- 
ents of active duty, retired, or deceased personnel 
of the U.S. Armed Forces. 

(e) Column E. ALL OTHERS.— AW per- 
sonnel not included in A through D. 

(/) Column F, TOT'.AL.— Total of entries 
in columns A through E. 

(g) Column G. — Leave blank, except U.S. 
naval hospitals shall make entries on lines 51 and 
52 (see subarts, 15ft (4) (b) (2) (n) and (o)). 
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(2) E'sMmri&f Mnes 1 Through 52, General 
Instructions 

ta> Etecord only completed restotaMtSi'^" 
erattons, or procedures. (For example, i§ 
piiylasds is completed in tliree separate appeSiiti- 
inents, only one prophylaxis is reported.) 

<b) Leave blank if there is no entry in a 
G&tsmiT., t)oiQOt e^ter"0". 

(c> Blank lines are piovided in each, sec- 
tion to record procedures which cannot be described 
In the printed categories. Such procedures shall be 
totaled in each section and reported as MISCEIa- 
IiANEOUS in the appropriate column on lines 16, 21, 
33, 43, and 4ft. Other blank lines shall not be used. 

iHI 4.— Record RESIN restoHtUona, 
eiEoept ^09^ mt ent^. b^a^ aps^. 

Ce5 tiites ft ThfimtH i*.^Beoord 
CSEdWNS for individual teeth on^. Do not enter 
tsldSe abutments. 

(/) Line JS.— Record all CROWN OR 
Bl^&O^g BBf AJRS, including reoementation or re- 
placoaent ai ta^x^. 

(.gy Line 20. OTHER MAXILIiOFAClAL 
APPLIANCES.— IndlVLde splints, obturators, skull 
plates, artificial eyes, and any other appliances used 
in connection with surgical, radiation, or plastic 
i?#C@dures. 

(ft:) ijne 33-— Record one ALVEOLEO- 
¥(MS<tsi^tiie jireft M *M*4».alveolecteSSPf?*a! 
peisfonjied. 

H) Lhte 3S. — ^Record one QINGIVECTOMY 
only for eatdi areh tn «ifhioh. Blngiveotomy was per- 
formed. 

C/> Line *0.— Record as PROPir?LAXIS all 
m&m tait 'Wteteh. Bie r^oyal ©£ sypragjj^ilvil qalcu- 
lufe ttfid poiisMm has bfeeft-iSottipletea. 

(.k) Line Record as SCALING (PERI- 
ODONTAL) all cases for which the removal of sub- 
gingival calculus has been completed. (Report on 
both lines 40 and 41 if cEise involves removal of sub- 
gj^hraSca3lcitejand Prophylaxis.) 

CI) Line if, QBmonomiC TS^AJP- 
MENT^-Blncs Navf 'a&MVWiMiiW^ toe'fidt an- 
thorized to provide orthodontic care, this line shall 
Ibe l^t blank, except in unusual circumstances, which 
mutftbe explained under REMARKS. 

Cm) Line Record as POSTOPERATIVE 
^8iSiA,TMENT tJiose f ollowup procedures which are 
rm{lem}.'e^ft^ |t;tESlcaliQ^^^tlOli> Po not include 
noHsttrglefi fbuoihip proeediires siich as polishing 
lllltngs or adjusting dentures. 

(7i) Line 51. — U.S. naval hospitals shall, in 
addition to the usual entries in this line, enter In 
colupm G the total procedures accoi^plished during 
th^'S6iS3& oa^Biitai 

Co) line 52. — ^Report the TOTAL PA- 
TIENTS TREATED in each category during the 
oum1^ Cotmt esclsi pa^^t i&e^ mm xig^dless of 



the number of appointments d66Sl(*figf*he month. A 
patient whose treatment extends Into another month 
shall be reported on this'llse each month treatment 
is received, include In TOTAL PATIENTS 
^TBrEAl^l^ Haose patients reported on line 46 who 
receive examinations only. In addition, U.S. naval 
hospitals only shall enter in column G the number of 
hospital inpatients who received dental tiefttsiehit 
during the month. 

(C) PART II, LABORATORY DATA.— No entry 
is ^eituired from naval or Marine Corps activties. 

m-^m^ Wi ^^ASSIFICATIOIf OF ACTIVE 
p&TT ^^^MiiiL (at end of month) . — 

(1) Stitl^ARY STRENGTH SERVED— 

Ca) Under REPORTING FACILITY col- 

(b) Under OTHER column, r^Hniimber 
of personnel attached to other commands, I^n: whose 
routine der^ ©are the repwtdng fadUty Is tb- 
sponsible. 

(e) On line 5, GRAND TOTAL, record com- 
bined total of I^PQjaTING PACIUTy and OTME^ 
ttMlt&ry strengm, ' 

(2) NUMBER CLASSIFIED. CL. 1, CL. 2. 
CL. 3, CL. 4. and CL. 5. — No entries required in 
these columns by naval or Marine (^Drps aotiwlti^i- 

(e) Part IV, REMARK^^'— , 

m Eater "Copy m jf^eW sefit 1»' iM' 
title and address of district or staff dental offleer to 
whom DD Form ill is sent for review) ." 

(2) Report any circumstances which affect 
the a«eE»ii]^Gbinent and/or e£B$ieQicy of the dental 
facUity^ aaS iSiftii^ -arfeiiiAi^^ on the 

DD Form 477. Include such items as the number 
of workdays which were lost because of leave, sick 
list, sick leave, temporary additional duts*. aad col- 
lateral duty. 

(/) Part V. PROFESSIONAL ASSIGNMENT 
AND UTILIZATION, DD Form^ <(77a,— There is no 
Burgati xeaulrement for 6h^:';pgi!iS^$tii#^'Pl>'*^ 
nlzaiit district and '^IS^^-lNt^'titi^ 
local submission of 'ffie' i^ifcf't' ioi* siift>l^i^i|iJ. 
information. 

(5) DD Form 477-1, Instructions for Prepariiiffi^ 
(a) Heading. — 

CD mPQM'W ^imTS^L SYMBOL^-mm 
MED-6600-^. • 

(2) REPORTING FACILITY AND LOCA- 
TION. — Insert name of ship or station and mailing 

(3) DATE OF REPORT.— Enter 1 January. 
Cb) Part I, DENTAL DEPARTMENT OR FA- 
CILITY SPACE.— , 

CD Items I Through 15. — 
iai Colvmn,A,NVi£BER.~Glwtotal num- 
ber, w@aif located Iftia^ t&aii. ene building. 
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(5) Column B, APPROXIMATE SIZE.— 
Indicate width and length. If rooms vary signifi- 
cantly, type data on blank sheet and attach; e.g.: 

3 DOB'S — - 12' X 12' 

1 DOR 10' X 15' 

Cc) Column C, ADEQUATE. — Entry in 
"NO" space is to be made only if rooms are too 
small for requirements or are insufllcient in nimiber. 

id) Column D, REMARKS. — Enter signifi- 
cant collateral information; such as, "2 additional 
planned," "1 not equipped," "also used as classroom." 

<2) Item 16, CLINIC UNIT.~U one or more 
clinics are in use, in addition to size of each, note 
number of dental operating rooms in each clinic 
and whether prosthetic laboratory is included. 
Designate clinics which are equipped, but are in 
maintenance status, as "M"; for example: 

Column A Column B Column D 

2 # 1 34 X 160 20 days to 

10 DOR'S "M" reactivate. 
# 2 34 X 180 

10 DOR'S "DPL" 

(C) Part II, DENTAL EQUIPMENT.— 

(1) Column A. MAKE.—^B,nieT name of man- 
ufacturer and total of each. 

(2) Column B. NUMBER ON HAND.— last 
total number on hand, including those in store or 
installed in buildings that are not in use. 

(3) Column C, NUMBER IN C7SE.— Include 
all items in use, even if only sporadically. 

(4) Column D, CONDITION OF EQUIP- 
MENT. — Insert number of items by categories of 
new, exceUent, good, fair, and poor. 

(5) Line 1, Column A. — Designate the manu- 
facturer and total number of operating units of each 
manufacture. If military model imits are on hand, 
designate separately and suffix with the letter "M". 
Por example, R-3, W-2M, SSW-3M, would indicate 
3 Ritter units, 2 Weber Military Model units, and 3 
S. S. White MiUtary Model units, 

(6) Line S, STERILIZER.— Indicate in col- 
umn A whether oil or water. 

(7) Line 9. OTHER MAJOR EQUIPMENT. 

List remaining standard and nonstandard items 
carried as plant property, class 3. Minor property 
need not be reported. 

(d) Part III, PROSTHETIC DATA.— 

(1) Line 1, POTENTIAL CASE CAPACITY 
PER MONTH.— InseH the total number of cases 
(including bridges, and partial and complete den- 
tures only) that could be furnished in 1 month. 
Do not include crowns, inlays, or repairs. Estimate 
on the basis of a routine working month. 

(2) Line 2, IS PROSTHETIC SERVICE PRO- 
VIDED TO OTHER ACTIVITIES.— JiiseH "No" or 
"Yes." If yes, add number of other activities. If 
other activities include ships, estimate average at 
any one time. For example, "Yes— 6 stations, 7 
ships." 



6-153 

(3) Line 3, ARE PRESENT PROSTHETIC 
FACILITIES ADEQUATE.— Enter "yes" or, if in- 
adequate, indicate extent of support that Is ren- 
dered; for example, "80 percent own, 50 percent 
other workload." 

(e) Part V, REMARKS AND RECOMMENDA- 
TIONS. — In addition to Instructions on the form, 
list all projects that have been submitted for in- 
clusion in future military construction programs. 
Indicate the priority and status of the project. 

if) Other portions of the DD Form 477-1 are 
considered to be self-explanatory. 

Note.— There is no article 8-161. 

6-152, NAV3VCED-952, Prosthetic Case 
Record 

(1) The Navmed-952 shall be accomplished for 
each case processed in a dental prosthetic facility. 
It shall be retained in the dental activity in an alpha- 
betical file by name of patient until retired in ac- 
cordance with article 23-303. 

6-153. NAVM:ED-1398, Dental Appoint- 
raents, Daily 

(1) The following is the standard procedure for 
using Navmed-1298. Entries may be made with ink 
or pencil. 

(2) Procedure for a Dental Activity Having a 
Central Appoint7nent Desk. — 

(a) The following is to be accomplished at the 
appointment desk: 

(1) ACTmrr.— Give name of station, ac- 
tivity, or ship (rubber stamp may be used) , 

(2) DATE ion DATE line following ACTIV- 
ITY.— Enter the date. 

(3) OPERATING flOOM.— Indicate numbers 
of rooms for which dental appointments are made. 

(4) DATE (.on DATE line following OPERAT- 
ING ROOM) . — No entry necessary unless sheet is 
used for more than 1 day. 

(5) NAME. — Enter family name, followed by 
given names or initials. 

(6) RANK OR RATE.— Abbreviate rank or 

rate. 

(7) RBMARKS.—Vse for any local purpose. 
lb) The following is to be accomplished in the 

rooms to which the patients are assigned for treat- 
ment: 

( 1 ) ACTIVITY.— No entry necessary. 

(2) DATE ion DATE line following ACTIV- 
ITY) . — No entry necessary. 

i3) OPERATING iJOOJkf.— Number of oper- 
ating room, 

(4) DATE (on DATE line following the num- 
ber of the OPERATING ROOM) .—The date for 
Which appointments are made. 
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(5) NAME. — Enter family ijame, followed by 
given names or initials. 

xate. 

(7) BEMASKS.—UBe for any local purpose. 
<3) Procedure for Dental Activity Having No 
Central Appoiniment Desk. — ^The procedure Is the 
same as given in subarticle 6-153 C2) <b), witJi SUeb 
local modifications as may be preferred. 

6-154. lHAVMED-1299, Dental Slxamisar 

(1) This form shall ti& Made out only wh&t're- 
guired to meet local needs. 

(2) The NAVMEri-1299 may be used for the fol- 
lowing purposes: 

(fl) Rough examinatioi). form when SF-603 is 
not available. 

(b) Convenient work sheet to indicate at a 
glance the treatment needed or requested and the 
treatment accomplished. 

( c ) Convenient work sheet for treatment entries 
which are later abstracted for entry on SP-603. 

Id) The "ftppointments" columna serve to copr- 
dlfiate Sentrttl ttfpolntment desk records with t3SiSi- 
vldual dental operating room appointment records. 

Ce) A sheet for routing patients to various sec- 
tions or rooms. 

(/) A source of data for the Dental Service Re- 
port, DD Form 477. 

(3) Diiipose of la a^ofd^e with article 23-303. 
In exe6WIo»aI eases; m Wmi^ of aa air 
groupr GofiifiruBtiaa battalion, etc., dental ofQcers 
may forward current 1Tavmed-1299's in Dental Pold- 
ers, DD Form 722-1, to obviate the need for addi- 
tional examinations of those patients under treat- 

(1) Entries should be made as indicated In appro- 
priate spaces on the Navmed-1300 by activities hav- 
ing prosthetic dental facilities. 

<2) The total quantity of precious and special 
dental metals USED, as computed from the Pre- 
cious Metal Issue Records, should balEUice with col- 
umn t, CASES DE!IiIV£RED, of the Statement and 
Inventory of Precious and Special Dental Metajs 
(Na.vmed-1301) and should also balance with the 
total quantities used for cases delivered, as com- 
puted from Navmed-952, Prosthetic Laboratory 
Records. 

(3) The Precious Metal Issue Records, wheti 
completed and auditedi should be filed in sequence 
of numbers for cases. They shall be available for 
inspection at aijy time until 2 years old, when they 
fskaJi t)e des|ro:r6d locaUjr^ 
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8-156. UAVMED-iaOl, Statement and 
Inventory of Precious and Special 
Dental ]!ilet%ls 

ti^f -^tovfiiB^ISOi ^li]^ be ifi^s^^ iii^thly only 
by activities having dental prostlirtie ' ftcl'lit^, In 
accordance with the following : 

(a) Front of Statement and Inventory. — 

(1) Entries may be typewritten or made by 
iiaad with black mk. 

(2) ACTIVITY. — ^Name of station, ship, or 
activity in capitals at the left, followed by 

State, or country in capital and small letters, 
-S^-^ay be indicated for shore stations; or post of- 
^(i&Mdress for ships and foreign shore stations. 

(3) ColTjEB?! .3^..glus column 4 will be the entry 
for column 5. 

(4) CcHumn 6. MISCELLANEOUS, under EX- 
PENDED. — Enter quantities used for technique prac- 
tice or for metals which may have been lost, etc. 
Explain on reverse side of form under "Explanation 
of expenditures of precious and spedftj flettt*i.i8csta3^ 
from column 6 on other side;." 

(6) The total for column S plus column 7 is 
,|i«bttftctettiW!Jtt,e6iuaw 5 and will be the entry for 
eoliunn 8. 

(6) Column 9, plus column 10, plus column 
11, plus column 12. is the total for the entry under 
column 13. 

(7) Tiie ^tri^ ]ijader< s w4 co}^biu& 

ISmust be alikei 

(81 The dental ofiScer responsible for the 
precious and special dental metals shall indicate 
B»e month and year and sign the STATEMENT. 

(9) The personnel of the audit board shall 

date oM £ig]3 mi^E^QmT'. 

.tSgi JR^:i}erseof Fonn. — 

Sxplanatian of Expenditures of Precious 
and Special Dental Metals From Column 6 on Other 
Side. — Explain In detail the entries under column 6 
onct&e front of the form. 

(2) Comment imd Mecornrnendation by Audit 

make recommendations for Improving the account^ 
Ing methods. T^e board may make any other com- 
ment considered pertinent, 
(c) Instructions. — 

(1) The original Navhed-1301 shall be filed 
in monthly sequence in the dental activity record 
files. They shall be available for inspection at any 
time until dis{)«^M of in acfi«$rdanc& ui^ith article 
23-303. * 

(2) Copies shall not be sent to the Bureau, 

(3) The total quantity of precious and spe- 
eiM denM' met^ li^ED, as computed from the 
Precious Metal Issue Records, should balance with 
the totals of column 7, CASES DELIVERED, in the 



6-157. Audit Board for Precious and 
Special Dental Metals 

(1) The audit board for the Naviiced-1301, State- 
ment and Inventory of Precious aiid Special Dental 
Metals, shall consist of three commissioned officers 
appointed by the commanding officer from among 
those on duty in the activity or facility. A dental 
officer shall be the senior member of the board, 
whenever possible. The dental officer charged with 
the custody of the precious or special dental metals 
shall not be a member of the audit board. 

(2) Hie dental officer charged with the custody 
of precious and special dental metals shall pre- 
pare the STATEMENT, INVENTORY, and EX- 
PLANATION portions of the Navmed-1301 in ad- 
vance of the meeting of the audit board. 

(3) The audit board shall : 

(a) Audit all records related to procurement, 
receipt, use, and disposition of precious and special 
dental metals. 

(b) Make a physical inventory of all precious 
aM special dental metals in the dental activity. 



(c) Reconcile the audit of the records and the 
Inventory with the NAVMSP-iaOl submitted by the 
dental officer. ' 

<fi) Make any pertinent comment or recom- 
mendation on the reverse of the Naviiiied-1301. 

(e) Date and sign the Navues-1301. 

(/;. Submit the Navmed-ISOI to the command- 
ing officer for approval. 

6—158. Dental Becords Retirement 

(i> When a ship is decommissioned, or an ae» 

tivity is disestablished, all official correspondence 
and records shall be disposed of in accordance with 
article 23-301, 

C2) When a ship is placed in a reserve status or 
an activity is placed in an inactive or maintenance 
status, all official records shall be processed in ac- 
cordance with the instructions in article 23-301 and 
other current direeflves ios^or OS ^KgS^ i& 
dental activities. 

Note. — There Is no ajtlcle 6-159. 



Section XXII. DENTAL SUPPLIES AND EQUIPMENT 

Article 

Besponsibility for Dental Supplies and EqiU^|mieat-«-^-«,^*j«„w..i-.»^_™«„^»*u*,_^_,..^^ 3-160 
Property Records 

^^mvximmi of BentAl aapplies and :Bq-aipmB&i^^^^^^,^^^^ 

3bt>eurem«at of D«Bta} #lpplieB and Equipmffiillf KTot dVt^a1>le From Supply Points for Medical 

and Dental Materiel 6-163 

ProcuTement of Nonteclinical Materiel 6-164 

Invoices and Receipts ^^aM^>,^^^„»,^^^_..,^i.:,™^i,.^^_.^„^^,,,^,i^^ 6-] 65 

Disposition of Materiel „^i.t,«-,is.^i.i***>^-^..-,<«-^„^^^.,4^i..!-^ 6-166 

Report of Defective or Excess MfttBlS«IL=.^-.*_«»«»,^.,i^»_^.^».,^-^^.^__^ ,^ 6—167 

Ttansfer of Custody of PrQperty_A^™^»_i..*.,..i._,«,.,^„^»..*^^.iKL.^^..,_^„, .8 

Swmsfer of Materiel' SieSWiea'JketMtleB-^--..-- , 

Dental Storerooms . 

Custody of Narcotics and Precious and Special Dental Metalfi , e^ltl 

Issue of Dental Supplies and Equipment 6—172 

Dental Materiel for Naval Reserve Training Centers , 6—173 

Oii^tio% ^t«ej and lCiif»tiiUped ff Bta^^ , , 6-174 



(1) Ibe denttii ofBeer in each dental faciUty shaU 
be charged with custodial responsibility for all 
property assigned or received, and it shall be his 
responsibility to insure that inventories are con- 
ducted and records maintained as recfulred by 
chapter 6, volume IH, Navy Comptroller Manual. 
£i ir.S. naval hospitals and U.S. naval dispm- 
saries, this is ttie r^ponstbiUty of tb« Cfflnmandliig 
officer. 

6-161. Property Records 

(1) General. — ^Depending upon the type of supply 
iiti^ia* iliirni^ed:, a dental faeifl^ i 



to maintain property records. If pc&pea^ JSUPPly 
I%COrds are reciuired. then they shall be maint^^ 
in such a manner that the rate of use of each iis^a, 
expressed in terms of units per month to support 
one dental officer, may be determined. When there 
is a prosthetic laboratory, the usage rate for pros- 
thetic items shall be the quantity required per 
month to support one dental dEBcer petforinlJCie 
prosthodontic duties full time. 

(2) Bureau of Medicine and Swgerv Managed 
Dental Activities. — 

(a) Plant Property Records. — 

(1) When appropriate, Plant Property, Class 
1 (Land), and Plant Property, Class 2 (Buildings 
and Improvement) records shall be maintained 
in accordance with chapter 6 of volume III of the 
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C2> Slsmi l^opa^ records shall be main- 
tained for Items of Issued equipment, Plant Prop- 
erty, Glass 3 (Equipment). The plant property 
record card, Nhvacmv.mmk ^f^sh^l te^ Jjilliisea 
and prepared In accordanee wit£^«ltfi^^^ of voiUfli^ 
m of the Navy Comptroller MSi^^i m& shall 
be filed in visible index-type cardex. Using a title 
insert for each card. 

(3J Physical inventory and reconciliation 
Dritb Bureau held records shall be on a triennial 
tiStiis, in accordance with chapter 6 of volume HI 
ci ibSS'WAVy Comptroller Manual. Inventory ajid 
reconciliation with tocftl reCOrda shaft fee held at 
least annually. 

(.b) Property Records for Supplies. — ^Property 
records for supplies shall be maintained in ac- 
cordance with current directives, as applicable to 
the type of supply support furnished to the activity. 

(3) Bental Service in a U.S. Naval Hospital or 
17.5. Naval Dispensary. — ^Property ttipOlcdS in a tJ.S. 
naval hospital or U.S. naval dispeStsttlciir ate main- 
tained as may be directed by the comTftirt^jSf - i^t' 
cer, in accordance with article 6-160, 

(4) Dental Departments in Ships. — Technical 
dental equipment and supplies records shall be 
tfijilEt^^d:!^ the dental officer in accordkoce 'With 
current directives. 

(5) Dental Department in Other Share Sta- 
tions. — Records of Plant Pi'operty, Class 3, are 
maintained in the fiscal office of the activity. The 
dental officer, a.s custodian of the technical dental 
equipment, shall maintain departmental records to 
support custodial re^nslbUi^ 

6-162. '»Eoeti*iiB«at'tr oI"SN|b*s1 ^'Supplies 

(1) All dental activities and facilities (except at 
U.S. naval hospitals and U.S. naval dispensaries) 
shall obtain medical and dental supplies and equip- 
ment by means of timely requisitions upon the 
designated supply point. In U.S. naval hospitals 
and U.S. naval dispensaries, all supplies and equip- 
ment, includinir those for the dental service, ajre 
requisitioned from the designated supply point by 
the hospital supply officer or the property officer, 
respecl^lvely. 

6-163, Procurement of Dental Supplies 
and Equipment Not Obtainable 
Erom Supply Points for Medical 
and Dental Itateriel 

(1) Supplies, equipment, aaad services iiot pb- 
taiimhle f^rdtti sti^^^ points for technical fiiedicai 
and dehtfcl Materiel :fiiay be procured by the dental 

ofBcei', in accordance with volumes II and III of the 
Bureau of Supplies and Accounts Manual, and other 



and U^. naval dispensaries, where this is the func- 
ttoft £ff. ijie hospital supply officer and property 

6^164. Proeuremmi0f>]lm%«HiiMaeii^'' 
teriel 

(1) Nontechnical materiel and services (office 
equipment, housekeeping supplies, utilities, laundry, 
etc.) procured by Bureau managed activities from 
other .«@t£yme& 491: i^eneieis. shall be oji a reim]t>ur|r 
»^ feosls. 

(2) The dental officer of a ship or of a sfcatton 
not under Bureau control and not the flnaiiclal 
responsibility 'except for technical items) of the 
Bureau shall obtain nontechnical items required for 
operation of the dental department from appro- 
priate departments of the command on a custody 
Isasls or upon requisitions approved toy the com- 
Q^KOding officer a]^fu@4ed by tlie t)<ureau exercisimr 
management oonlxot, 

6-165. Invoices and Receipts 

(1) The dental officer of a ship or station (except 
at a U.S. naval hospital or a U.S. naval dispensary) 
will be provided with invoices of all articles of sup- 
plies and equipniTOt received for use In, d^tM. 
departs^iieg.t' 

corre*^ iil«^<^ r^rfgf 1 It8-^p#^e«l|e^^^ 
instraefefiaj& 

(3) A ffle (tf property invpices Shall afefito? 
talned. 

6-166. Disposition of Materiel 

(1) Equipment on charge in the dental depart- 
)&eEit:^iMl.iiot be disposed of or replEioed. unless by 
n^psm^.'S^yW -of to^in^efrgd m.,W approved 
transfisr voucher. A survey # Jftfge amounts of 
consumable supplies shall also be conducted when 
they have become unusable because of deterioration, 
or lost as a result of pilferage, fire, etc. 

(2) In January and July of each year, or upon 
decommissioning or disestablishment, the command- 
ing officer or officer in charge of a naval dental ac- 
^vity, the dentel ofiloer ctf a ship or station, and iiie 
commanding officer of a U.S. naval hospital or U.S. 
naval dispensary shall forward, for disposal, all 
material of the following types to the Naval Supply 
Depot, Bayonne, N.J. (ships and stations east of the 
Mississippi Riven or Naval Supply Center, Oakland, 
Calif, (ships and stations west of the Mississippi 
River) : (^t) Si^m amalgam scrap, (b) gold and 
gold-alloy scraps Cc) platinum scrap, (d) precious 
metal bench grindings and sweepings, and (e) pre- 
cious metal polishing residue. Materials of each 
type shall be weighed, packaged, and marked 



6-51 



6-166 



SIANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



6-174 



on a. Government bill of lading. Do not ship by 
airmail. 

(3) Any precious metal taken from a patient's 
mouth shall be given to the patient. Should the 
patient decline to accept the precious metal, it shall 
be handled in accordance with current instructions 
for the disposition of precious metal scrap. An 
entry of the action taken in each case shall be made 
in the Dental Record. 

6—167. Report of Defective or Excess Ma- 
teriel 

(X) Any materiel found to be defective shall be 
reported as prescribed in the current joint PB- 
BuMED & Mmsa Instruction. Excess property shall 
be reported to the Bureau in accordance with cur- 
rent property disposal instructions. 

6-168. Transfer of Custody of Property 

(1) When the dental property of a ship or station 
is transferred to a relieving dental activity repre- 
sentative, inventory of narcotics, precious and 
special dental metals, and alcohol is required (see 
ch. 25). 

(2) If a complete verification of the property in- 
ventory cannot be made before the departure of the 
transferring olficer, a spot inventory of a random 
selection may be made as prescribed in subarticle 
25-17(3). A complete inventory of narcotics, pre- 
cious dental metals, alcohol, and alcohoUc beverages 
is required. 

(3) The receiving officer shall make a complete 
inventory at the earliest practicable date and, in any 
event, within 20 days after talcing charge Cart. 
0908.3, U.S. Navy Regulations, 1948) . He shall. In 
the event of any shortage, submit a request to the 
commanding officer for a property survey to balance 
the records and be relieved of responsibility for the 
shortage. 

C4) Officers concerned will not be relieved of re- 
sponsibility for the custody of equipment or sup- 
plies unless the expenditures have been authorized 
by competent authority. 

C5) If a dental officer is detached and no other 
dental personnel are attached, the commanding of- 
ficer will designate the representative of the med- 
ical department, or, if there is no such representa- 
tive, another officer, to accept the custody of the 
dental property. 

6-169. Transfer of Materiel Between Ac- 
tivities 

(1) Dental equipment or supplies transferred to 
other activities will be properly invoiced in the ac- 
count in which carried and such invoices shall be 
used as expenditure documents to clear through the 
accounting records. 



(2) Equipment and supplies received from an- 
other activity shall be taken up on accounting 
records in the account in which received by means 
of invoices prepared by the transferring activity. 

6-170. Dental Storerooms 

(1) The dental officer of a ship shall take charge 
of and be responsible for the dental storeroom, 
keeping the key in his own custody or in the custody 
of his representative. 

(2) Custody of dental storerooms at other activi- 
ties is dependent upon the regulations governing 
the stores account in which the material is carried. 

6-171. Custody of Narcotics and Precious 
and Special Dental Metals 

(1) Custodial responsibility, except for small "in 
use" or "working" quantities of narcotics, alcohol, 
alcohol beverages, and precious and special dental 
metals, shall be vested in a commissioned officer, 

(2) All dental personnel having custody of nar- 
cotics, alcohol, alcoholic beverages, and precious 
and special dental metals shall insm-e that proper 
protection, preservation, and accounting procedures 
are afforded this material, in accordance with ar- 
ticles 3-35 and 25-13 (9) . 

(3) Losses, thefts, or irreconcilable differences be- 
tween physical inventoiy findings and the narcotic 
accounting records shall be reported in accordance 
with arUcIe 25-13(9) (d). 

6—172. Issue of Dental Supplies and 
Equipment 

CD Dental supplies and equipment shall be is- 
sued for use on properly authenticated issue docu- 
ments applicable to the stores account or end-use 
status in which the material is carried at individual 
activities concerned. Issue documents utilized for 
this purpose shall be properly priced and cleared 
through accounting records as expenditures, 

6-173. Dental Materiel for Naval Reserve 
Training Centers 

(1) The initial outfltting Ust of dental materiel 
for Naval Reserve training centers is published in 
BUMED Instructions. Requirements for initial out- 
fitting and replenishment materiel shall be requisi- 
tioned from the Navy Supply System via the naval 
district or river command commandant. 

6-174. Operation, Care, and Maintenance 
of Dental Property 

(1) The responsible dental officer shall require 
all cognizant persons to properly discharge their 
responsibilities in connection with the care, conser- 
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Ail totnictions, manuals, wiring diagrams, parts 
listings, and pictorials received with equipment shall 
be clearly labeled and retained as long as the equip- 
ment is in operation or on the ship or station in an 
0{^ble status. 
i^) A preventtve nosritotoenaitcei program should 

ObbMA be administered by a dental repair techni- 
cian, If CHie is attached. The program should in- 
clude: 

(a) Periodic cleaning and lubrication of mov- 
ing parts. 

<b> Protection of painted, plated, or other 
i^epatfs. 

id) Reporting defects and operational hazards. 
(3) Personnel operating or using dental equip- 



"? i.Tfi^. Jtaniliarlte themselves wi€& Instrueiions 
furnished by the manufacturer or other competent 
source before attempting to operate the equipment 

(b) Operate the eQtilpmestt mtdxUa its rated 

capacity. 

(c) Comply with safety regulations for the op? 
eration of electrical equipment, 

W vwpeie'S^ secure s^imi^i,.''^'^m^ 

(e) Report promptly any defects, conditions 
which tend to increase the hazards of operation, or 
need for repairs, adjustment, or calibration. (See 
arts. 0712, OSmM, 1320. U.S. Navy «egulatlons> 
1948.) 

(4) When equipnj^Jt r^ulires repainting, such 
reflnishing shall be adctanpUshed in the standard 
cream color (Hue 2ca, Color Harmony Mantiai of 
Container Corporation of America) or the original 
standard olive green, as determined by the senior 
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6-175. Budget 

CI) The commanding ofQcer or the officer 1^, 
charge of each naval dental activity under tifie 
management control of the Bureau is responsible 
for the development of a sound financial plan and 
the submission of annual estimates of budgetary 
requirements, in accordance with current instruc- 
tions. 

(2) The dental officer at U.S. naval hospitals and 
U.S. naval dispensaries shall prepare estimates of 
budgetary requirements, in accordance with direc- 
tives of the commanding ofQcer, for inclusion in the 
combined medical and dental requirements of the 
activity. The estimates should be supported by 
workload data, past experience, and adeqiiate justtfl- 
cation of speci]ac requlrem^^, 

^aaS. submit estimates of budgetary requirements 
to support the dental department, in. acoordanoe 

with the directives of the co]^n^gt|^^||^.|$i^S^<m4 
the management bureau. 

<4) The dental officer of a ship or fleet operating 
unit is ^ot required, to sublet an aniu^l estimate of 



me^t/ ,of technical dental materiel emd services are 
|^!^4%4 an open allotment, maintained in the 
^U3reau,, instructions relative to utilization of these 
ftmds are contained in current Bureau directives. 

6-176. Allotments 

(1) Bureau of Medicine and Surgery allotments 
are granted to Bureau managed activities. The 
comm^mding officer or officer in charge is respon- 
sible fat admlnMration of the allotment, and 
this responsibility may not be delegated. However, 
the commanding officer may direct the dental officer 
to perform the administrative details involved wltitl 
the dental segment of the allotment, 

(2) Regulations pertaining to allotments and con- 
trol of the appropriated funds are contained in 
the Navy Comptroller Manual and Navy ConoptroUer 
Instructions. 

B-lt^* MmmmMn^ - . . • 

(1) All allotment accounting records shall be 
maintained In accordance with the Navy Comp- 
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6—178. Bureaus' Hesponsibility 

(1) By Nmy Regulations, the Bureau of Yards 
and Hocks is re^bnsibie f^t lhe; dfesigK, i»la{Uniii^, 
coiuitruction, alteration, cost estimate, and inspec- 
tion of public works at all shore activities of the 
Naval Establishment. The Bureau of Medicine and 
Surgery establishes the technical requirements for 
medical and dental facilities. 

(2) "nje 3ureeiu of Yiirds antt.Docks is responsi- 
ble for eo^[<eta^to# vi^. ii^ St^au ol Ife^l^lxie 
and Suiter? in preparing annual budjgets and iaiii-< 
tary ectnstruction programs as required to proride 
for dental facilities. This involves the preparation 
of estltaateB, the provision of technical advice on 
all pro:}ect^ facilities, and the administrative work 
incurred in the numerous steps toward the approval 
of budgets or individual projects through higher 
authoiity. fVdlowing the authorization and apE^^ 
priatiett ol ial^ii,^ construction funds for dental 
facilities, the Bureau Yoids and Docks is respon- 
sible for expenditure and accounting of such funds. 

(3) The design and planning for new dental fa- 
cilities and the alteration or expansion of existing 
facilities involves the development of standards and 
the preparation of schematic plans, working draw- 
ings, ^eec^^a/^smsr and obst estaioatN^ shse 
and arrtaigtimait of individual elements wi£h&. a 
faciUty is detennlned by collaboration betveen tii^ 
SiireaU of Yards and Docks and the Bureau of 
Medicine and Surgery, under the policies estab- 
lished by the Department of Defense. 

(4) It is the responsibility of the Dental Division 
of the Bureau of Medicine and Surgery to (a) rec- 
noimeod ^ a^mplMttQenti of aU denM projects 
Ihiit axm instibal^ and lUr^en^ ji^fe^fuit^, IM V6^' 
ommend disapproval of projects that ^grill no| 
crease efficiency or improve standards of care com- 
mensurate with the expenses involved, (c) provide 
guidance to dental activities through the develop- 
in^t 0f tta^tdfud iiaiBi^ aM x^er sutfb tecli- 



fUB^l assistaitc^ a$ is indicated in plaaniOg i&s 
i^p^cifie psoieei^. %e Bureau digsiras 'ls ])evii|i)f ^ 
proposed plans for major construction or alteca" 
tions to dental spaces, afloat and ashore, 

6-179. District and Staff Dental OflB-cers* 

(1) District and staff dental officers shall main-^ 
tain a coiitinuinf r^ew of a)l ^e^tai^jtacilities .m'^ 
th^ O0g»lisait60, and iiball sM^i & |tf& f^tJOi^ 
ning for the orderly development and expan^^ eg 
facilities to meet current requirements. Tliejr &hall 
serve as technical advisors to the shore station de- 
velopment boards and insure that necessary dental 
projects are submitted for inclusion in the Shore 
Station Development Program. This Pr<«rain pro- 
vides lusttlflciailcai aiui iwr^n^ data tiece^st^ 
the presentaiiloa M the aimiutl MiUtaf^ Ooxisti^o 
tlon Program, ^Tav^. Projects must "be Iheluded fo 
the Shore Station Developm^iji Program before they 
can be considered for the annual Military Construc- 
tion Program, Navy. District and staff dental of- 
ficers shaU keep the Bm-eau advised of all major 
projects for new construction expansions, or altera- 
tiosns of dental facilities at activities coming under 
6^ni2;ance. 

#«180* Mmt and Force Dental Officers' 

(1) Fleet and force dental officers shall advise 
the Bureau on all matters pertaining to dental fa- 
cilities coming under their cognizance. They shall 
maintalQ a ^ntiis^be review of dental facility 

tions, and provide assistance and guidance as indi- 
cated, in all matters pertaining" to dental facilities. 
Fleet and force dental officers shall review pro- 
posals for ship alterations and for major alterations 
to fleet s/s^^^ $i^e^»f m^StiBilf pBt^^ 



l&e status of approved ship tA^^liS^m^ P«l)3^ 
eible date of accompUslunent. 

6-181. Dental Officers' Besponsibility 

(1) Each dental officer in an activity shall Eubmit 
to the senior dental officer recommendations for im- 
proving the physical plant of the dental facility. 
It is the responsibility of the senior dental ofBcer 
of an activity to recommend to the commanding 
officer necessary modifications for improving the 
efficiency of the dental treatment facility. The 
senior dental officer should refer to the Bureau of 
Yards and Docks' and the Bureau of Ships' techni- 
cal publications concerned with the criteria and 
design in planning dental facilities. The senior 
dental ofBcer at a shore station, in conjunction 
with the public works officer, shall develop plans 
for dental facilities for Inclusion in the Shore Sta- 
tion Development Program. The senior dental of- 
Qcez «bqii fpf (pa Die resjsa^trle tUsftriejt, fieet, or 
^ |jf |gi#% m^im 



0-182. Location of !0esctal FaisilttieS 
Ashore 

(1) Certain principles should be observed in se- 
lecting the location of a dental treatment facility. 
The facility should be located at or near the center 
Of the military population. Care should be talten, 
in selecting: a dental site, to avoid areas such as 
iSiWfif iplaiiteir.Bhop biilldingsj,fa^tiaeis%a, «aa In* 
dustrial areas. Adeauacy of avajlaMe AT^em. imt 
parking should be considered in site selectloii, 

(2) A dental department of less than six dental 
operating rooms is norsnally incorporated as part of 
a building housing other departments of the station, 
frequently the medical depai-tment. In this type 
building, it ^ ite^ble to locaW tlts.iiefi^'.d«pss|^ 
tnent.in an.atea away from the general run of titiffisj, 
to avoid oongestioa and confusion. A separate en- 
transe Is desirable. Joint use of au.xiliary spaces 
(waiting room, locker rooms, heads, etc.) with the 
medical or other department may be necessary in 
this type facility, A separate dental officer's office, 
and a separate dental records and appointment 
office should be jtroyided; lnow^er, these may be 
combined In smsU f aoiiittes. 

(3) Dental departments of six or more dental op- 
eratii:^ rooms are best housed In a separate building. 
If tbiiS is not feasible, the dental department should 
be housed in a separate wing of a building. The 
dental wing should contain aQ^esee^i^iSiQKillfiXS' 
spaces for efficient operations, 

6-183. Dental Buildings 

CI) A dental facility of six Qr more dental operat- 
ing moms ^miM ^tsmM4m lk $^as.U buUding. 



'mm 

^k'Cmk^^m&'ci& ot dental seMe^ in otle building 
permits a more efficient operation and pro^li^ 
economies In administration functions. 

(2) The general design for a dental building 
should always provide for future expansion. Area 
and terrain, in relation to the size of the facility 
planned, will determine, to a great esttent, the de^ 
sign, for the buiIdbigf^ .^]i&#M^^i^e^&' ^'mi3l- 
tistorled construction !s necessary. 

<3) The Bureau of Yards and Docks maintains 
definitive drawings for 4 sizes of dental clinic build- 
ings, 6-chair, 12-chair, I8-chair, and 24-chair, each 
expandable by 4 dental operating rooms. These 
plans shall be used for guidance in developing plana 
for dental buildings. Copies of the definitive draw- 
ings are available from the Bureau of Yards and 
Docks, dlstrlet public works offices, and public 
works offiqers. to nettvlttes with a spdCiiiB: reqiiir^ 
ment. 

6-184. Dental Operating Sooms Ashore 

(1) Determination of Requirements. — 

(a) The primary unit of planning for dentalfa- 
cilitles is the dental operating room (DOR) . TpiSti^ 
are several f actots to 1^ ^on^is^ iii anl'ymf . ;a| 
the total number of DOB's that will be required at 
an acttvityj the most important of these being the 
number of personnel to be supported. Dental op- 
erating rooms should be provided for dental officers 
attached to activities not having dental facilities, 
such as fleet aircraft service squadrons, mobile con- 
struction battalions. 

(b) In determining the requirements for dental 
facilities, a sufficient number of dental operating 
rooms should be provided so that dental officers will 
have more than one room available for their use. 
The use of two dental operating rooms by a dental 
officer can greatly increase the capabilities of the 
activity in providing dental care. For this reason, 
iW4tiP^e DOR'S should be made available for dental 
J^ers whenever the situation permits. Following 
is a general guide for use in determining the number 
of dental operating rooms required at an activity; 

Strength, Served JiOB'a 

600 , . 2 

1,000 - , 3 

S,000 6 

Sj^^ii--..- B 

4:ff(So „ — — la 

5,000 14 

8,000 . - - IB 

7,000 — 18 

8,000 „„^-,„„ 20 

9,000 . 22 

10,000 24 

11,000 , : — — » ^-^ 28 

ia.90ff,— 

(c) Bta&^' KOi^' :8)ipport requirements at re- 
cruit iie^^s^_ twMUm esaA U.S. naval liospitals 
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quirements are determined ctf sai&dMM^ BsetH'^M^- 
basis. 

(2) Dimensions. — The minimum requirement for 
a standard dental operating room is a space 12 feet 
wide by 11 feet 6 inches deep, a total of 138 square 
feet. Oral surgery (SDOB) and prosthetic (PDOR) 
d^ta^ pp^ftUng xogpis should be 1.3 leet 6 laches 
ti^i^ |gpl£'|0d[;ttiieHeBfl^«-a tio^ 155 square 
fiet, ®4t«B space permits. The greater area is nec- 
essary to accommodate additional equipment re- 
quired in these rooms. 

(3) Arrangement. — Major items of equipment 
shoi:tld be arranged in accordance with Bureau of 
Ywc^ And ppctes dental operq,ting room plans. 

suit ejdsting room dimehslonsj howtw, ^daceoa* 
care should be taJcen in positlojtnng f^^ii^fal Ufill; 
as it is the kejF to t^e proper m^aogemeiit ^ Ihe 
entire room. 

<4) StrucUiral Features. — 

la> Wall partitions between dental operating 
ppcHBs ^tiif^d he ^d and extend fiiom floet to 
ceiling. 

(b) Dental operating rooms should not be con- 
nected by an inner passage, except where a suite 
(such as surgical, prophylaxis, or oral diagnosis) is 
planned. In these spaces, individual units should 
be partitioned to the degree necessary to provide 
priVaoy for tiie iterator and patient. 

Cc> A sliding door between dental opel;st|M 
rooms should be provided for the multiple ^ 
operating rooms. 

(5) Natural and Artificial Illumination. — 

(a) Dental operating rooms should face the 
best natural illumination. Northern exposure is 
preferred because it provides the most c&SSj^blt. 
quality of natural illumination, with less exposuxg 
to direct simlight. The standard dental operatint 
room provides a window la pt&i).% ^ th& dental 
operating chair. 

(6) Artificial illumination is provided by the 
concentrated light of the dental operating lamp and 
the general lighting from the overhead lights. The 
contrast between these two should be kept at a 
minimum to reduce eyesfeteatn. 

(e) Bureau of Yards and Docks publications 
should be reviewed for proper guidance in the sci- 
entific selection of pain^ .eeldi^ and. liii^ relation- 
ship to overall lighting. 

Ce) Air Conditioning. — ^Provisions should be taajS^ 
for ait eoiullMonlng dental spaces, whe^^ 

6-185. X-ray Exposure Boom and Dark- 

(1) A separate dental X-ray exposure room <or 
cubicle) should be iilanned ih. each faciUty. The 



Sfiflfiay W6M-1iftioiaM isi-Uro'^^tHtll t dental chair, 
one or more dental X-ray machines (as required) , 
a aim dispenser, a lead-lined storage cabinet, an 
X-ray filing cabinet, and a wall-mounted view box, 
plus a lavatory, cuspidor, and desk. More than 
one X-ray room may be required at larger activities. 

(2) The X-ray exposure room should be adja- 
cent a,nd directly accessible to the examining room. 
Structural shielding should be provided "When 
needed to protect personnel. 

(3) The darkroom should communicate directly 
with the X-ray exposure room, or be located in the 
immediate vicinity. A maze or lightlock permits 
a more efiScient use of the darkroom than does a 
door. A switch for an overhead light should be 
^«ticed at the entrance to the maze. The darkroom 
should be equipped with a refrigerated processing 
tank, a film dryer, a safelight mounted over a work 
counter topped with soapstone or mefcal, and a deep- 
well sink. An access door should be planned for 
the installation or removal of equipment. Eleotri- 
fM outlets are required for safelight^ 'I^M^; «i^a|^ 
i^tsaiL, view box» Jte divert and for the processing 
tasik. Water Inlets Ktld 'drains are required for the 
tank and sink. 

(4) In small activities, the darkroom may be used 
jointly by the medical and dental departments. 
Where naedicai and dental spaces are not adjacentj, 
i^^^se^ #1^^m$ shCfuld M provided, 

fl) When autaortaed f«! iHse Bureaa, a dental 

prosthetic laboratory majr^e established at an ac- 
tivity. The design and layout of the laboratory is 
a local determination based on the number of den- 
tal prosthetic technicians to be accommodated and 
^e available floor space. Because each laboratory 
vairles in size s^nd shajie^ lt is not practical for the 
'1<(ssr$ ®\ig0l:^ 'S$ibemi'^^ bench ass^x 

biles such as plaster, boDaii|$'te^tiing, and sold^rint 
benches. These must be procured by open purchase 
from civilian sources or constructed locally to fit the 
available space. Technician work benches and 
prosthetic laboratory equipment are available from 
the Medical stock I4st If additional guidmce ^ 

Warem, 

6-187. Atlxiliary Spiels 

* 1 ) Adequate auxiliary spaces should be included 
in the planning of dental facilities. These spaces 
mS^^iXii^ifseS&'m'W'SesveTta of the followingr dental 
offlcey's office, adminii^ratlve and personnel office, 
records and appointments oface, property and ac- 
counting office, storerooms, linen rooms, utility 
rooms, cleaning gear closets, stEtS and patient 
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^(^e^, loclter rboms, duty tooms, oosfetence room, 
lleeture and training roona, library, sterilizing rooms, 
recovery room, repair shop, gold toam, jAjannafJy, 

( 1 > It Is the dental oflQoer's responsibility to pro- 
vide technical advice to the public worlss officer 
regarding the number and location of electrical, gas, 
water, and air outlets required for dental spaces. 
Readily accessible main cutoff valves and switches 
for all utilities should be located at a central point 
for use in emergeiioies. 

6-189, Field J^tel Sajsiiittes 

it) ■ft»rtable field dental eaulpment Is used by 
activities such as Fleet Marine Force unit* WSd eon* 
struotion battalions under certain opetat&g con- 
ditions. Adequate housing in temporary or semi- 
permanent structui'es should be utilized whenever 
possible so that field dental equipment may be effi- 
ciently utilized. Dental officers attached to activi- 
ties having Held eaulpment shall arrange to use 
nfe&S^iP PPStaaJSiSni djmtBi facilities, when available, 

6^190. Dental Facilities in U.S. Naval 
Hospitals 

(1) Dental facilities in U.S. naval hospitals are 
planned on the basis of 1 dental operating room 
(DOR) for each 250 beds, plus 2 or more surgical 
dental operating rooms (SDOR) , and 1 or more pros- 
t^6,de»|al .operating, ro^as. .(pjDpB) . Additional 
DOR^maiybe maire^ fs^ Qenlal ^ftSeifn* aftd in- 
dents. If dental support is to be provided to per- 
sonnel other than regularly assigned staff and pa- 
tients, dor's shall be provided on the basis of 3 
for each 1,000 personnel to be supported. DOR's 
designed for oi'al surgical use shall have minimum 
di?]^en§ions of 13 feet 6 inches width and U feet 6 
ii«hes di^&% iter»n|E^iaia)it» 'Within these rooms 
^aU be gempaSs' in accordanee with the standard 
dental operaitlngriBDm plan with eoiusideration being 
given to the additional requkajMlj!^. -Iw surgical 
tables, surgical cabinets, etc. 

(2) In addition to the standard facility require- 
ments, hospital dental spaces should be equipped 
with scrub-up space, a patient recovery room with 
head, autoclave and stei^U^ng foom, and surgical 
€^ttlta4ion office, 

6-191. Dental Fatalities in Ships 

(t) ©ental spaces In ships are allQeateil W ^ 
Barefttt of to accordwaee witlx m& daatal sup.^ 



port requirements of the particular type of veasel. 
The Bureau of Ships establishes the location of the 
dental department, the overall space requifements, 
and the general pJaaa. laj ti^e, total spaces. Thfi 
Bureau of Medidne kn4 giw^ipgr eollaboratea with 
the Bureau of Ships in thei^.ii|^minatipns. 

(2) The Bureau of Ships maintains General Type 
Plans for dental operating rooms, dental prosthetic 
laboratory, dental technician workbench, dental of- 
ficer's ofBce. dental utihty cabinet, etc. These plans 
ate used for guidance in developing detail speciflea- 
tteaas^nd "plans fbf Aattal facilities in new ships at%d 
in alterations to existing dental facilities. In 
construction, a dental officer is usually assigned*^' 
the ship in sufficient time to «^iiaf*^-tti*-^tfl|(^' 
of the dental spaces. 

(3) The Bm'eau of Ships publication, General 
IgpeclllcatiQns for Ships, contains requirements for 

dental spaces aboard ship. The 
Bureau of Sbiift ii?* supply responsibility for mate- 
rial which Is permfc&ently attached to the hull 
structure, such as desks, lavoratories, file cabinets, 
general lighting fixtures. Additionally, the Bureau 
of Ships furnishes certain items of fixed dental 
equipment including the standard dental prosthetic 
laboratory assembly (to ships authorized to pro- 
vide prosthetic dental service) . 

C4) The arrangement of the .dental operating 
room in ships Is essentially the same bs the stand- 
ard plan for DOR's ashore; however, modifioatlOBfi 
may be necessary due to space limitations. Dental 
chairs aboard ship should be positioned athwart- 
Bhip and^ac^dtaifli^K)^ 

Ship Alterations 

(1) Modification to the dental spaces of ships is 
accomplished by a ship alteration. In ships with 
Inadeojiate denttd. facilities, it is the responsibility 
of the dont^^ttefaF'l? inltijifte action,, tg . correct the 
deficiency by pfesea'rfng a pttjposal iSfff !?flteratIon to 
the commanding office. If the commanding ofiloer 
concurs in the need for the alteration, the command 
will submit a request to the Bureau of Ships that a 
ship alteration be issued. The Bureau of Ships will 
normally refer the request to the Bureau of Medi- 
cine and Surgery for technical review. If the request 
is approved following final review by the Bureaa,i^ 
Ships, a ^Ip alteration will be issued. Jn advance 
of scheduled overhauls, the Bureau of Ships reviews 
outstanding ship alterations and prepares an author- 
ized list of alterations to be accomplished during the 
overhaul period. 

(2; During alterations to the dental facilities, the 
oSftcet should ptte^% iify^ 
assistance .m reaiUre.d. 
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Survey Objectives ,^ 
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Scope of Svinreys — -„-^:>„— &^tm 

Sarv^ fkmf^i&m^ 6-480 

Sujrv^y Bepocls-.^^ -, , _, ^„ 



(a) To determine to what degree personnel, 
materiel, and the administration contribute toward 
the accomplishment of the mission of the comiOjSiid^ 

(b> To promote eflaciency and econcKny. 

(c) To provide a searching examinatiozi lh<? 
p@!foniumce of the dental ^s^m exiA fwuditoos ^ 
support of £be OperatiiilrFieffdes. 

(d> To provide management control agencies 
Wtfai facts which might affect the continuation, ex- 
pansion, redoct^Qy or ^imioalAoQ <^ the deutal 
fimctions. 

6-194. General lustructioiia 

(1) The Naval ^pector Creneral la responsiUe 
^^eOMii 0O^dfo^^tMa^^UF, and scheduUm 
flJl oompreh@i£AT6 sttfv^ tm nohual isy&s, J^eyeA 
to a fiscal year. 

(2) Dental fiuiittteEL ^aU be surveyed or visited 
as fallows: 

(a) Shore establishmente and shore based fleet 
activities shall normally be surveyed or visited an- 
ntially by the So^peetor Genial, DenM, Of ^ 
designated re^r«mtatlt% 

(b) 3^ Wait^ QPemtmc Ptmees shall nor- 
mally be sorfnyed or visited aimually by the cogni- 
zant force deid»l ofBcer. 

(c) Marine Carps activities shall normally be 
surveyed or visited annually by the dental officer on 
ttie staff of the Commandant of the Marine Ccffts 
tfc by the dental officer on the stafE of the CoaOff^ 
ma i Batiig (iaieral. Fleet Marine Force, Atiluitic tit 
Vdc^SA, as appropriate. 

fS) Duly authorized representatives may visit an 
adstvfty to give or obtain technical information or 
asi^stance, provided such visits concern matters not 
included In 'Sse comprehensive survey, or wlien a 
jBltiiation develops which, in the opinion of the chief 

ttift lalireau or office concerned, cannot wait for 
the next regularly scheduled comprehensive survey. 

(4) Dental survey teams shall be guided by cur- 
rent InstrucMons in perCormaace tif j2i^:du^es- 



tl) Bureau Managed Dental Activities. — Survey 
of a dental activity under the management control 
of the Bureau should incaude, but tiOtb&ibalted toi; 
the following: 

iMi M0WfftmMt A4ministratiQn.. — 
fii i^mmme Ihe «JS^«ed mission. 
tSi Gimti^M(m mi 6ms^^ chart of 
the activity, aod Other internal 

directives. 

(3) Development of procedures to the end 
that the activity will operate according to £t i^Jifl-' 
tional plan consistent with best possible UtiliSi-^ 
tion of per^nhel and available funds. 

My icue^teess, sanitation, and aj>pe&F)iit6S 
of ^0 dental activity. 

(5) Internal and external security. 

(6) Adequacy of public relations. 

<7) Dissemination of Information to person- 
nel of the command. 
(6J Personiteli — 

Study of t^tmmi^x0t0$^'Mls. 
(2) Maintenance of diSBi|]3izk0 asd adtalinla-> 
tration of personnel. 

'3) Appearance atod bearlxig of military 
personnel. 

(4) Adequacy of itiiiitB,!?' professional and 
technical trainli^ progcfutiis (m^acies^ advawed 

iS} fiMmi^k^l fatuities for p^- 

sohnel of the command. 

(6) Physical education faolHtles, athletics, 
and recreational programs. 

(7) lUdbctrination of ijewly repra-ted per- 
sonnel, 

W Mt^tenanoe of persons^ records, dfBder 
asid enlisted. 

(c) Dental Services, Operations, and Readi- 
ness. — 

il) Adequacy of professional carft 

(2) Profes^oiiai^t^ndaids. 

(3> Peacetime operation. 

(4) I^saster and emergency plans. 
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((f> MateMtl^ • 

(1) Security and custody of OoveMc^t 
property, Including the security and accountottttS^ 
(rt precious metals, alcohol, and naJtcoticjs. 

(2) Stock levels, 

CI) ck)HdltlO& of oU eQutinnei^t esit inalerM. 

<e) Fa&aittes.— 

(1) Adequacy of dental facilities. 

(2) Planned ehaioM^ o' vaaasSoaWsm to &ts 
dent^ facility. 

ca) Seated Seftiee kt tl:.S, Naval Hospitals.— B\ir- 
wys of the dental servioe in -ft tJ^» Wstvy Jiospital 
should include, but not be limtted ib, itee f«c3io«ia^: 

(a) Management and Administration. — 
(1) Performance of the assigned mission. 
(S}3 Assurance that the maximum effort is 

^lacieii paxe and thSkt.ol^E aottvitifs e^- 

^pfe^^ettfiai feifeing are kef^ fo ft ii>ttift^w}H . 

(3) Organization, order booItSi and oth@r itt> 
temal directives of the service. 

(4) Cleanliness, sai^ltsMcPf 'M i^mi^l^- 
of ttve dental service. 

isi &itei^ dad eatteroai secuttty. 

(b) Perscmnel. — 

(1) Personnel requirements. 

(2) Maintenance of discipline. 

(3) Appearance and bearing of miUtary per- 
sonnel. 

(4) Adequacy of the denial |ai^ B«4 tM^^ 
dency programs when such are being ifionducted, 
and technician training. 

(5) Indoctrination of newly reported per- 
BoatteL 

ness. — 

(I) Adequacy of professional oarR 
(S> t:r{^essioiial standards, 
rtl l»eaceaai»*«)eration, 
f4) Disaster and emergency plans. 
(5) Condition of materiel readiness. 
id) Materiel, — 

(1) Security and accountability of precious 
metals, alcohol, and narcotics. 

(2) Adequacy of supply support. 

C3) Condition of all equipment and material. 

service. 

(2) Planned cfaang'^ 0* modlflteattiapts to 8*^ 
dental facility. 

(3) Dental Departments. — Surveys of dental 
d0»:1aiients at naval dilpyards, air activities, sta- 
iiSea, bases, and other activities not under 



> i^ae^^tiBSo^^'MMig iftoeaik' ^ould include 
the following broad subjects: 

(a) Management and Administration. — 
CD Mission and organization. 

(2) Location in relation to center of popula- 

tio». 

C3) Becords and reports. 
(4) liOg or journal and department orgahl- 
zation and instructit^ book, 
lb) Personnel. — 

( 1 ) Personnel requirements. 

(2} Adequacy of professional and technical 

(e> Dmtei Servfeest Ouer«tffo»?, mi Beadt~ 
ness. — 

CI) Persona^ flif^iftf ijpon ^ aiMfiW 
for dental care. 

C2) Adequfesr # frofessdowt^ c«re. 

ci> Stock Kvels. 

C2) Security, care, and custody of propertS* 
including narcotics and alcohol. 

(3) Condition of gBL ectal^ment and materiel. 

(e) Ijaciiities." — 
m Adequacy o* fit^K^i 

(2) Pliumsd Ahtutige® Of infid^ca^oas to 
dental facility. 

6-196. Survey Conferences 

CD In order that the Naval Inspector General 
may report to the Secretary of the Navy and the 
Chief of Naval Operations on the effectiveness of 
activities in the area, the Naval Inspector 
tleia^ ijiSEito^ the en^ of the survey period, 
with 'ffiife fiispeeife GteBs^ail'tJental, or his deslff- 
nated representative in the area being surveyed. 

(2) These conferences are intended to give the 
Naval Inspector General an opportunity to take 
under advisement all matters which are beyond 
the scope of the surveying ofBcer, to assist the 
surveying omcer in fotmulfttiijg sound and effgc^tive 
recoiifln«iainii<«^ Bnd to »ff€fflt BiSSr oi»^ffilWlftl 
of the final efforts Of ttie vartoiK sarvey t^USns in 
the area. 

6-197. Survey Heports 

(1) Upon completion of surveys or visits during 
a survey period, the Inspector General, Dental, shall 
submit reports containing observationa and recom- 
mendations to the Burgeon General, via the Chief 
of the Dental Division. A report is submitted also 
to the Naval Inspector General covwinf the salient 
p^ts of matters di^osed M d'i^' sm^* 
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6-ldS. Establishment 

1918 MTim Itift »0t of 29 August 1916 authorise # 
*'15raval Dental iieserve Corps" to be organized and 
operated. The present organization of the Naval 
Dental Reserve is maintained under authority of 
ch. 11, act approved 10 Augnst 1956, 10 USC 281 
et sea. Information |uad Imkue^qs^ p^taioins to 
the Naval Daatal Bes«t*»«(t immw^^ t*i ^ 
Iteeatt jqur^^ Persojmel Manuia ana ottw* cur- 
rent dirsdttves. 

6-199. Mission 

(1) The mission of the Naval Dental Reserve is 
to provide qualified dental personnel in time of war 
or national emergency to augment the active duty 
fcffces, 

@»^)0. Oxa^s aaid Stren^h 

CD The Dental Corps of the tr,S. Naval Reserve 
consists of oflQcers Ip. tbe grades of Ueutenant Cjg) 
through rear admiral. The Secretary of the Navy 
determines the number of Reserve dental officers 
necessary in each grade to meet mobilization 
leqvilrem^ts. 




<1) Appointmmt as nenM offxsm i» iSm 
Reserve. — " 
(a) QuaMflcaMons tor Appointments. — 
(1) Sex — ^male or female. 
<a) Must be at least 21 and under 48 years 
of age, unless otherwise provided for by cui-rent law. 

(3 ) Must be a graduate of an approved dental 
school or be currently licensed to practice dentistry 
ia a state or Territory of the United States or the 

C4) Must be found to be physically qualiflefl. 
(fi) Must be a citizen of the United States, 
udess otherwise provided for toy eairent law. 



i^i Application for Appointment. — Applications 
I6t l^pjtetment should be obtained from and sub- 
mitted to a U.S. Navy recruiting station convenient 
to the applicant. 

1.2) Appointment of Dental Students as Ensign 
iDental) in the Naval Reserve. — 

(a) Qualifications for Appointments 
W Sm^Male or female. 

f2) Age.~ 

(a) Men with no prior military service 
must be at least 19 years of age and under 28 V2 years 
of age at time of application. The maximum age 
limit for men with prior active military service may 
be adjusted on a month-for-month basis depending 
on the number of months of active aatC^ti^ fifsrlee 
during the combat period of a war or a ziatlatial 
emergency, but jto lab case will an application be ac^ 
cepted from any person who will have passed his 
36th birthday when he becomes eligible for supersed- 
ing appointmoit in the grade of Heuteiwnt, Jimlor 
grade. 

ib) Women must be at least 19 SWiteOtSisr 
2BVz years of age at time of application. 
(31 £diieit#ion.» 

{al .IMM; be In attendance or have been 
ace^jted lor be within 6 months of the date of 
IStie next entering class at an approved dental school, 

(b) Must not be within 6 months of gradua- 
WSn from dental school. 

(b) Application for Apvointinent. — Applications 
ior appointment must be obtained from tlaSi fiiCb- 
roitted to the U,S. N9.yy recruiting station metUfest 
^ m^^Ssiai'a residence. 

Promotion 

( 1 ) Dental officers of the Naval Reserve on active 
duty become eUglbje for prpmottow to tlifea«sttl%|j^ 
ETade^«ri& tmi&tei iilafeesta tfie link SfeleBtion 
for promotion is made by the same selection board 
that selects dental officers of the Regular Navy. 

t2> Dental officers of the Naval Reserve on in- 
aetive duty become eligible for promotion to the next 



Selection for ptomotion is made by a separate board 
to fill vacancies required to meet mobilization 
fequtrements. 

(3) Keserve officers Qaii»e|ive j^ajliv>t be 
promoted to a higher grade iifltfl ftSxmA guaHfled W 
such moral, professional, and physical examinations 
as the Secretary of the Navy may prescribe, and 
•until the required minimUBl number of promotion 
points has been attained. 

6-203. Retirement 

(1) Officers of the Dental Corps of the Naval 
iieserve are eligible for retirenaent under several 
pssiy^lims Qf law«. Fox |urtber details see perti- 

'sialaitidi;; pswyd^teii iiSiSt Tegulatlqns tesii^ 

j^^dli ^J^nitions Applicable to Dental 
Officers of the Naval Reserve 

<1) Ready Reserve.' — Members are liable for ac- 
ilye duty eitlier in time of war, in time of national 
emergency declared l^r the Con|re5S or proclaimed 
W the president, or ^tsOiea o^^lsie ki^ocfi^ % 

(2) Standby Reserve, Active Statm. — ^Members 
are liable for active duty only in time of war or na- 
tional emergency declared by the Congress or when 
otherwise authorized by law. 

(3) Standby Reserve, Inactive Stotws. — ^Members 
are liable for active duty only in t^«<ttE mti* US' 
Cjlooai emi^rpincy declared by tlie Oongress. or 
olhigrtdfse authorized by law upon determination by 
,the Secretary of the Navy with approval of the Sec- 
retary of Defense that adequate numbers of quali- 
fied members of the Naval Reserve in an active 
status In the required category are not readily 
available. Reserve ofBoers may be transferred to 

B^tiye status list .ter, any tJie following 
reasona: 

(a) At own request. 

(b) Lack of progress. 

(c) Lack of interest. 

<d) Nonavailability for active duty. 

(4) Retired Reserve. — Members are liable for 
active duty only in time of war or national emer- 
gency declared by the Congress, or when otherwise 
authorized by law upon determination by the Sec- 
retary of the Navy ^'th wiffovai of the Secretary 
of Defense l^at i^Mt^^ temS&m-id ^s^^SMmemr 
bers of the Navsa'fJ^s^^e in ^ BCtlve^fttiisseBiSOt 
readily available. 

(5) Active Duty. — PuH time with the active mili- 
tary service of the United States other than active 

for training. 

(6) Active Duty for Training is full-time duty 
with the active military service of the United States 
for tpi]3Mne^ purposed 



(7) Inactwc- Duty $^^iMg is any of the training, 
instruction, duty, appropriate duties, or equivalent 
tralaiJC*, instruction, duty or hazardous duties per- 
Josi-fliid ts^.or w^i^ coswpensat^on by wemberji 
of th^ Ht&^il Hesf6t>ve- as Is prescrSied by i^e Secret 
tary of the Navy and in addition thereto Includes 
the performance of special additional duties, as may 
be authorized by competent authority of such mem- 
bers on a voluntary basis in connection with the 
prescribed training or maintenance activities of the 
iSUt to wbieh reservists are assigned. Work <fS 
s^d^ pi@r£@i»eci! by such res^!v^ m- Minee^oa 
with approved correspondence courses shall be 
deemed inactive-duty training for which compensa- 
tion is not authorized. 

(8) Appropriate Duty is that duty authorized to 
enable the commandants to accomphsh various 
special tasks in connection with the Naval Reserve 
tutogt&ms. 

(t) Inactive Status List (.ISL) Includes Naval Re- 
serve personnel who have earned less than the re' 
quii'ed annual number of promotion or retirement 
points in accordance with the regulaticHis prescribed 

6^306. ffifalli&ig Categories ^ \ 

(1) The following training categories are 
ficribed by the Seore1;ary of Defense; 

(a) I indicates lUgliBst priority o{ 

requirements for training to meet moblMeaMq^ne^ 
(known as "Brigades," "Battaams;*' *'AaK 'W&| 
Staffs," "Squadrons," "AusffiaiJ GseomHA UOS^^ teo^ 
"Auxiliary Air Units") . ' ' 

fb) Group II indicates the second highest prior- 
ity Of requirements for training to meet mobilization 
needs ika&s& B^ "Companiei^' and *i:^toi»u»") ^ 

Cc) Group III indicates the third priority cA 
requirements for training to meet mobilization 
needs Cthis includes those reservists who do not 
participate in any drills or periods of appropriate 
duty with pay taut take active duty for training, 
corresasondenoe courses, extension courses, and those 
tMt do &ot participate in inactive-duty training) , 
Fei'sonnel who do not partl^lpftte In inaotlve dut^ 
training are retained In tiiis group u^iil 8a«li t3m$i 
as they are placed on the Inactive Stattis 145t or ate 
transferred to the Retired Reserve. 

6-S07, Participation gf Dentai Officers is 
the Oxgsg^im^ Wmwv^' 

(a) A Naval Reserve dental officer may request 
orders to extended active duty via the commandant 
«f the naval dtetrlet in whM^ h6 resides. .Approval 
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ORGANIZATION OF THE NAVAL RESERVE 



NAVAL RESERVE 

{NOT ON ACTIVE MILITARY SERVICE) 
tR, SI, S2, RET.) 

■ ~ 



READY RESERVE 



E 



STANDBY RESERVE 
(SI AND 52) 



RETIRED RESERVE 
(RET) 



ACTIVE SrATIi© 



ISZ) 



ISL 



RETIRED STATUS 

(RET) 



(RET RES. LISTS) 



ORGANIZED RESERVE 





GiQiiP 1 






i% SI) 




CATEGORY A 


CATEGORY B 


CATEGORY C 


48 DRILLS 


24 DRILLS 


iZ DRILLS 


14 DAYS AGDU 


14 DAYS ^DU 


{^DmS ACDU 


Surface 


Aviation 


Amphtb,BeQch 


Submarine 


Intelllg^ce 


Ships Supply 


Avidfibn 


Moriite Terminal 


MSTS 


NAVSECGRU 


Wlant30rnent 


Mobilization 


Sea bees 


Harbor Defense 


Team 


Electronics 


Tetecom, Cen. 




Advanciet} iQ^ 






Selective 






Service 











GROUP 11 










CATEGORY A 


CATEGORY B 


CATEGORY C 


4B DRILLS 


24 DRILLS 


12 DRILLS 


14 DAYS ACDU 


14 DAYS ACDU 


14 DAYS ACDU 


Armed Forces 


Dental 


Materiel 


Radio 


Electronics 


Researcti 


AuSaTtOBS. 


IndustrtBl 


Ordnonee 


Aviotton . 


Relations 


Petroletfrti 


Chaplain 


International 


Public Healtti 


Civ. Eng, 


Aff oirs 


Supply 


Classification 


Law 


Telecom. Cen. 


NAVSECGRU 


IMedical 


BUSHIPS 


Composite 


Men Marine 




Corr. SSH 








(ntelll|ence 





1 



ACTIVE STATUS POOL 

I 



GROUP III 
(R,S1) 


CATEGORY D 


CATEGORY F 


CATEGORY G* 


0 DRILLS 


TRAINING 


NO TRAINING 


14 DAYS ACDU 


(Correspond- 






ence Oistjrses 






and EJctension 






Courses) 




Appre^qte Duty with or without pay. 



o 



H 

i 

> 



mm 



of such request will depend primarily on whether a 
requirement exists for an active duty deataj ofBcei 
^th bis grade afid'^aiaifications. 

(b) Dental officers in the Ready Reserve may tee 
ordered to active duty in event of war or national 
emergency declared by the Congress or proclaimed 
by the President. In the case of an emergency pro- 
claimed by the President, however, Congress i&^inm 
tbt tight to determine the number to be called. 

fe> Dental ofacers in the Standby Reserve are 
stfjajfeot to active duty only in time' of o? m^^- 
declared by the Congress. 

Dental companies of the Naval Reserve are distinct 
drill units, which may be comprised of Reserve of- 
ficers with designations 1925, 2205, 2305, 8185, 8186, 
and Reserve enlisted personnel with a rating of 
d^Kl teeiuttidaa (Mli or dmtal&ie WSB. 

(3) Naval Reserve Composite Companies. — Re- 
serve dental officers may participate in composite 
companies, which are drill units composed of Naval 
Reserve officers and enlisted men of any designation. 
Composite companies are general composed of se- 
lected technical specialties, in those localities wh^re 
Vbete axe tosaS^cie^ ambers of oiBcers to t6t&^ 
separate technical grdf^^s, j^fi^ as the ITavol Beseire 
dental company. 

(a) With Pay. — ^Res^A ifieKial officers may be 
Issued appropriate duty orders with pay lor the pur- 
pose of conducting dental examinations for naval 
units that do not have dental officers regularly as- 
signed. Points may also be earned by Reserve den- 
tal officers by instructing naval reservists, or by 
attending approved professional symposia conducted 
by the Armed I^vcm. Budseia^ xe^oir^ents 
IMt the number of afipri^iftte duty ordters vMh 
p&ff that may be issued, 

Wttiwut Pn^.-^Beserve dental officers may 
be iasaed «sl0iopeM& orders wlthduft tiftjr for 
the same purpose as (a) above. 

(5) Association With Pay Units. — ^Pay Units 
(Group 1) are ^cee who receive the highest Juffflr- 
for te&Mcif, im mtitiiMmWa ve&S^ Mb- 
&eie^ Amis^ «f!lce!rs ahdl enUsted t^chnlci^s may 
be asBignM to such units, either Ln a pay or 7icmpay 
sioituSi, und$r quotas authorized by the Bureau of 
l^aval ^s^^l^. Annual dti%- fc^ talsjniiig 

i« leq^red. I&r those Reserve dental officers and en- 
listed technicians in a pay status who are attached 
to, or associated with, a pay unit of the Naval Re- 
serve. Within budgetary limitations. Reserve den- 
tsl blBcm may be osftlere^ tO' tieme 4mif fet^WnOp- 
ing with pay. Active duty for training without pay 
or allowances may be authorized where appropriate 
biUeta are «7aAaMe, 



&rS0i.' Aecrual of Points by Dental OSBL- 
cers of the Naval Reserve 

r|} M provided in 10 USC 1332 and 1333, each Re- 
serve deuM 0i|eee M credited wiliL 60 retirement 
points for each year of "Satisfaotory Federal Serv- 
ice" performed before 1 July 1949. If during tWs 
period, extended active duty was performed, one re- 
tirement point is credited for each day of active 
duty in lieu of the 50 points. After that date the 
officer must earn at least 50 points each anniversary 
y^t^ta be ^ible for retirematit. 

ca) ^tl^ement point credits may be earned, in 
any oiie est eomblnation of the following ways; 

(a) One point for each day of active fluty or 
training duly including travel time. 

(&? One point for each authorized drill equiva- 
lent or appropriate duty performed. 

(c) Point credit as evaluated for completion of 
^^g^spondelice combes: 

i0 Mftmi p(^t& w%i^ Jtre^ gxatuitously cred- 
iteii f6f feabh. yeaP irf Resetve servfee while in an 
eligibUity status. 

(3) Promotion points earned in grade under pre- 
vious instructions remain in effect. Effective 1 July 
|9Si> pco|Qotig{i p@pit^ &^ ^ aw@r4ed to Nav@'l , 
Resar© otteers fcrrr ' 

(a) Completion of approved correspondence 
courses, or normally creditable portions of corre- 
spondence courses. The number of promo Won 
points to be credited for such courses, or the cred- 
itable po^D^ of &6 ccsaf gfe, ep^tjated and 
assigned by the Chief of Naval Personnel. 

(ft) Participation in an inactive duty training 
program by attending at least 75 percent of the 
number of drills prescribed in the tables of organi- 
zation (ncmpay dental companies schedule a mJM^ 
mum of S« sMJls pfer ywff) \ m for 8atj«Es>ctoEy fiOin.- 
pletion of at least M ^tioAs of a^q^^iale dlttr; 
or for satisfactory completion of at least 14 ^ays 
active duty, including training duty: 12 promotion 
points. No more than 12 promotion points per 
fiscal year may be awarded to an officer under the 
piovisioii^ of 1^ ss^^ 

(c) Extended active doty CBSt UarftuStag ^ia-' 
ing duty) between. 1 July 1950 and 1 July 19S5: one 
promotion point for each month of continuous active 
duty during the stated period. For each month 
subsequent to 30 Juae 1955: two promotion points. 

td) BatisfactOtSf ^Qmpl^Uon of each course in 
which enrolled in a **flfavici' fiesefve ©ffleers School" 
The number of promotion points to be credited for 
such course may be evaluated and assigned by the 

(e) Satisfactory completion of other appro^fl 
training or instruction. The number of promotion 
pc^ts -to be credited for such trai&i£^ or Inst^Uic^^ 
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may be evaluated and assigned by the Chief of 
Naval Operations. 

(4) A Reserve dental officer on the Inactive Status 
List cannot be granted credit toward nondisability 
retirenient, nor can he be considered for promotion 
by selection boards until he is restored to active 
status. He will, however, be granted promotion 
points for appropriate courses completed while on 
the Inactive Status List. 

6—309. Correspondence Courses 

(1) A wide variety of offlcer correspondence 
courses concerning the Naval Establishment are 
available to Reserve dental ofBcers. These courses 



are in two categories, basic and general courses, and 
professional courses. 

(2) The basic and general courses are adminis- 
tered by the U.S. Naval Correspondence Coui-se 
Center, Scotia 2, N.Y. The pi-ofesslonal courses are 
administered by the Commanding OfBcer, U.S. Naval 
Dental School, National Naval Medical Center, 
Bethesda 14, Md. Requests for enrollment should 
be forwarded through official channels. 

<3J All courses are listed in the List of Training 
Manuals and Correspondence Courses, Navpers 
10061, latest edition, which includes the number of 
assignments and points to be credited upon 
completion. 
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(2) The basic and general courses are adminis- 
tered by the U.S. Naval Correspondence Course 
Center, Scotia 2, N.Y. The professional courses are 
administered by the Commanding Officer, U.S. Naval 
Dental School, National Naval Medical Center, 
Bethesda 14, Md. Requests for enrollment should 
be forwarded through official channels. 

(3) All courses are listed in the List of Training 
Manuals and Correspondence Courses, Navpers 
10061, latest edition, which includes the number of 
assignments and points to be credited upon 
completion. 



6-210. Inactive Status List 

(1) The Chief of Naval Personnel has estab- 
lished an Inactive Status List within the Standby 
Reserve. Reservists in an inactive status shall not 
be eligible for pay, promotion, or award of retire- 
ment points, while in such status. Reserve officers 
may be transferred to the Inactive Status List for 
any of the f ollowim; reasons : 

(a) At own request. 

(It) Lack: of progress. 

(o) Lack of Interest. 

(d) Nonavailability for active duty. 
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MEDICAL SERVICE CORPS 



Sections 

Artictet 

I. Establishment 7- 1 through 7- 4 

H. Appointmenta 7- 6 through 7-18 

III. Advancement in Grade , 7-19 through 7-36 

IV. Duties 7-27 through 7-30 



Section I. ESTABUSHMENT 

Article 

Establishment , , 7-1 



Numher 

Distribution 

Orade 

7—1. Establishment 

(1) A Medical Service Corps was established as a 
staff corps within the Medical Department of the 
Navy by the provisions of Title II of the Army-Navy 
Medical Services Corps Act of 1947 (34 u. S. C. 30aj ) . 
Itiis Corps consists of personnel trained in adminis- 
tration and supply, pharmacy, optometry, sciences 
allied to medicine, and in such other fields as may be 
deemed necessary by the Secretary of the Navy. 

7-2. Number 

<1) The authorized strength of the Corps shall be 
20. per centum of the authorized strength of the 
Medical Corps of the Navy. 



-- 7-3 

7-3 

7-4 

7-3, Distribution 

(1) Normally, the distribution of officers of the 
Medical Service Corps in the several special fields or 
sciences allied to medicine sbaU be in accordance 
with the needs of the service. 

7-4. Grade 

(1) The Medical Service Corps shall consist of of- 
ficers in the grades of ensign to captain. These 
officers shall take precedence next after officers of 
the Dental Corps serving in the same grade and hav- 
ing the same date of rank. The authorized number 
of captains on the active list of the Corps shall not 
exceed 2 per centum of the total number of officers 
in the Corps on tlie active list of the Navy at any one 
time. 



Section n. APPOINTMEITTS 

Article 



Conditions Governing Appointment 7- B 

Qualifications Governing Appointment 7— 6 

Educational Requirements for Appointment 7- 7 

Be vocation of Appointment 7- 8 

Application 7- 0 

Authorization for Examination 7-10 

Physical Examination 7-11 

Professional Examination for Admission 7-13 

Withdrawal from Examination . 7-13 

No Allowance for Expenses 7-14 

Failure in Professional Examination 7-1 B 

Acceptance and Oath of OfQce 7-16 

Postgraduate Courses 7-17 

Naval Reserve Officers 7-18 
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7—5. Conditions Governing Appointment 

(I) All appointments in the Medical Service Corps 
are made by the President, by and with the advice 
and consent of the Senate, in the grade of ensign, 
from those persons serving as commissioned warrant 
and warrant officers of the Hospital Corps of the 
Regular Navy, from such persons serving as chief 
hospital corpsmen, hospital corpsmen first class, 
chief dental technicians, and dental technicians first 
class of the Regular Navy who possess such physical 
and other qualifications for appointment as may be 
prescribed by the Secretary of the Navy, and from 
other persons not serving In the Regular Navy who 
possess such physical and other qualifications for 
appointment as may be prescribed by the Secretary 
of the Navy and who are graduates of accredited 
schools of pharmacy, optometry, or other schools or 
colleges with degrees in sciences allied to medicine or 
such degrees as may be approved by the Sui'geon 
General. Persons holding a doctorate degree in 
sciences allied to medicine approved by the Surgeon 
General at time of appointment in the Medical Serv- 
ice Corps may, subject to regulations to be prescribed 
by the Secretary of the Navy, be appointed in the 
grade of lieutenant (jg). 

7-6. Qualifications Governing Appoint- 
ment 

(1) An appointee to the Medical Service Corps 
must be a citizen of the United States, between the 
ages of 21 and 32 years and shall establish his men- 
tal, moral, and professional qualifications to the 
satisfaction of the Secretary of the Navy, 

7-7. Educational Eequirements for Ap- 
pointment 

(1) Applications must be accompanied by a state- 
ment of the commanding officer certifying that, in 
his opinion, the applicant possesses the necessary 
moral, professional, and officer-like qualities; that 
he recommends him for appointment; and thai; he 
would be pleased to have him as a subordinate If 
commissioned. Certified copies of any documents 
attesting to the completion of special training or of 
courses pursued in the fields of administration, 
pharmacy, optometry, or science must also accom- 
pany the application. 

(2) Apphcants from other sources than the Reg- 
ular Navy must be graduates of accredited schools 
of pharmacy, optometry, or other schools or colleges 
and hold degrees in sciences allied to medicine or 
such other degrees as may be approved by the Sur- 
geon General. 

7—8. Bevo cation of Appointment 

(1) The Secretary of the Navy may revoke the 
commission of any officer appointed under the pro- 
visions of paragraph 175 (34 U. S. C. 30e) who at 
the date of revocation has had less than three years 
of continuous service as a commissioned officer (34 



U. S. C. 405a) : Provided, That any officer whose 
commission is so revoked and who at the time of 
bis appointment under 34 U. S. C. 30e held perma- 
nent status as a commissioned warrant or warrant 
officer may be reappointed by the President with- 
out examination to such permanent status with 
the same lineal position and other rights and bene- 
fits which he would have had, or would have at- 
tained in due course, had he not been appointed in 
the Medical Service Corps. 

7-9. Application 

(1) The applications of candidates from the Hos- 
pital Corps of the Regular Navy shall be submitted 
in official letter form, via the commanding officer 
and the Bureau of Medicine and Surgery to the 
Chief of Naval Personnel, stating their qualifica- 
tions, length and type of service, service schools 
attended, and civil schools attended since entering 
the naval service. This should be accompanied by 
any credentials the applicant desires to submit. 
The commanding officer shall endorse the applica- 
tion with a statement of his opinion of the fitness 
and desirability of the applicant for a commission. 
A fitness report shall also accompany the application. 

(2) Applicants from sources other than the Hos- 
pital Corps of the Regular Navy for appontment 
shall submit the following documents: 

(o) NavPers-953 application for commission, 
two copies. 

(b) Birth certificate, one copy. 

(c) Evidence of naturalization, whenever neces- 
sary, one copy. 

(d) Evidence of change of name affidavit, 
whenever necessary, one copy. 

(e) Evidence of prior military service, one copy. 
(/) Letter from dean of the school from whicli 

graduated, certifying to the conduct and scholastic 
standing, if a student, or a certificate of graduation 
if a graduate. (Do not submit diplomas; photo- 
static copies are acceptable if properly notarized.) 

ig> Certificate of formal experience or evidence 
of licensure if required for civilian practice in appli- 
cant's field. 

7-10. Authorization for Examination 

(1) If the credentials of the applicant are found 
to be satisfactory, the Bureau will recommend that 
authorization be issued to the applicant to appear 
before a board of medical examiners and a naval 
examining board for physical and professional exam- 
inations. An effort will be made to select a place for 
the examination as near as possible to the candi- 
date's place of residence. 

7-11. Physical Examination 

(1) A thorough physical examination shall pre- 
cede the professional examination, and the candi- 
date shall be required to certify that he has in- 
formed the board of medical examiners of all physi- 
cal or mental ailments which he has suffered and 



7-2 

Change 1 , 



7-ll 



CHAflKK 7. lOEDXCMi SERVICE CORPS 



7-18 



tbat at the time of the examination, to the best of 
bis knowledge and belief, he is free from any bodily 
or mental ailment. 

C2) If a candidate is found to be physically vm- 
quallfied, be shall not be examined otherwise. 

7—12. Profesaional Examination foT Ad- 
mission 

The general professional examination Shan be 
designed to determine the applicant's academic 
knowledge and what he may reasonably be expected 
to know of the basic sciences for the professional 
pursuit of bis own field. The word specialtif as used 
below denotes any one of the various fields for which 
the candidate seeks to qualify. 

(1) CandtOates From the Hospital Corpt lor Ap- 
pointment as Ensign in AAminiaiTatiim and Sup- 
ply- — written professional examination shall be 
given, which shall Include Medical Department ad- 
ministration, including that of naval hospitals; 
finance and property; personnel administration, 
military and civilian; commissary management; 
Navy Regulations; bureau manuals and publica- 
tions; general naval procedures; and customs and 
nmges of the Medlcid Department and the Navy. 

(2) Candidates for Appointment as Ensign in 
Pharmacy. — Candidates holding a baccalaureate de- 
gree in pharmacy shall be examined in general inor- 
ganic, organic, and pharmaceutical chemistry; ma- 
teria medlca and toxicology; principles of pharmacy; 
incompatibilities ; dispensing; and history and litera- 
ture of pharmacy and pharmacogno^. 

(3) Candidates for Appointment as Eiisign in 
Optometry. — Candidates holdimr a baccalaureate 
degree In optometry shall be examined In the sub- 
jects of anatomy, ocular pathology, theoretical 
optometry, theoretical and practical optics, visual 
fields, physiology, orthoptic treatment and proce- 
dures. The practical and oral examination shall in- 
clude examination of the eyes and their appendages, 
orthopedic procedure, plotting of visual fields, and 
prescription writing. 

(4) Candidates for Appointment as Ensign in 
Medical AUied Sciences. — Candidates holding a bac- 
calaureate degree in a science allied to medicine 
shall be examined in mathematics, chemistry, 
physics, biology, and general and advanced spe- 
cialty, including experimental design tn specialty. 

(5) Candidates Holding a Doctorate Degree, for 
Appotntm^t as Lieutenant (jgy. — ^These candidates 
for appointment in pharmacy, optometry, or medical 
alUed sciences, shall be examined in the same sub- 
jects as candidates for ensign as outlined in sub- 
articles <2>, (3), and (4), but candidates holding a 
doctorate d^ee will be expected to show greater 
practical knowledge and ability, m addition, they 
shall be examined In the following: biometrics, 
physiology, hygiene, and such other subjects as are 
pertinent to their educatiomU and professional 



training for the degree held In a special field of 
science. 

7-13. Withdrawal From. Examination 

(1) With the consent of the naval examining 
board, a candidate may withdraw at any time from 
further examtoation upon written request to the 
board and may at a future time present himself for 
reexamination. 

7—14. No Allowance for ^penses 

(1) No allowance sball be made for expenses of 
persons undergoing examination for appointment 
from civil life in the Medical Service Corps. 

7-15. Failure in iProfessional Examina- 
tion 

(1) A candidate falling In the prof esslonal exami- 
nation may apply for reexamination, but such re- 
examination wUl not be granted until after a period 
of 6 months has elapsed since the last examination. 

7—16. Acceptance and Oath of Of9.ce 

<1) Every person, on receiving an appointment 
from the Navy Department to an ofiQce in the Medical 
Service Corps, shall immediately forward a letter of 
acceptance, together with the oath of office duly 
signed and certified. 

7—17. Postgnraduate Courses 

(1) Appointees In the Medical Service Corps, In- 
sofar as practicable, wlU be given a course of 
instruction and indoctrination prior to their assign- 
ment to general duty. They may, in order to ad- 
vaface themselves in their chosen fields, request a 
postgraduate course in such subjects or fields as may 
serve this end. 

7-18. Naval Keserve Ofl9.cers 

(1) Regulations relating to the appointment of 
officers in the Medical Service Corps of the Naval 
Reserve are contained in the Biureau of Naval Per- 
sonnel Manual. 

(2) The requirements for appointment In the 
Medical Service Corps of the Naval Reserve shaJl be 
the same as those for the regular service. All appli- 
cations shall be forwarded to the Chief of the Bureau 
of Medicine and Surgery, who shall review their pro- 
fessional qualiflcatlons and attainments, and make 
appropriate recommendations to the Chief of Naval 
Personnel It must be recognized that in order to 
maintain professional proficiency in a scientific spe- 
cialty, the officer must be actively employed in scien- 
tific research. Any Reserve officer who, after ac- 
cepting a Reserve commission ceases active partici- 
pation in the field of science or profession under 
which he originally qualified, is subject to discharge 
from the Naval Reserve. 



Change 1 



7_19 MANUAX OF THE MEDICAL DEPASTMEITT, U.S. NAVY 7-27 

Section IH. ADVANCEMENT IN GRADE 

Article 

Eligibility 7-19 

Examinations Required 7—20 

Professional Examinations for Advancement 7—21 



7-19. Eligibility 

(t) Officers of the Medical Service Corps above 
the grade of ensign become eligible for consideration 
by selection boards for advancement in grade as set 
forth in the provisions of the Officer Personnel Act 
of 1947 (34 U.S.C. 306b) . and are promoted in ac- 
cordance with the recommendations of such selec- 
tion boards. 

7—30. Examinations Required 

( 1 ) Before being advanced in grade, officers of the 
Medical Service Corps are required to establish their 



physical, mental, moral, and professional qualifica- 
tions, to the satisfaction of the Secretary of the 
Navy. 

7-21. Professional Examinations for Ad- 
vancement 

( 1 ) When professional examinations for advance- 
ment in grade are prescribed by the Secretary of the 
Navy, the nature and scope of such examinations 
will be in accordance with current directives. 
Note. — There are no articles 7-22 through 7-26. 



Section IV. DUTIES 

Article 

General Duties 7-37 

Specific Duties 7-28 

Articles on Professional Subjects . 7—29 

Postgraduate Training' 7-30 



7-27. General Duties 

(1) The primary duties of officers of the Medical 
Service Corps are in correlation with Medical De- 
partment administration and logistics and the pro- 
fessional specialties or sciences allied to medicine 
or dentistry for which the individuals are qualified. 

C2) They shall keep themselves Informed of reg- 
ulations, policies, and instructions pertaining to 
their duties and the facilities in which employed. 

C3) They shall, subject to proper authority; 
(a) Formulate, supervise, and coordinate pro- 
grams of administration, logistics, training, and 
research. 

ibi Develop and recommend standards in their 
special flelds. 

(c) Conduct inspections, examinations, and re- 
views of activities, materials, or reports. 

(d) Perform professional services in their 
specialty. 

(e) Make appropriate recommendations to 
their superior officers in the Medical Department 
with regard to the needs of the Navy in the activi- 
ties in which they are engaged and the sciences 
allied to medicine or dentistry with which they are 
familiar. 

(/) Perform such other duties as may be as- 
signed to them. 

<4) They shall assist officers of the Medical Corps 
and of the Dental Corps in the care and treatment 
of the sick and injured, and with their trai^sporta- 
tion in the field. In the absence of an officer of 
the Medical Corps or of the Dental Corps, and only 



because of the unavailability of such an officer, they 
shall carry out the functions of the Medical De- 
partment Insofar as they are qualified to do so. 
They shall prepare themselves for these emergency 
duties by acquiring such information regarding the 
principles, practices, and technics for the care of 
the sick and injured and in administrative proce- 
dures as will increase their abilities generally in 
this respect. They shall not be required to under- 
take or assume the professional duties or respon- 
sibilities of an officer of the Medical Corps or of 
the Dental Corps. 

(5) When detailed to duty in activities engaged 
in the field of preventive medicine, they shall assist 
in discharging the functions of such activities as 
outlined in chapter 22, insofar as their training 
and experience permits. 

<6) When detailed to duty in the medical supply 
system, they shall serve in their professional spe- 
cialty; and their duties shall Include: 

(a) Supervision of purchase, procurement, and 
contracts; and preparation and standardization of 
general specifications. 

(b> Inspection, testing, assaying, receipt, stor- 
age, distribution, and shipment of medical, dental, 
optical, and scientific materials. 

(c) Transportation control. 

(d> Stock control, 

<e) Estimating and forecasting material re- 
quirements. 

(/) Preparation of supply catalogs of medical, 
dental, optical, and scientific materials. 
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■X^: 4sseoQMIl!€ of jHfidlxsEtl, dental, optical, and 

sei^lifie outfits.' 

(h) Accounting for materials. 

fi ) Control of personnel. 

(?) Coo>^*t*«?li 04 worfc east 38eeotuatiiEig jji*- 

cedures. 

( fc> Contingent duties which may arise. 

(7) When detaUed tq 4uty to el l^eiliQal 
siipplsr s(<:»«:^dti&eB ftt «tn«F tiaittD^m^ t^t^ tit 't^' 
medical supply system, or optical units, or field 
laboratories, they shall be responsible for the propel? 
and expeditious support of the medical and dental 
material logistics or other requirements of activities 
and forces at sea or in the field. 

(8) They shall familiarize themselves with Medi-^ 

cai mmimmi ^00^1^ mA m^ffmUiWW Rii^ 

coufitability for lA^iaidal tSepartment fmS^ Thtiy 
shall assume responsibility for all eqtlf^^^t and 
stores placed in their charge, including alcohol, 
narcotics, and poisons, exercising personal super- 
vision over their condition, safekeeping, and eco- 
nomical expenditure. (Reference should be made 
tcr tfee sec^dUj in ^pt«r 3 opncernlng "Duties With 
tec^ritrd! Qrogs, itax&Mea, and ^atiol," t^e pro- 
visions of which shatt also apply to officers of the 
Medical Service Corps.) When attached to a unit 
or an activity going into or out of commission, they 
shall personally supervise the checking and testing 
of all equipment in their particular department. 
They shall furnish the appropriate authority over 
llfgQti 1!!^ df^^M list$ of eQidt>me|i$ «^ aiHiepli^ 
$^^^ai^.i^'%e ^eratiUt of lie s^tvlees tendered 
W Efiy adlMty unict^r theiir immedi&te supervision. 

(9) They shall use every opportunity to train their 
subordinates, and shall conduct classes and instruct 
enlisted personnel in their duties and supervise their 
study of regulatory and professional publications and 
courses for advancement in rating, in conforitil^ 
With the «ducatii}nal pcagrapi of the ship, station,, m 

(1) Officers assigned to duty in connectto wlili 
administration functions shall, subject to the 
tion of the comtnandingr offleei, or other suimtictr 
authority : 

(a) Plan, supervise, participate in, and coordi- 
nate the general adRiihistl'^tion functions of aiiy 
activity under tim im&mm^ tfi<aB*iciWL 

policies, standards, practices, and reeiuii&ffl^ts SSH^ 
regard to administration matters. 

(c) Assist in determining the administrative 
and personnel needs for the proper accomplishment 
of the missiim«tl^ft5t^itir(^-1^@ M^ 
ment. 

{0) Assure that correspondence, records, re- 
IKirts, and other ofiOclal papers eoatotm to the pre- 



$crl^eystem; that Sling systemi^fif su^ papers are 
l^^ilemi^ ftnd properly installed i^t ltrditoted. 

(^) Maintain an adequate library of official pub- 
llcatlons, directives, orders and similar material for 

ready reference. 

(2) Officers assigned to duty in connection with 
pharmacy functions shall, subject to the direction of 
the commanding ofiBcer or other superior authority : 
(fl) Plan, supervise, and participate in phar- 

mtey tit tny' ^tl-wly eftee Me$ic4i B^pe^^steii^ 

(b) Advise and make recommendatitinB' ^ 
policies, standards, practices, and requirements Wttll 
iTi^ard to pharmaceutical matters. 

(c) Assist in determining and accomplishing 
pharmaceutical needs of medical, dental, and 

iHii^&L^ personnel for the discharge of their duties. 

idi Keep the oAeers Miedieal 4^c»^--ai»i 
of D^tal GcspiS tuUy Informed concerning me^ 
dl'cinal aild' McHo^ciil substances useful in the treat- 
ment of disease. 

(e) When Indicated, determine quality, purity, 
and strength of pharmaceuticals in accordance with 
specifications in the United States Pharmacopeia, 
USitional Formulary, and other compendia. 

(/I prepare reports and recommtBidations based 
^pim research, and Investigations t)6&t%g' upon l^e 
economical and ^^eslent use of $iid ^Mimii.« 

ceutical supplies. 

(gr) Maintain, an Metfi&ti'#aiHi^ti^i#c^^ 
erence library. 

i.h) Have immediate supervision of the profes- 
sional services rendered by the pharmacy, and be 
responsildi^'fdr^^r «%8^^e^ ^^ if^m^m w^'' 
caulitins: 

a) That w^riptldns d,nd srdei^ la^oti 

pharmacy are in proper form, and corrft^^ & ^ 
requirements, dosage and other details. 

<3) That no imauthorlzed issues are made. 

(4? That only properly auaUfled aiid author- 
0mJ^(iSie^- technicians ssit p&^aMM t^- 
laK^iPSfeaisjlptlons or fill orders. 

fl> IDhat adequate stoclEs of medicinal 
stances , stooK^^liMfptSt and other au^p31fs,«re m^*- 
tained. 

(6) That other functions usually performed 
by the pharmacy are properly carried out. 

(I) Keep themselves informed at all times of 
the type and specific items of pharmHiCeuticP'l,. 
ihmical, and i^IlM^@»l'^t:^^es on hand tto^ee 
chaifB; fdod ke^ a i^«»sty aeo^te ne^ora of such 
supplies inoludihg aTfcohot, narcbkcs zvS. ixxlsons, as 
used, and of issues from the pharmacy or pharmacy 
storeroom, together with issue rates for stated perl- 
eds, and account for such stores remaining. 

(J) Keep all alcohol and alcoholic solutions, 
narcotics, and poisons in their charge under lock 
and key and in a safe place, retaining the keys in 
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their own possession or that of their designated 
assistant. A copy of the combination of a safe, if 
used, shall be sealed in an envelope and deposited 
with the officer designated by the commanding 
offlcer. 

(3) Officers assigned to duty in connection with 
optometry functions shall : 

(a) Perform duty under the direction of the 
medical offlcer. 

(b) Conduct external examination of the eyes 
and their appendages. 

(c) Determine visual acuity, oculomotor, or 
oculorefractive errors or defects, and prescribe and 
fit appropriate lenses therefor. 

(d) Render such other attention or treatment 
as may be delegated to them. 

(e) Keep the medical offlcer fully informed as 
to the condition of patients attended by them. 

(/) Bring to the attention of the medical offlcer 
all patients in whom they may discover or suspect 
pathological or abnormal conditions or who may 
require medical or surgical treatment. 

(ff) Make appropriate entries, relative to opto- 
metric examinations and treatments, in the clinical 
and health records of patients, signing their name 
and rank to such entries. 

(h ) Sign their own prescriptions for corrective 
lenses and orthoptic training. 

(i) Have immediate supervision of the profes- 
sional services rendered by an optical unit if there 
be one. 

(4) Offlcers assigned to duty in functions in sci- 
ences allied to medicine or dentistry shall: 

(a) Originate, initiate, plan, develop, coordi- 
nate, perform, or supervise, in the particular field 
or fields in which they are especially qualified, the 
following; research, scientific investigations and 
examinations; practical testing and control meas- 



ures; and conduct administrative tasks pertaining 
to these functions. 

C&) Evaluate the details of proposals, ideas, 
devices and research findings on subjects related to 
the health of the Navy and make recommendations 
concerning them. 

(c) Advise and make recommendations as to 
the professional needs, policies, standards, practices, 
procedures, investigations, or research in all mat- 
ters that relate to the sciences allied to medicine 
and dentistry. 

id) When so designated, act as liaison in all 
matters pertaining to their specialty in a science 
allied to medicine or dentistry with civilian and 
other agencies to promote cooperative effort. 

(e) Advise and recommend appropriate pol- 
icies, standards, practices, and procedures with re- 
gard to measures in the field of preventive medicine, 
and assist in solving problems in the field. 

</) Have immediate supervision of the profes- 
sional services rendered by a field laboratory or 
similar scientific unit, if there be one. 

7-29. Articles on Professional Subjects 

(1) Offlcers of the Medical Service Corps shall be 
guided in the preparation and publication of articles 
on professional subjects by Navy Regulations and 
General Orders. 

7—30. Postgraduate Training 

( 1 ) All officers of the Medical Service Corps shall 
avail themselves of opportunities to enhance their 
professional abilities and to enlarge their usefulness 
to the Navy. They shall keep themselves informed 
in all phases of, and advances in their specialty and 
its relation to the needs of the Navy. They shall 
attend professional meetings of learned societies 
whenever practicable, and shall take advantage of 
seminars, clinics, study courses, or similar means of 
acquiring additional knowledge. 
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C2) That all compouniilng: Is properly carried 

out. 

(3) That no unauthorized Issues are made. 

(4) That only properly qualified and author- 
ized pharmacy technicians are permitted to com- 
pound prescriptions or fill orders. 

(5) That adequate stocks of medicinal sub- 
stances, stock solutions, and other supplies are main- 
tained. 

(6) That other functions usually performed 
by the pharmacy are properly carried out. 

Ci) Keep themselves informed at all times of 
the type and the specific items of pharmaceutical, 
chemical, and biological supplies on hand under their 
charge; and keep a ciurent, accurate record of such 
supplies including alcohol, narcotics and poisons, as 
used, and of Issues from the pharmacy or pharmacy 
storeroom, together with issue rates for stated peri- 
ods, and account for such stores remaining. 

(j ) Keep all alcohol and alcoholic solutions, 
narcotics, and poisons In their charge under lock 
and key and In a safe place, retaining the keys In 
their own possession or that of their designated 
assistant. A copy of the combination of a safe, If 
used, shall be sealed in an envelope and deposited 
with the officer designated by the commanding 
otBcer. 

(3> Officers assigned to duty in connection with 
optometry functions shall: 

(a) Perform duty under the direction of the 
medical officer. 

(b) Conduct external examination of the eyes 
and their appendages. 

(c) Determine visual acuity, oculomotor, or 
oculorefractlve errors or defects, and prescribe and 
fit appropriate lenses therefor. 

(d) Render such other attention or treatment 
as may be delegated to them, 

( e) Keep the medical officer fully informed as to 
the condition of patients attended fay them. 

(/) Bring to the attention of the medical officer 
an patients In whom they may discover or suspect 
pathological or abnormal conditions or who may 
require medical or surgical treatment. 

(g) Make appropriate entries, relative to opto- 
metric examinations and treatments, In the clinical 
and health records of patients, signing their name 
and rank to such entries. 

Sign their own prescriptions for corrective 
lenses and orthoptic training. 



(f) Have immediate supervision of the profes- 
sional services rendered by an optical imit If there 
be one. 

(4) Officers assigned to duty In functions In 
sciences allied to medicine or dentistry shall; 

Xa) Originate, initiate, plan, develop, coordi- 
nate, perform, or supervise, in the particular field 
or fields in which they are especially qualified, the 
following: research, scientific investigations and 
examinations; practical testing and control meas- 
ures; and conduct administrative tasks pertaining 
to these functions. 

(b) Evaluate the details of proposals. Ideas, 
devices and research findings on subjects related to 
the health of the Navy and make recommendations 
concerning them. 

(c) Advise and make recommendations as to 
the professional needs, policies, standards, practices, 
procedures, Investigations or research In all mat- 
ters that relate to the sciences allied to medicine 
and dentistry. 

(d) When so designated, act as liaison in all 
matters pertaining to their specialty In a science 
allied to medicine or dentistry with civilian and 
other agencies to promote cooperative effort. 

(e) Advise and recommend appropriate pol- 
icies, standards, practices, and procedures with re- 
gard to measures in the field of preventive medicine, 
and assist in solving problems in the field. 

</) Have immediate supervision of the profes- 
sional services rendered by a field laboratory or 
similar scientific unit. If there be one. 

7—29. Articles on Professional Subjects 

Officers of the Medical Service Corps shall be 
guided in the preparation and publication of articles 
on professional subjects by Navy Regulations and 
General Orders. 

7—30. Postgraduate Training 

All officers of the Medical Service Corps shall 
avail them.selves of opportunities to enhance their 
professional abilities and to enlarge their usefulness 
to the Navy. They shall keep themselves informed 
in all phases of, and advances in their specialty and 
its relation to the needs of the Navy. They shall 
attend professional meetings of learned societies 
whenever practicable, and shall take advantage of 
seminars, clinics, study courses or similar means of 
acquiring additional knowledge. 
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ArticlcB 

I. Organization 8-1 through 8-8 

II. Appointment and Training . . 8-6 through 8-7 

in. Promotion . . . 8-8 through 8-9 



Section, I. OE0ANIZATIOir 

Article 



KetsibllBhment ^ 

Authorized Strength 

Grade 

Director of the ]ffune O^rpi 
Aiitho5^y;^„i.'. - » 

8-1. Establishment 
■ (1) The Nurse Corps (Female), Uie fore-runner 
of the present-day Nurse Corps, was created by the 
Act of May 13, 1908 (35 Stat. 127, 146) , The present 
Nurse Corps, a component of the Medical Depart- 
ment, was established as a Staff Corps of the Navy 
by the Act of April 16, 1947 (as revised and reen- 
BCted 10 use 6027 ) . Provisions for the service of 
•tfateSM^ql the Nmal Befiert^ tee Nurse Corps 
were contained in the Naval Reserve Act of 1938 (52 
Stat. 1175). The present-day Nurse Corps Reserve 
is authorized by the Reserve Offloe.r Personnel Act 
of 1954 (50 use 1181, 1305). 

8-2. Authorized Strength 

(1) The total authorized number of Regular offi- 
cers of the Nurse Corps shall be %i of 1 percent 
of the sum of; (a) the authorized commissioned- 
ottcer strengths of the active lists of the Regular 
Navy and of the Regular Marine Corps; (b) the 
authorized strength of the enlisted personnel of the 
mmam 5»avy and th© life|g»Jif M^ipe Oi»i>s, Se* 
ciuidve of retired persoiiii^l and peSoTanM ori hir- 
lough without pay; (c) the authorized strength of 
the Brigade of Mld£ lipmen at the Naval Academy; 
(d) the actual number of permanent chief warrant 
officers and warrant officers in the Regular Navy 
md the Begi^ar Marixie corps, excluding retired 
ohW mtmsiB^ iM^m mtL. jtettred warrssit officers; 
aM it) the aettial ntimfeef of aaii^pfflen in the 
B^ular Navy on active ^ttty for flight training 
(10 use 5404). 
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8-2 
8-3 

— 8-4 

.rr.~ 8-B 

I 

St-3. Grade 

m Th«-5srtH«ie (^WishS&'iBMtSt'Qfmem etM- 
missioned in the grade of ensign, lieutenant (junior 
grade), lieutenant, lieutenant commander, com- 

8-4. Director of the Mfurse Corps 

(1) There is & Director of the Nurse Corps ap- 
PO^ted by the Secretary of the Navy, upon the 
is^ommendatlon of the Surgeon General, from 
amm^ &i» o®m^m^ mUiiQ^'Of Urn Kav^ ift 
laie Nu!^ OfOps h'^aiS^ vetm&miil appoMmMlll 
of lieutenant commander and above. The director 
shall be appointed for a term of not more than 4 
years, to serve at the pleasure of the Secretary. 
While so serving she has the ranlc of Captain in the 
Navy and is entitled to the pay and allowances of 

m i0fm mrvim is that xa^. rnxmims^ 

is not disturbed by her OiW^^B&S^.^ 'W^^/f^. 
(10 use 5140.) 

8-5. Authority 

(1) Officers in the Nurse Corps have authority in 
medical and sanitary matters and other work 
within the line of their professional duties in activi- 
ties of the Medical Department. They may exer- 
cise iBUCh military authority, other than command, 
ss the Seetetajify 'sE &m >msm wesemeis, (10 IMG 
6030.) They mm iu3t exercise command £10 USC 
5945). 

8-1 
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8—6, General 

(1) The general and specific requirements for 
appointment in the Nurse Corps are outlined in the 
Bureau of Naval Personnel Manual and instructions 
■to the naval service and to offices of naval ofBcer 
,^^0Gurf^^t< Candidates ^shaE ^uboUt fbelr appii- 

procurement. 

(2) The Secretary Of the Navy, under regula- 
tions prescribed by the President, may terminate 
the appointment of any Regular officer in the Nurse 

sorpB mw&^my, 

<1) Indoctrination. — An indoctrination course 
Shall be given all newly appointed officers of the 
Nurse Corps. This course shall Igg^t 8 to 6 weeks or 
longer as ths Chief of the BJi»6aa »ay direct to 
Insure (iSt) iammrSf&y wffe t&e ©ifgaBtfza^ oiW 
Navy and the Medical Department, (b) understand- 
ing and appreciation of Navy regulations, customs, 
and usages, and (c) orientation to military nursing 
and other subjects relative to military service. 
Newly commissioned Nurse Corps officers shall be 
j^otated to as many duties In nursing service as 
practicable £o elitain maximum understanding of 
their duties aad responsibilities as well as a ^s^^^ 
edge of tbe airganlzation and administratiOtl of 
Medical Department activities. 

(2) Professional Practice. — Officers of the Nurse 
Corps shall maite every effort to establish and main- 
tain the liighest standards of ethical and profes- 
Bftl^ ;^ifti}tlce, to )mie ^toi^lves informed of 
Plfe)g^|9^^ 411 s^li^fl' ^ %vi£^g., to oAvmm 
^^^ed^^. i^ia efu3> iRci^ 
^all attend professional meetings of civilian nurs- 
ing associations when practicable. They may re- 
quest participation in short-term courses which 
comprise workshops, institutes, and seminars given 
at civilian institutions as well as those given by 
prof essipnal agspciatioi^. Nurses at« enc0Ut%|ed to 
paitlelJiate^ilT ttiefi^' Wtm^ "i^^mem- £i^B£6i» m 
order to enhance their professional backgitrtiM. 
Requests for such training shall be 6Ubmit|ed tf} 
thei Chief of the Buie£tU> 



Educational Opportunities.' — 
"<45 S^I-Time f?i*£rM#Sfe»v=e3eHill'4ime instruc- 
tion in civilian educaMonai institutions is planned 
for nurses in the Navy who have shown excellent 
potentialities for further professional development, 
particular qualities of leadership and adaptability 
' lorinitial {serMcfr, a,hd ev&bstm M Mteutibn lo ^afee 
the Navy a career. Fields of specialization include 
nursing service administration, supervision, teach- 
ing, and the cUnical specialties of medicine, sur- 
gery, psycliiatry. obstetrics, pediatrics, operfiiUiif 

inservice blood bank and flight nursing courses. 
The university or school to which nurses are 
assigned for Instruction is designated by the Bureau 
on the basis of the progr^ content 'which will best 
prepare them In their special fields to carry out 
future assignments in the Navy. In general, the 
number that may be selected for such courses is 
IMHted by attiifetillity of 'mMs, ttm neeci'lec t>er<^ 
sons Qualified ili the specialties, and other pertinent 
factors. Nm-ses are advised to apply for a program 
of instruction in an area in which they have had 
some cUniqal experience and int^est, reguesting 

{^i^Htttons for training shall be dtreole^ to the 
dhi& of the Bureau. 

(b) Form of Request. — To obtain uniformitiy in 
requests and supporting data, the following tarsa, 
shall be ti£^-M t4if iM-^xtrn'^meam M- 

instruction : 

From; (Grade, name, file numlier, NC, U.S. Navy) 
To: Chief , Bureau of Medicine oad SiBgeES' 
Via: Commanding Officer 

Subji Course or instruction In ( 

request Tor 

Knd: (1) Two passport-type photbgrsplxs 

1. I request assigiAent td & full-tUia« coutm e£ ijistruc- 
tlon In {list area 0/ speeiulisaticm} . 

3. Uy experience and educational qualiflcationE include 

(incorporate the Ttames of schools and universities where 
■part-time loorfc teas taken on own) . 

3. If this request is granted, I hereby agree not to 
resign during the course of Instruction, and to serve In 

the U.S. Navy for a period of ( ) after compie- 

tiim of eouf'e. 



Article 

GttillAeittion far fwnjaotjoft*-..™,--.,--, — 9^ 
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8M10) 



8hS. legibility for ^xomntUmk 

(1) Officers of the Nurse. CoiDs above the grade 
of ensign are assigned running mates In the Line 
of the Navy and become ehgible for seleetloSi •^He'S 
their running mates become eligible. 

8—9. Qualification for Promotion 

(JL) Prlos'tO'fir^piotion, officers of the irurse Corps 
•i^mi^SA^W'Imr te PEU3S 5liysipal, meatal. moral, 
and professional examirac^a^-^^^^ia' W the 
Secretary of the Navy, ' 

(3) The general qmtUflcatlons for proraotibn in- 
clude: 

(a) To liieutenant (Junior Grade) .—Skill and 
interest In bedside nursing and all phases of patient 
care; interest and competence in ward manage- 
ment; ability and interest in ward conferences and 
on-the-job training for enlisted Hospital Corps per- 
sonnel; evidence of leadership potential. Evidence 
of continued luterest in nrofessional progress 
thjKnJS^ s6a@l4ifiwf^M*%]§^'pondence courses, 
'WOl^l^$t£^£(s, and short courses in military and pro- 
fessionai subjects. Oood personal and military 
characteristics, emotional stability, and iiie fiapae^' 
to work well with others. 

(by To Lieutenant.— Skill and interest in.- alt 
Phaser of patieijt oea% j«tere«^ ^nd, raaiKpjS^eaee in 

•wm^ mmmRm^--vmi, mmm c* pistent&i for 

^S^Wingr more responsibility; a developing leader- 
iailp.eotentlal; demonstrated ability to direct a ward 
te»lSiW»g program for younger nurses or for enlisted 
Hospital Corps personnel; demonstrated competence 
in specialty if specially (Dualifled. Evidence of.fe^i 
terest in continvied professional Jirogse^ t^aspt^ 
completion fitttrespendence courses, 'w6ffallops, 
iMtityJiSS. B81fl'<time study, and courses in military 
m/i.3mtUmmai subjects, including subjects related 
to tfy& mmtaitv if designated as a specialist. Good 



General Duties 

Chief ol Nursing S^r*i©«4.v^,,,„^^^.^;i 
SjjjpetTisor,., . ^ „ _ _ ^ . ^ ^ ^ ^ ^ ^ 

' ^p»6i6V^J>w*i«.^'-I! '""'""^11 

8-lQ, General Duties 

(1) The general duties and responsibilities of offi- 
cers of the Nurse Corps ate those Eeescjifeed Jiy. 
Navy BegHlaUons, ma Msujual, mi Ibe^GMef of 
t^eJSureau. • 

(2) The mission of the Wurse Corps is to provide 
nursing service in the prevention and treatment of 
illness, and the restoration to normal activity, of 
sick and injured whose treatment is authorized by 
law and regulations; and to provide instruotioijs ilp, 
nursing to enlisted members of the Hos^tot Cofipis 



personal and military characteristics with evidei^ 
of good emotional adjustment and maturity. 

(e> To iAeutettant eommander.~-Bkai and in- 
ti^gs^Jta, «I1 phases of patient care; demonstrated 
Ultrae^ and competence in performance of duties 
on a supervisory and administrative level; ability to 
counsel and guide junior personnel; ability to pro- 
mote good working- relationships; good adjustment 
to varied assignments and dutjf statjoqa; ability to 
participate in the '|fe«aS^fei IkP^ 'raServioe or 
other teaching program and to guide such a pro- 
gram; demonstrated leadership capacity; compe- 
tence in personnel administration. Evidence of con- 
tinued interest in professional growth through 
advanced study in military and professional subjects; 
formal preparation and duty rotation for on-the- 
job experience to assure knowledge of and compe- 
tence in pejsomipl adfURisJ^fttion, hospital stafiang 
pattte;^^, •^liiWf& is^tSmiel performance, 
planning used osftintaining programs for Jnservice 
education, anil fiursing administrative techniques. 
Outstanding personal and militaiy characteristlcsr 
emotional maturity and integrity. 

<.d) To CommoTMier.— Skill and Interest la all 
phases of patient care; demonstrated skill and 
ability in tttaiij^agervision and admhiistratioh; 
proflclenoy In counseling, guidance, and conference 
techniques; active and progressive participation in 
administrative and professional planning in both 
the military situation and in the nursing profes- 
sion as a whole. Demonstrated high quality of 
leadership competence. Formal and on-the-job 
tmining and experience for top-level professional 
JlUrsin^ administrative and military assignments. 
eotitiMued professional growth through advanced 
•atiidy in professional and military subjects. Out- 
standing personal and military characteristics: 
emotional maturity and integrity. 

(e) To Captain. — Commanders selected for ad- 
Vaaeetneht shall be fexamihed on their records only. 



Article 
8-10 
8-11 

8_12 

8-13 

a_i4 

and other personnel assigned to enable them to per-, 
form their duties in the care of tlm^^^mSk1itti3me& 
(3) Normally officers who are to Tm^!ki!in supervi- 
sory and/or administrative duties in a Medical De- 
partment activity shall be selected from grades of 
lieutenant commander and above. All other Nurse 
Corps officers shall be engaged in general nursing 
activities such as bedside nursing, staff and patS^St 
teikohing, ward management ai^or si^pm^isloii, 
aBd idtale^giiwtloti. in naval ho^ttilfi and elsewhere 



BeetionlV, DUTIES 



mm 



ifl the'ffie^'tfflp!?^, ctHnmensurate witli their ca- 
pacities and the grade in which they are sw^f. 
However, nurses of all ranks when uecessatF 'iiiaa 
be available for nursing- dttties SkS l»eal!iitoe4"by tJie 
commanding offleer. 

8-11. Chief of Nursing Service 

<1) The senior officer of the Nurse Corps assigned 
te an activity am m^sm.m ^^M ma^m ^-^ 
lee shall: 

(tt) Be ifissponsible to the commanding oflcer 
of a naval hospital or to the medical officer pi a 
naval station, ship, or other activity for the proper 
performance of all administrative duties in connec- 
tion with general supervision of the nursing service; 
keep informed of all policies of the commanding 
or medical officer in relation thereto; and supervise 
the execution of policies afiid tegiilatlQBs t0etst4x^ 
t^ia iMisatog. service, _ _ , 

0t> Inform the executive c^Oeer (tf a naval hos- 

or the medical officer of a naval stationj ship, 
or other activity of aU conditions and circumstances 
which may affect the nursing service; and nor- 
mally accompany the commanding or executive of- 
ficer on routine inspections ISi^'<ai SWSh ^t^^ 
inspections as he may direct. 

(e) Make recommendations to the executive 
officer of a naval hospital or the medical officer of a 
naval station, ship, or other activity, regarding taie 
maintenance and suitability of quarters, messing 
facilities, provision of recreational time and facili- 
ties, and other matters which contribute to the 
health, contentment, and general welfare and 
morale of officers of the Nurse Corps. 

id) Assess the nursing needs and plan the 
Staffing pattern for nuising service. IPF^ftl^e 
schedules of duty assignments and watch hsts, exer- 
cising special care to insure adequate coverage for 
the 24 hour period and an equitable distribution of 
duty assignments and of rotation for career 
4efVBlOpment. 

te) Attend and participate in the chiefs of serv- 

ecxBl&FtU!tee «iBid: other staff coijf er^0» and^en^ 
cciurage and provide for tb« _Bfi^)SBSsst6& 
ether member of the Ntirse dorps who mfty d6Sl^B■ 
to attend the staff conferences; and arrange timely 
conferences for the Nurse Corps staff for the dis- 
cussion of problems, cui-rent procedures, policies, 
directives, and any other conditions or ciroum- 
Btai^s which pertain to the nurslhEf service or to 
flist^oifije of the nursing staff. 

>^^' €irive, by precept and mam^. td Mtf<< 
taia iilgh standards in the nursing service; and, by 
indoctrination, training, counseling, guidance, and 
placement, encourage and develop professional 
competence, leadership, morale, and good discipline. 

(fl) Take the necessary steps to insure that 
Nin^e Corps officers understand the proper opera- 



tion, care, preservation, and maintenance of equip- 
ment, supplies, and other materials assigned to 
Wards and space devoted to care of the sick and to 
which Nurse Corps officers normally are assigned. 

(h) Provide for nursing personnel an active 
inservice educational program and other opportuni- 
ties for professional growth; make available infor- 
mation reg&icalog advanced study opportunities, 
Iftefi^^saitsf »aa CBiweJing to encour- 

community Resent to further |>!x^eHSjxmSj fife- 
velopment; and encourage Nurse 'GorpS oSo^ t6 
participate in short courses, workshops, and Instt- 
tutes in professional and military subjects. 

(i) Provide for instruction in nursing for en- 
listed members of the Hospital Corps and other 
personnel assigned, conducting, if so directed, ex- 
8?ainafcions in this subject, the results of which 
shall be reported to proper authority. 

(2) When the senior officer of theNxurse Corps is 
absent, the Nurse Corps officer next in rank and 
otherwise eligible sh^l {perform, the. duties of chlei! 
of nursing service. 

8-13. Supervisor 

(1) An officer of the Nurse Corps assigned as 
SepSKVisor in a medical activity shall: 

Matotaiaa' 8en«staL supervision of nursing 

services by nursing settee pK^ottJiiei, and ^ aU 
nursing activities. 

(b) Analyze the kind and amount of nursing 
service required in the units, and plan for effective 
administration of each unit, 

(c) Plan with the medical staff for the care 

^^'Id^tosure .1^ |#^ali attendftncg and fre- 
quent inspection that 'mkmt ' iitsaim ffew pattent 
care and treatment prescribed by medioea aiid/ot 
dental officers are properly performed. 

(e) Be acquainted with, and interpret to the 
nursing staff, administrative policies, regulations, 
orders, and directives. 

{/) Assist In the study of methods of patient 
(sare and S€*vlc© fosf liie^iaSiieae' flf promoting con- 
tinuous improvement, and M keam^tt^ nipalsg 
and allied fields. 

(g) Plan for and participate in the teaching of 
professional and nonprofessional nursing personnel 
in a program for their orientation>-i08eHi4C8'8fltlB9- 
«nd on-the-job training. 
- iJiU'l^eaiTiate and record the paUt^ Of service 
^eiti by the individual mm^» # ^ »aifiing 
staLirmthe unit. 

(i) Provide for the health teaching (it .piil^ls, 
and participate in it as indicated. 

(;■) Coordinate the service rendered by other 
professional personnel with those of the nursing 
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personnel within the units in the interest of ade- 
quate patient care. 

<fc) Keep the nursing service administration 
informed of the needs of the nursing unit and of 
any special problems. 

il) Secure supplies and equipment, oversee 
their use and care, and assist in budget preparation 
as indicated. 

(m) Help to provide a comfortable, orderly, 
clean, and safe environment for patients and staff. 

(Ti) Assist in the maintenance of good disci- 
pline of staff and patients, reporting any circiun- 
stances interfering with the proper performance 
of duty as related to medical, nursing, and other 
factors of patient care and to administration. 

8-13. Charge Nurse 

<1) An officer of the Nurse Corps assigned to 
duty as charge nurse of a ward shall : 

(a) Insure that the highest standard of nurs- 
ing practice and patient care is given by persoimel 
assigned to nursing duties; diligently carry out, or 
see that they are carried out, all written orders of 
the medical and/or dental officers relating to the 
care of patients; and be acquainted with all such 
orders and other conditions pertaining to prescribed 
routine for efficient performance of duties. 

(1)) Promptly inform the medical officer in 
charge, or in his absence, the medical officer of the 
day, of circumstances pertaining to the watch as 
necessary for the proper performance of duty. 

(c) Carry out administrative orders of the 
ward; where junior Nurse Corps officers are as- 
signed, instruct them in naval procedure and ad- 
ministration, and delegate specific duties; organize, 
detail to specific duties, and instruct enlisted mem- 
bers of the Hospital Corps, and other personnel as- 
signed, in the performance of their duties attendant 
upon nursing care, and other duties relative to satis- 
factory environment of the ward, and insure the 
proper performance of such duties. 



(d) Keep all narcotics, potent poisons, and al- 
cholic liquors on the ward under lock and key when 
not in use. The narcotic book shall contain a 
record of all receipts and issues, including the name 
of the patient, dosage, time, date, medical officer's 
name, and by whom issued. Instructions concern- 
ing the care, custody, and use of poison containers 
shall be enforced. 

(e) Be responsible for keys assigned for the 
safeguarding of narcotics and other medicines as 
prescribed by the commanding officer of a naval 
hospital or the medical officer of a naval station, 
ship, or other activity; and, when properly relieved, 
turn the keys over to the relieving officer. 

{/) Comply with orders and instructions of the 
medical activity. Navy Regulations, and manuals 
regarding : 

(1) Maintenance and inventory of equipment 
and material. 

(2) Control of issuance of supplies. 

(3) Economy in the use of supplies and util- 
ity services. 

<4) Safeguarding of valuables and personal 
efEects of patients, 

(5> Safety precautions and secui'lty meas- 
ures, 

(£f) Maintain ward records and reports, inven- 
tory records, and such other records, reports, and 
forms as prescribed, in accordance with this Man- 
ual and current instructions. 

8-14. Specific Duties 

( 1 ) Officers of the Nurse Corps normally shall not 
be required to perform night duty for a period ex- 
ceeding 1 month, and ordinarily shall not be called 
upon to stand night duty more frequently than 1 
month out of 3. In tropical stations and aboard 
ships the period of night duty shall be of shorter 
dm-ation. Except in an emergency an interval of 
24 hours shall be permitted officers before assign- 
ment to night duty, and an interval of 48 hours 
before reassignment when relieved from night duty. 
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THE HOSPITAIj CORPS 



Sections 

Articles 

I, Structure of the Hoejpital Corpe--^ — ^-i 9-1 througb ?- .4 

•H. Hospital 'O0T^mma,.iSsm^$'^1l§iSS9aX^^~,.^-y^ IN? ttoffa^ii iNya 



BsfftlJlliShinBnt — , , : — — -- — . 9-1 

Strength S-2 

Bating^ Structure , , 9^ 

JTavjr EaliBted Classifloatioa Structease^,.- — ^ — — „ — — e-4 



(1) The Hospital Corps as it is now known was 
estabUshed within the Medical Department of the 
Navjr by the act of 17 June 189$ (cb. seo. 1, 30 
Stat. 474). 

(1) The strength of the Hospital Corps is de- 
termined by the Chief of Naval Persoruael, within 
personnel allocations authorized by the Chief of 
Naval Opetatioii^, It is IjiElite^ tp equitable 
share of th6> a»pre|>pyited Steeiiti» of tiie Navy and 
Marine Corps as a whole as authorized toy Congress. 

(2) Female, WAVE, personnel constitute apprbsH.- 
mately 5 percent of tlie total strengtlt of Mc&-^ 
pita! Corps. 

C3) Hospital corpsmen constitute 89 percent of 
the Hospital Corps strength, and dental technicians 
11 peticMtt. 

9—3. Eating Structure 

CD Personnel and personnel requirements are 
identified by occupational rating groups and by 
rates which distinguish the degrees of skill witliin 
the group. Pursuant to the Army-Navy Medical 
Services Corps Act of 1947, the Sera:etasy of the 
Vfmv establisttiea two gttmiis wltiJ&t ttie iffoe- 



pital Corps of the Navy : Qrouiv X wlA 
Group XI Dental. 

(2) Group X Medical constitutes the general 
service hospital cotpsman rating groups, including 
the aJlied medlCflS ItpP^entlce rates. The hospital 
corpsman and allied apprentice rates are as follow: 



Rate ab- 

Rate breviation 

Hospital recruit HR 

Hospital apprentice .^^ .~ HA 

Hospltalmaa HN 

Hospital corpsman, third class HM3 

Hospital corpsman, second clasB HM2 



Pay 
grade 

- E-1 
. E-2 

- B-3 

- E-4 
. E-B 

Hospital corpsman, first class 3SM1 Ii-8 

Ohlrf bospltel corpsmaii HMO E-T 

U^ter c£i^ £n3$ltal coi;pi^aAS-w.-. 'ms.Clff. 

(3) Group XI Dental constitutes the general serv- 
ice dento.1 technlciahf rating group, including the 
aiiled id^htal a^pee&iQ;^ mtes. The dental techni- 
cians and aOled apprentice rates are as follows: 



Bate dJi- 

Rate inr&Hatian 

Dental recruit . . — ^- DE 

Dental apprentice DA 

Dental man DN 

Dental technician, third class DT3 



Pay 
grade 
- E-1 

. E-2 
. E-3 
. E-4 

Dental technician, second class DT2 E-5 

Bes'^ te^axit^AB.i flr»t olBai-__^^™t. DTI ^^.^^^ 

BBstat ciiJtrt moM. twfcslolaii^-..,-, TOmM — 
Mtister chief aental -te^Sft^Ms^^.^... Wt^UL^^ E-9 



•Bee csbapter 6 (secttiM, ItBl) lor Dental TeclinlolanB, Group XI Dental. 
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9-4. Navy Enlisted Classification Struc- 
ture 

(1) Navy enlisted classification (NEC) codes iden- 
tify both personnel and requirements, They are 
used to supplement rates by identifying special skills 
not identifiable by rates or rating alone. Hospital 
corpsman rates are supplemented by NEC's in the 
HM-8400 series, and dental technician rates by codes 
In the DT-8700 series. When an NEC has been as- 
signed it becomes an Integral part of the rate and 
shall be so recorded in all personnel records and 
correspondence. 

(2) There is no priority list of NEC's within the 
HM-8400 and DT-8700 series. An NEC code is pri- 
mary or secondary solely in relation to the Individual 
to which assigned. An NEC code that is primary 
for one person may be secondary for another per- 
son. Not more than two NEC codes may be as- 
signed to one person. 



(3) The Chief, Bureau of Medicine and Surgery, 
through delegated authority, controls assignment 
of NEC codes in the HM-8400 and DT-8700 series. 
The commanding officers of Hospital Corps schools 
and activities having established courses are au- 
thorized to assign the appropriate NEC code to 
graduates. Once assigned, an NEC code in the HM- 
8400 or DT-8700 series may not be revoked or 
changed without specific authority from the Chief, 
Bureau of Medicine and Surgery. 

C4) Rate and NEC job requirements for each com- 
mand are determined by the Chief of Naval Person- 
nel and published in the Manpower Authorization, 
NAVPERS 576 . Commanding officers should request 
modification of their Manpower Authorization when 
necessary to reflect their actual NBC job require- 
ments. Training requirements for technicians are 
determined from the job requirements as written 
into Manpower Authorizations. 
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9-5. Qualifications 

(1) Applicants for the hospital corpsman rating 
should be volunteers, motivated for duties involving 
care of the sick and injured, show aptitude for and 
be temperamentally adapted for such duty, and have 
General Classification Test scores and educational 
background necessary to progress in the hospital 
corpsman rating. Although rigid educational quali- 
fications have not been established, it is desirable 
that applicants be iilgh school graduates; however, 
applicants with limited education who are positively 
motivated and have mental capacity to learn may be 
accepted. Applicants should be evaluated by a 
Classification Interviewer, PN-2612, or by an officer 
of the Medical Department. Applicants showing evi- 
dence of unusual immaturity, emotional instability, 
or low moral character should be rejected regardless 
of other qualifications. 

9—6. Procurement 

(1) Candidates for hospital corpsmen are pro- 
cured from volunteers enlisted directly into the 
Hospital Corps rating as hospital recruits; volun- 



teers undergoing recruit training selected by Clas- 
sification Interviewers, PN-2612; volunteer appli- 
cants or "strikers"; and volunteers transferring 
from the United States Marine Corps. 

<2) Hospital recruits are high school or junior 
college graduates who, by agreement at the time of 
enlistment, are guaranteed training in a class A 
school. 

C3) "Strikers" are enlisted men who have com- 
pleted recruit training, are serving in apprentice 
ratings, and request transfer to the Hospital Corps 
after a period of observation in the medical depart- 
ments of activities ashore or afloat. 

<4) Under regulations prescribed by the Secre- 
taiT of the Navy, enlisted members of the Marine 
Coriw are eligible for transfer to the Hospital Corps 
of the Navy, and enlisted members of the Hospital 
Corps are eligible for transfer to the Marine Corps 
(10 use 6014), 

9-7. Bistribution and Detail 

(1) Hospital corpsmen may be assigned to any 
unit or activity of the Naval Establishment where 
their services are required. They shall be assigned 
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to the medical departments of the ship or station 
to which attEiched. Under terms of the Geneva 
Conventions, hospital corpsanen may not be SS" 
signed to tasks of a conibat ixature. WAVE bas-^ 
pital corpsmen may be assigned to the major 
distribution commands of the Shore Establish- 
ment, to fleet activities shore based in the 
United States, to overseas in selected locations where 
suitable quarters are available for women, and to 
a, few billets afloat on dependent-carrying vessels 
ijS 'Bte: SijSSiiMfSP Sea l^ranspolftatiQa Service. In- 
fonnafcitai relative to duty assignments of hos- 
pital corpsmen la contained in the Enlisted Trans- 
fer Manual, NAVPERS 15909, 

(2) Technicians should be assigned to commands 
having the same NEC requii'ement writtea iftto 
their enlisted Manpower Authorization. 

9--8. Duties of Hospital Corpsmen 

(1) The general Ayti^e^ pt )jQkSpital c^jtsstfn ii>re 
prescribed by the Surtedii C!en^ ss set forlfe Iti 
this Manual and BUMED directives. Detailed du- 
ties on any specific ship or station are prescribed 
by the commanding officer, the senior medical 
ofBcer, or other competent authority. In addition 
to the military duties common to all enlisted per- 
sonnel, hospital co3^@^en shall perform medical 
department functions of tlie ship or station to which 
attactied- These medical department functions 
eihbrace the broad fields of preventive medicine; 
first aid; tentative diagnosis and emergency treat- 
ment; diagnosis, nui'sing care, and definitive treat- 
ment; and the administrative procedures relative 
thereto. These duties are performed under the 
supervision of Medical Departmei^ c&leers I^XOSipi 
■when serving on independent duty. 

(2) Qualified petty ofBcers In the hospital 

man rating perform all duties of the medlciid 1^ 
partment on small vessels and shore statioiis to 
which no medical ofllcer is attached. All chief hos- 
pital corpsmen and hospital corpsmen, first class, 
are conadered qualified for independent duty unless 
evidence to the contrary is at hand in the individ- 
ual case. When no personnel in these ratings are 
availaMe, hospital corpsmen, second class, who have 
completed a course of instruction in advanced Hos- 
pital Corps school, or have successfully passed the 
servicewide examination for hospital corpsman, first 
class, may be assigned to independent duty, Hos' 
pitrt CQ^psfixien Qa ind^^pendent duty are responsible 

the codSm^ir health of personnel; care of the 
sick and injured; procurement, storage, and custody 
of medical department property ; and preparation of 
medical reports and Health Becords, They per- 
for#t the aamiblstraMve aftttes«asS,tiJtte« ettefitfiff 
WMph qualified, the professional duties prescribed 
fox medical o£Qcers of ships and stations. They shall 



not attempt or be required to perform medical du- 
ties for w^i^ they are not professionally qualified. 
When it is necessary t^jje^forta physical ejcamlna- 
tions, sign original in Health Beeords, and 

undertake other professional and adtnjjjjte'traklte 
duties normally performed by medicadl biffleers, hsps* 
pital corpsmen shall perfoiTn these duties oQly Wli^ 
a medical officer is not available. 

(3) Specific duty assignments should be rotated 
to provide diversified training and. job experience. 
However, this rotation should be planned on an indi- 
vidual rather than a routine basis, thus considering 
the varying degrees of individual adaptability as well 
as job and training requirements. A careful bal- 
ance must be maintained between the advantages of 
increased job efficiency resulting from permanency 
of personnel an4 training advantages derived from 
eolaiton,, f @p sa|A4 iMatt^ia xeuiifies Mix advan* 
tf^es. Ward corpsmen can advantageously be xo- 
tated from a.m. to p.m. to night duty on the saiae 
ward or nursing service, thereby achieving equit^Sa 
rotation without sacrificing job continuity. 

(4) Hospital corpsmen should not be required to 
perform night duty periods in excess of 1 month and 
should not be assigned night duty more often than 
1 month out of 3. ^ troiplcal climates particulai'ly 
and elsewhere vheii feasible, tour of night dul^ 
should be of 2 or 3 weeks' duration. Hospital corps- 
men should be granted 48 hours' liberty immedi- 
ately piecei^xu?: m& «alseQuent te a tour of ni^M 
duty. 

9-9. Duties Ibe HQS|»ltaji CorpsmaiL 
Bates 

new enlistees in the Hospital Corps. Upon comple- 
tion of recruit training their rate is changed to hos- 
pital apprentice and they are assigned duty uq^^ 
instruction at a class A Hospital Corps school. 

Hospital Apprentice IHA). — After graduation 
from Hospital Corps school, hospital apprentices 
shall be assigned duties directly related to patient 
care at naval hospitals, station hospitals, larger shore 
activities, or large ships. They should be assigned 
to wards for duty and on-the-Jc% i^i^^^ te ele- 
mentary nursing procedures. 

ic$) liosptiajman iHN). — Hospitalmen should be 
assigned to wards or other clinical services for dutr 
and on-the-job traii^g in the more advanced 
nursing procedures, or for duty and on-the-joi» 
training In elementary clinic procedures. 

<4) Hospital Corpsman. Third Class (HM3). — 
Hospital corpsmen, third class, are normally assigned 
to wards, clinical services, or administrative units; 
fQr .duty as ^wff wi^A eospma^; for dut^r and 911- 
tj^e^'jelb tms^^ & Wb mote ^"vmnts^ W^'^ip- 
cedures; or for duty and on-the-job ttsMmt 
elemeatwT *iMni«tnitive jrocedures, 



9-9 



MANUAl OF THE MEDICAI, DEPAKTMENT, U.S. NAVY 



9-11 



C5) Hospital CorpsTnan, Second Class (HM2) . — 
Hospital corpsmen, second class, are normally as- 
signed duty as senior ward corpsman, or duty in 
cUnics or administrative units and further on-the- 
job training. 

(6) Hospital Corpsman, First Class iHMl) . — Hos- 
pital corpsmen, first class, are normally assigned 
supervisory duty on wards, as assistants to the chief 
of a clinical service, or as petty officer in charge of 
an administrative unit. 

<7) Chief Hospital Corpsman (HJWC) .—Chief 
hospital corpsmen are normally assigned super- 
visory duties as senior assistant to the chief of a 
clinical service, or as chief petty officer in charge 
of an administrative section, or as the assistant to 
the chief of an administrative division. 

(8) Senior Chief Hospital Corpsman (.HMCS) . — 
Senior chief hospital corpsmen are normally as- 
signed duties as senior assistant to a chief of serv- 
ice or division or as senior petty officer in charge 
of an administrative branch. 

(9) Master Chief Hospital Corpsman (HMCM). — 
Master chief hospital corpsmen are normally as- 
signed in billets requiring qualifications at the high- 
est enlisted level in duties requii*ing top leadership, 
supervisoiT and training skill, and professional 
qualifications. 

9-10. Utilization 

(1) utilization of hospital corpsmen shall be in 
accordance with the following guide which should 
be deviated from only to the extent necessary to ef- 
fect maximum efficiency of the command as a whole: 

(a) The maximum number of hospital corps- 
men consistent with the overall needs of the activ- 
ity shall be assigned to wards and clinical services. 
WAVE hospital corpsmen shall be utilized in billets 
Involving direct and indirect contact with female 
patients to the maximum extent feasible. 

(b) The requirement for assigning qualified 
personnel to patient care is paramount; therefore, 
all hospital corpsmen performing duties In the 
nursing service shall be assigned en bloc to the 
nursing service. 

(c) Ward corpsmen should be assigned to three 
section watches. Watches should be equitable for 
all in the same rate with progressively fewer watches 
with each advancement in rating. 

(d) Within reasonable limits, the average work 
hours shall be the same for all corpsmen regardless 
of rate. The average workweek should be no more 
strenuous than necessary to insure high quality of 
patient care. 

(e) Trained petty officers should be utilized in 
patient core functions to the maximum extent 
feasible. 

</) Hospital corpsmen should be rotated to 
various duties within the command to the minimum 



extent necessary for training purposes tn order to 
achieve maximum efficiency resulting from perma- 
nency of personnel. 

(ff) Hospital corpsmen who cannot perform 
effectively under proper supervision on ward duty 
or other professional services should be recom- 
mended for administrative discharge or change in 
rating as appropriate, rather than reassigning them 
to nonpatient care functions. 

(h) Hospital corpsmen should not be considered 
eligible for reassignment from patient care to non- 
patient care functions solely because they have com- 
pleted a given number of months on ward duty. 

(i) Technicians should be utilized in the duties 
of their specialties to the maximum extent feasible. 
However, technicians miLst maintain proficiency in 
the general duties of their rate and may be so as- 
signed to general duty when that need is greater, 

9-11. Training 

(1) The Chief of the Bureau of Medicine and 
Siu"gery Is responsible for the professional training 
of personnel of the Hospital Corps. To discharge 
ithis responsibility, basic and advanced Hospital 
Corps schools have been established and technical 
training courses ip-stituted in naval hospitals and 
other naval medical facilities. Training consists of 
formal schools and courses, on-the-job training. In- 
service traiixing, and outservice training. Upon suc- 
cessful completion of a course of instruction appro- 
priate entries shall be made In service records, 
training certificates issued, and Navy Enlisted Clas- 
sification codes assigned. Detailed training infor- 
mation is contained in Instructions In the 1500 and 
1510 series. 

(2) Basic Hospital Corps Schools. Class A. — The 
mission of the basic Hospital Corps schools, class A, 
is to Instruct and train enlisted personnel in the 
basic subjects and procedures required to qualify 
them for duties as general service hospital corpsmen. 
The curriculum is designed to prepare enlisted per- 
sonnel to perform the general duties normally re- 
quired of hospital corpsmen in the first 4 years of 
their naval service. The cm-riculum emphasizes 
direct patient care. This school, together with in- 
service training, prepares hospital corpsmen for ad- 
vancement in rating through hospital corpsman, 
third class. It is mandatory for all personnel upon 
first entering the Hospital Corps, except that waiver 
of this requirement may be requested from the Bu- 
reau of Medicine and Siu'gery for individuals con- 
sidered qualified as a result of civilian training. 
Certificates of graduation from basic Hospital Corps 
schools are issued to graduates, but graduates are 
not assigned an NEC. 

(3) Advanced Hospital Corps School, Class B. — 
The mission of advanced Hospital Corps school, class 
B, is to give advanced training to petty officers of 
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tbe Hospital Corps to pr^^e ttieiit ifsc duty m 
s^iio; general service btw^fttil M^SMSI for 
i^l^rM^^^Sm^ ^ »t m^c6l officer. The cur- 
T^Um emphSBlZeslJrst^m^^^ tentative diagnosis and 
emergency treatment of disease and injury, personal 
hygiene and environmental sanitation, and medical 
department admimstration. Students are normally 
enrolled in this school at the time of sea/shore or 
ahore/sea rotation. The maxlnium possible number 
<it' ^SfSW" hospital corpsmen ara tpulnei .Ja thiii 
SibSfft pior to assignment to M^^iSild^l dli^, 
Gectlflcates of graduation b-otn. advanced Hospital 
Gtn^s schools are issued and graduates are assigned 
theKECHM~8405. 

<4) Technical Training Courses, Class C. — The 
purpose of technicians courses is to train selected 
hospital (msif^mBn dib .the ajicEPS^late time4& tlx^ 
m^^^ efti'eess lo'perfoiriir doties as tecbnieal ti^l^ 
ants in specialized fields including diagnostic pro- 
cedures, specialized treatment, preventive medicine, 
submarine medicine, medical research, and medical 
department admimstration. Courses are 16 to 60 
weeks in duration and are continuously under re- 
view to imst changing modical deptrtm^i^ tetiuife- 
mmUi BiktA^lds axe seileetiedt Wi^ BureaAi cf 
Medicine and Surgery on a competitive basis frijm 
among qualified volunteers. Normally, hospital 
corpsmen are not selected for training in more 
than one technical specialty; however, waivers of 
this factor may be requested. Normally, candidates 
for advanced Hospital Corps school, class B, and 
for Medical Administration Te^hsiciaii triib)&ig ai^ 
selected without regard for Niivj? Wi^st&A Classifi- 
cations previously assigned. Hke cdiirde in Medical 
Field Technic is mandatory at the time of first 
assignment to duty with the Fleet Marine Force and 
requests for this training are not desired. Requests 
for other technician training are desired from hos- 
pital corpsmen serving ashore or afloat. To the 
extent feasible, selected candidates are ordered to 
duty- under instructi^ ietis^i^gaas at the tfiOd 
of sea/shore or shore/sea rotation. The MantiBl 
Df Navy SJnUsted Classifications, NAVPEBS 15105 
(series) , lists the broad duties of technicians and 
code numbers assigned to each. Detailed informa- 
tion relative to submission of applications for train- 
ing, school and course locations, and convening 
date and auallQcations are contained in Xnstructl(H^ 
M ^ Jt^io apst^, c^rtifleittes %ei!iaa |nesp«?- 
'tatos life issued, add graduates hte assigned an sp- 
propriate NEC. 

(5) Inservice Training. — The purpose of inservice 
training Is to provide a continuing, organized train- 
ing program at each duty station to suppleijipnt ttie 
.fomi^ tra&^niS tet^lved In H'os:ptM deiPK salihools. 
This program is designed to broaden knowledge and 
skills, to keep hospital corpsmen abreast of the 
rapid advances in medical procedures, to provide 
well-trained hospital corpsmen for duty of their 



rate, t>s aualUf Vlasm fOT advancement In 
ra4^.. aii^teltBttsn fihaJl tie continuous and 
progressive and shall cover subjects outlined in the 
appropriate training courses for advancement in 
rating. On-the-job training In the duties of general 
service hospital corpsmen shall be an integral part 
of the inservice training program. Instructors afaa^H 
be officers of the naeidical department or petty qffl- 
qa* aSstafliciil^ Sftd^ supervision. 

(6) On-pt0^gfy fminlng of Technicians. — On- 
the-job training of teclmicians is necessary to sup- 
plement the number graduated from schools and 
courses in order to meet local and total require- 
ments. Naval hospitals and other naval medical 
facilities shall conduct on-the-^o)? kainln^; te«^- 
nlciaas it& ^ "ei^m^ i^as^lb^. ^acmt tedtasi'' 
filmiS. I&B&liS caiabt' be ti is incumbent upon 

>@(%^andlng officer to assign general service 
hd^oM corpsmen to the vacant billets and to in- 
stitute on-the-job training to meet the needs of 
his own command. Teclmlcians so trained 
be reported to the Bureau of Medicine and Si^py, 
Certificates of On-theTTob Tralfitng- if0 fea <tjt- 
^rd^ witib the letter authorising asslgmneat 
th^ approprSate NEC. 

(7) Outservice Training. — 

(a> The Bureau encourages Medical Depart- 
ment personnel to take advantage of part-time out- 
service training in accredited civilian. iastltuti(KW 
and will author^ Suitieo 1^4 ^mviS.6d ivBoSi iffe 
a.v.«^l»Mie, for nmcm ^IZ^etly £^ted to areas of 
SfedScailidtepai'tiflienti tesp&nsibmty. Such areas are 
considered to be the physical, chemical, clinical, 
biological, and soclopsychology sciences and the 
fields of Medical Department administration, 

(b) Consideration will also be given to reqmejsfes 
for courses out^^ JfejJSfe MfeSS itf they can be Showo 
to Ti}^ wmi^em^ V^ Cf^fBteed credits or prereq- 
i^lm id ifesslt^' t!&uraes> at a fully planned pro- 
gram leading to a degree or certificate which will 
enable the applicant to assume increased responsi- 
bility or to function more effectively toward accom- 
plishing the mission of the Medical Department. 

9—12. Advancement in Hating 

(1) To be eligible to compete in examinations fM 
adviua^fpn^t In rating, hospital corpsmen must flrs^ 
Itfiaii'^Sp^ii^^ mm^imm^f complete the prescribed 
teulniiig' eoili'seg and jH-fteiioal factors, and be rec- 
ommended by their commanding officer. Detailed 
information relative to advancement in rating is 
contained in the Bureau of Naval Personnel Manual, 
the Manual of Qualtacatipna f pr Mvancem^t in 
Sating ^SAVP^iS iaoe8>, a.M »bPERS liiBtfUc- 
tions in the 1400 series. 

(2) Qualifications for advancement in rating in- 
clude both military and professional requi];^^|£ata^ 
The Manual of Qiialifications tw Aillvsnc^^t' la 
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Bating lists minimum quaUfications. Examinations 
are prepared with the assumption that all candidates 
possess minimum qualifications. The purpose of the 
examination is to determine the candidates best 
qualified; therefore, examination questions are de- 
signed to be quite comprehensive for each rate. Ex- 
aminations become broader in scope and more thor- 
ough with each advancement in rating. The 
Handbook of the Hospital Corps is the best single 
reference in preparing for advancement in rating; 
however, the appropriate Navy training courses are 
the best guides from which to determine the breadth 
and depth of knowledge expected of each rating. 
Training Publications for Advancement in Rating 
(NAVPERS 10052) lists all reference documents 
necessary in preparation for the military and pro- 
fessional examinations for advancement in rating. 

(3) Hospital corpsmen who are technicians take 
the same military and professional examinations as 
their contemporaries who are not technicians. For 



this reason and because technicians may be called 
upon at any time to perform the general duties of 
their rate including Independent duty, technicians 
must maintain professional competence in the gen- 
eral duties of hospital corpsmen. 

9-13. Path of Advancement to OiRcer 
Status 

(1) The normal path of advancement for hospital 
corpsmen is to ensign, Medical Service Corps. How- 
ever, hospital corpsmen may apply for any of the 
officer candidate training programs or officer pro- 
curement programs for which they consider them- 
selves qualified. WAVE hospital corpsmen may 
apply for training leading to a commission as ensign, 
Nurse Corps. Instructions relative to qualifications, 
procedures for submitting requests, and scope of 
these programs are outlined in chapter 7 of this 
Manual, in the Bureau of Naval Personnel Manual, 
and in Instructions in the 1120 series. 
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Chapter 10 

CIVILIAN EMPLOYEES AND POSITIONS 



Sections 

Article* 

I. Civilian Bmployees 10--1 through 10-4 

II. Oivlllan Positions 10-6 through 10-6 



Section I. CIVILIAN BMFLOYBES 

Article 

General 10-1 



Bureau Folloy . 

Organizational Location and BtafiOng 

Organisational Relationships 

10-1. General 

(1) This section contains general instructtons 
pertaining to the administration of civilian person- 
nel programs at activities under the management 
control of the Bureau. More speclflc and detailed 
civilian persormel poUcles, regulations, and proce- 
dures are Issued by the U.S. Civil Service Commis- 
sion, the Office of Industrial Relations (Navy) , and 
the Bureau, in the Federal Personnel Manual, Navy 
Civilian Personnel Instructions (Kofi's) , and Bumxd 
Instructions and Notices. 

(2) Ncpi 125 sets forth the Navy's basic organlza- 
tlon for the administration of the civilian person- 
nel management (industrial relations) program. 
The Navy policy for personnel administration Is 
that each commanding otBcer must provide for 
sound management control, direction, and support 
of the personnel program to assure consistent, 
efficient, and equitable personnel management 
throughout the Navy. The essential elements or 
functions of a comprehensive personnel program 
In the Federal Ctovemment are (o) policy formula- 
tion and Issuance, (b) position classification and pay 
administration, (c) staffing, (d) employee perform- 
ance evaluation, (e) employee development, (/) em- 
ployee relations and services, (g) employee 
recognition and Incentives, (h) personnel records 
and reporting, and (i) program evaluation. These 
essential elements or functions are described in de- 
tail in chapter A4 of the Federal Personnel Manual. 
The extent of the delegation of authority and re- 
sponslblUty to carry out these functions varies 
among Federal agencies. The assignment of re- 
sponsibility for carrying out the activities of the 
personnel program and delegation of authority In 



10-8 

10-3 

10-4 

personnel program areas within the Navy are con- 
tained In various subject-matter chapters of the 
Navy Civilian Personnel Instructions and in Oir and 
BtruED Instructions and Notices. 

10-2. Bureau Policy 

(1) The BuresAi of Medicine and Surgery adheres 
to the concept that the responsibility for the ad- 
ministration of personnel policies and programs is 
inherent In command responslbUlty. 

(2) The Bureau considers that the most elective 
organization for operation of thB civilian personnel 
program can best be achieved by the recognition 
that each commanding officer must exercise con^l, 
direction, and support of the peraonnel program and 
that this responsibility can best be accomplished 
by providing personnel staff services within the 
command. 

(3) It is recognized, however, that size and loca- 
tion may make it economically impracticable for 
certain activities to maintain a tecdmlcal staff to 
provide the full range of personnel services with 
maximum effectiveness. In such cases, it may be 
desirable to secure staff assistance by sirranglng 
for cross-servicing between activities for specified 
services and In some Instances by participation in 
Consolidated Industrial Relations Offices (Cibo'b). 
The procurement of services through such sooirees 
does not relieve the command of its responsibility 
for control, direction, and support of Its personnel 
policies and programs. 

10-3. Organizational Location and Staff- 
ing 

(1) General.— In conformity with the require- 
ments of Ncpi 126 and the Bureau policy stated 
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above. Medical Department activities anploying 
clviliEtn personnel shall make provision for adequate 
staff services in Uie civilian personnel program area. 
This shall normally be accomplished at naval medi- 
cal centers and naval hospitals, other than those 
that are components of medical centers, by estab- 
lishing and adequately staifing a civilian personnel 
office within the activity. This office shall be 
headed by a technically qualified civilian employee 
with the title of Civilian Personnel Officer or Civil- 
ian Personnel Assistant, as appropriate to the classi- 
flcation of the position. 

(2) Exceptions. — In consideration of size, certain 
navaJ hospitals and other medical activities may 
determine that it is not feasible to establish a posi- 
tion of full-time civilian personnel assistant. Pro- 
vision should be made for adequate staff services 
through such means as <a) combining the civilian 
personnel functions with other appropriate admin- 
istrative duties with assignment to such position of 
a person having administrative judgment and tech- 
nical competence to carry out program responsi- 



bility, (b) assigning the civilian personnel function 
as an additional duty to tiie Head, Personnel and 
Records Division, or (c) arranging for procurement 
of staff services from outside the activity through 
cross-servicing or participation in a consolidated 
industrial relations office as provided in Ncpi 125. 
The procurement of services from outside the activ- 
ity must have the prior approval of the Bureau. 

10-4. Organizational Belationships 

(1> Ncpi 125 defines the responsibilities of and 
relationships between the Office of Industrial Rela- 
tions, the bureaus, the district civilian personnel 
offices, the area wage and classification offices, and 
field activities, as well as the relationship between 
the personnel office of an activity and the other di- 
visions and departments of the activity. It is es- 
sential that proper organizational relationships be 
clearly understood. Except for submission of rou- 
tine reports, relationships between Medical Depart- 
ment activities and the Office of Industrial Relations 
shall be through the Bureau. 
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Funds and Ceilings 

Establishment of Positions 

10^5. Funds and Ceilings 

(1) Funds for personal services are provided in 
the annual allotments to each activity for operation 
and maintenance. Overall civilian ceiling allow- 
ances are established by the Bureau which include 
all employees of the activity paid from appropriated 
funds. Within the funds and ceilings allotted, the 
command is authorized to establish individual 
civilian positions which best suit the needs of the 
activity, subject to the limitations set forth in 
article 1&-6. 

10-6. Establishment of Positions 

(1) All civilian positions must be established 
in accordance with applicable laws and regulations. 

(2) Positions in grade GS-12 and above shall be 
submitted for prior approval by the Bureau, Re- 
quests for approval shall be accompanied by a job 
description and shall indicate the grade level pro- 
posed and whether the position is a new or modified 
one. Bureau review will be primarily for conform- 
ance with the program assigned to the activity. 
Final classification action will normally be talcen 
by the classification office servicing the activity, sub- 



Article 

10-6 

10-8 

ject to Bureau comment or activity requests for 
Bureau classiiication review. 

(3) The establishment of civilian positions which 
are classified to the GS-600-0 group shall be sub- 
mitted for prior approval by the Bureau. With the 
exception of nurse and nursing assistant positions, 
requests for establishment should be accompanied 
by position descriptions. 

(4) The Bureau authorizes the number and use 
of supervisory ratings in all non-lVb (ungraded) 
categories. Requests for the establishment of un- 
graded supervisory positions shall be submitted to 
the Bureau accompanied by descriptions of duties 
in the form prescribed for ungraded ratings. Posi- 
tions of master, foreman, and others which require 
the prior approval of the Office of Industrial Rela- 
tions shall be submitted via the Bureau in accord- 
ance with current Ncpi procedures. 

(5) Positions of guard and fireiighter shall be 
approved in advance by the Bureau. 

(6) In addition to the foregoing, the Bureau may 
control the establishment, filling, or classification 
of particular types of positions through the issuance 
of specific Instructions and Notices. 
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(e> Maintaining copies at current organization 
charts and functional and occupational data. 

id) Instructing employees and supervisors in 
the procedures to be followed in preparing position 
descriptions, and advising employees and super- 
visors as to the appropriate Special Question Lists 
and other aids to be used In describing specific 
positions, 

(c) Securing, through Instructional meetings 
and Individual contacts, an understanding on the 
part of supervisors and employees of the principles 
of position classification. 

(/) Maintaining file ol current position de- 
scriptions. 

(g) Serving as liaison agent and point of refer- 
ence for the Area Wage and Classification Office. 

10-8. Wage Board Positions 

(1) The procedures outlined in NCPI 250 shall be 
followed in securing approval of new ratings and in 
fixing rates of pay for non-IVb positions in the field 
service. 

(2) Under present NCPI provisions, the supervis- 
ory mechanical service ratings which may be au- 
thorized at naval hospitals are foreman mechanic, 
naval hospital; assistant foreman mechanic, naval 
hospital; and heads of one or more trades and oc- 
cupations as appropriate. Rates of pay for foreman 
mechanic, naval hospital, are established by the 
Office of Industrial Relations on a continental-wide 
basis for positions In the United States and on an 
area basis for positions outside the continental 
limits. The rates of pay for assistant foreman 
mechanics, naval hospital, and heads are fixed In 



accordance with differentials over appropriate basic 
rates as prescribed by the OfiBce of Industrial Rela- 
tions. 

(3) Medical Department activities are responsible 
for the performance of certain functions in wage 
administration. Activities shall furnish assistance 
to Area Wage and Classification OfBces in the con- 
duct of wage siu'veys. On request, activities shall 
designate a representative to. serve on wage com- 
mittees and to organize within the activity a work- 
ing subcommittee to carry out the activity's share 
of the survey work. In addition, the following func- 
tions shall be carried on in the Civilian Personnel 
Branch: 

(a) Analyzing wage board Jobs and preparing 
descriptions as may be required to establish new 
ratings or to correct deficiencies in descriptions cur- 
rently In use. 

(b) Makingr periodic review of wage board posi- 
tions to determine whether employees are actually 
performing the duties normally expected of their 
rating. 

(c) Furnishing assistance as required to wage 
conamlttees and to the activity's subcommittee In 
gathering wage data and in furnishing descriptions 
of jobs authorized for use by the activity. 

(d) Maintaining liaison with the Area Wage 
and Classification Offlce. 

(e) Maintaining file of descriptions of Jobs cur- 
rently authorized for use by the activity. 

(/) Maintaining file of area schedule of wages. 

<g) Securing an understanding on the part of 
supervisors and employees of the Navy wage setting 
process. 



Section rV. EMPLOYMENT 

Article 

General g 

Recruitment and Placement _ io_iq 

Separations 10—11 

Beportlng Personnel Actions _ _ io_i2 

10-9. General ployee to occupy. Group IVb positions must be ai- 

(1) The medical or dental officer in command Is located to grades under the provisions of the Classlfl- 
delegated authority under existing regulations for cation Act of 1923, as amended (see sections II and 
effecting personnel actions involving accessions, m above and NCPI 156). Ratings and rates of pay 
changes, and separations. As the appointing officer Positions in groups I, II, III. IVa and Native and 
he is responsible for compliance with certain re- ^^^'^^ Schedules must be authorized in accordance 
strlctions and requirements established by law and ^^^^ provisions of sections n and HI above and 
rules and regulations of the U. S. Civil Service Com- ^^^^ addition the civilian personnel ceil- 
mission and Navy Department. These restrictions assignment for the current period and the au- 
and requirements are set forth in the Navy Civilian ^"""^ '^^^ '^"^ exceeded. 

Personnel Instructions issued by the Navy Depart- 10-10. Recruitment and Placement 

ment and in the Federal Personnel Manual issued Whenever there is need for filling a civilian posl- 

by the U. S. Civil Service Commission. The func- tion in a Medical Department activity, it is the re- 

tions Incident to the execution of this responsibility sponsibiHty of the command to secure personnel in 

shall be carried out in the Civilian Personnel Branch. accordance with rules and regulations of the CivU 

(2) Before an accession or change can be effected. Service Commission. The methods of securing per- 
there must be an established position for the em- aonnel are as follows: 
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(1> Promotion, transfer, or reassignment of the 
best quaUfled employees of the Naval Establishment. 
First consideration should be given to employees 
and former employees of the activity. Appoint- 
ments from outside should be made only when such 
action wUl serve the best interest of the activity. 

(2) Selection from open competitive eligible lists, 
or on a noncompetitive basis in the absence of lists 
of eligibles, upon requisition to and certification by 
the Civil Service Commission or Its authorized repre- 
sentatives or offices. 

(3) Reappointment, reinstatement, or transfer of 
persons in the government service, In accordance 
with regulations and procedures of the Commission. 

(4) Recruitment for temporary appointment un- 
der Civil Service Regulation 2.114. 

10-11. Separations 

Actions which must be taken in effecting separa- 
tion of an employee from the rolls of an activity 
are covered in pertinent chapters of Navy Civilian 
Personnel Instructions and the Federal Personnel 



Manual. The tjTies of separation actions which 
may be requested by the employee are transfer, op- 
tional retirement, entry in military or merchant 
marine service, and resignation. Separation actions 
which may be Initiated by an employee's supervisor, 
the command, or in some instances required by the 
Civil Service Commission include: reduction in 
force; termination of temporary definite or excepted 
appointment; displacement; abandonment of posi- 
tion; removal; separation for disqualification, Ift- 
efiBclency, disability, legal Incompetence, faUure to 
return from military or merchant marine service, 
or war transfer; retirement for age or disability; 
and death. 

10-12. Reporting Personnel Actions 

Instructions for the preparation and processing of 
Notification of Personnel Action are set forth In 
NCPI 135 and chapter Bl of the Federal Personnel 
Manual. Standard terminology prescribed by the 
Civil Service Commission shall be used in reporting 
nature of action in all cases. 



Section V. TRAININa 

Article 

General 1°-^^ 

Training in Medical Department Activities Ift-14 

Scope of Program 10-15 

1Q_12 General Work improvement Program of a neighboring 

_ ■ , „ Tir t t™ ,™„™o«* naval activity. Additional training shall be pro- 

The provisions of the mvy Work Improvement supervision of the Personnel 

Program as outlined In NCPI 230 apply to all train- objectives, policies, and operating 

ing provided by the Navy lor clvUlan employees of ^g^hods of the activity 

the Navy Department with the exception of feat activities employing less than 300 clvUians 

training coming under the cognizance of the Office ^^^^^ participation in the supervisor training con- 

of Naval Research. The Work Improvement Pro- ^^^^^^ ^^^^^^^ ^^^^^.^^ 

gram Is a training plan for the development of naval ^^^^^ command shall.' through the Personnel 

civilian personnel at aU levels of employment. ^^^^^^ establish and conduct a trainhig program to 

10_14. Training in Medical Department meet the needs of the activity. 

Activities 10-15. Scope of Program 

In order to comply with the basic requirements for rj,^^ ^^^^ p( the training program In each Medl- 

tralning. the plan outlined below shaU aijply to Department activity will vary according to 

Medical Department activities. the needs of the activity. Each activity shall adapt 

(1) Activities employing 300 or more civilians -^^^^ improvement Program to its particular 

shall conduct the Supervisor Training section of the needs. A minimum program should Include the 

Navy's Work Improvement Program unless the ac- following types of training: 

tlvlty has been exempted from participation in the q) /twioetrtMailon.— A well -planned standardized 

Program by the Department or unless arrangements procedure for the indoctrination of new employees 

have been made for joint participation with a gij^j] established by the command and executed 

neighboring activity. The medical officer in com- under the direction of the Personnel Officer. Indoc- 

mand shall utilize the Training Staff Complement trlnation shall be given to new employees as soon as 

Table shown In NCPI 330 In determining the train- .^^^ ^^^^^ appointment. Instructional material 

Ing staff required to conduct the Supervisor Train- developed following the general outline 

tag Program ^n^any other types of f^ta^^S au- ,^ ^^^^^^^^ 

Snduc? to levelo^ information handbooks contataing ma- 

*^°<2 rita activities employing less than 300 civilians, terial developed for Indoctrination, 

the medical officer in command shall. If practicable, <2) Supervisor Training.— Tiie Personnel Officer, 

secure supervisor training through participation In assisted by the Civilian Personnel Branch, Is respon- 
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slble for coutrlbutlnK to the Improvement of siqier- 
Tislon in the activity througli advisory service to 
supervisors on personnel matters and through an 
organized training program. NCPI 230 sets forth 
the basic requirements for a supervisor training 
program. 

(3) On-the-job Tratning. — On-the-job training 
i^ttil be conducted in the actual work environment 
by the Immediate supervisors with the exception of ^ 
10 per cent of the total training time which shall be 
utilized in classroom Instruction iq related subjeots. 
The Personnel Officer shall provide assistance to 



what tridnlng may be required and to develop train- 
ing materials as needed. Tbe apecifle purposes of 
on-the-job training are: 

(a) To Improve performance ability. 

(b) To bf 09deg en^lpyee's work experience. 

(c) T& iiBei»me ma^ methods and Increase 
production. 

(d) To provide training in the application of 
basic skills to specific work assignments. 

(4) So/ety,— lEistruction In safety practices shall 
■M''^3iiki^''iat^'-pim- &f tt^ training given vpider 
(a> , ami Ce)' sfioveHts set tcst&i it^j|^,^> 



Section VI. EMPLOYEE BJE!LA1!Id)^ 



SERVICES 



Employee Belations and Employee Services 

10-16. Employee Helatioiis and Employee 

(1) Scope. — ^The Civilian Personnel Branch shall 
assist in carrying out personnel programs and 
jpoUcies concerned with Incentives, beneficial sug- 
gestions, employee services, and efficiency ratings, 
as well as serve as a central source of infonnaUon, 
guidance, and assistance in fostering improved 
supervisory-employee relationships through proper 
attention to grievances and complaints, disciplinary 
action, removal, fair employment practices, political 
activity, solicitations and collections, ret|ieapu|^in9d 
Injury compensation and treatment. " 

&^^^ ft^Seaia. as outlined in NCPI 25 Is designed 
tol^re^e the efficiency of the service by stimulating 
^ployee participation through the submission of 
Ideas. "Under the program employees receive cash 
awards or other recognition for adopted .suggestions. 
The Department attaches great Importance to the 
submission of constructive suggestions by civilian 
employees, both supervisory and non-siwervlsory, 
and looks to each activity to institute and conduct a 
suggestion program as an ln£e^igj|isel^ 
personnel program. 

(3) Disciplinary Actions, Removals, and Prohibi- 
tions. — ^Medical and dental officers in command are 

matters concerning employees under their Jurisdic- 
tion and are responsible for delegating authority for 
such administration to subordinate line officials. 
The Civilian Personnel Branch shall assist and advise 
supervisors and officials at all levels in elv&'i»i&'>^^ 
clpjinia? matters. General provisions and pro- 
cedures governing disciplinary actions, removals, 
and proliibitions are outlined In NCPI 45. 

<4) Efficiency Ratings. — It is the responsibility of 
the medical or dental officer In command, acting for 
the Secretary of the Navy, to obtain full compliance 
With the efficiency rating system by all personnel 



Article 

10-16 

who participate in the preparation, review, or ad- 
ministration of efficiency ratings. 

(a> All Navy Department employees wherever 
located who occupy group IVb or similar poslthms 
shall be rated In accordance with provlsiona of tile 
ITntform Sffideney BaMg* ^rstem as (iutltoed In 
NCOTES. 

(b) The Shop Efficiency Rating System as set 
forth in NCPI 56 applies to all employees in the field 
service who occupy positions in groups I, n, HI, and 
IVa or similar positions, whether within or oittstde 
the continental limits of the United State?. 
(S> EnplovBe tOroup) S^tfona, — It la the policy 
the Department that MaVy Officials having re- 
sponsibility for the management of civilian em- 
ployees should deal with their employees on a group 
basis when such is the desire of the employees 
represented. Normally medic J officers In com- 
mand are expected to deal personally with organised 
employee groups. However, on Strictly routine 
matters or In other day-to-day problems arising out 
of the particular work situation at the activity con- 
cerned, the medical officer In command may desig- 
nate the Personnel Officer, a supervisory official 
nearer the work situation, or a responsible staff 
member of the Civilian Personnel Branch to per- 
form this function. The Navy's relationship with 
organized employee groups andthe acj^ri^qf^up^f* 
visors In these groups, and idtii ^p'^^n^tfib&.'iijr 
outlined in NCPI fiO. 

(6) Employee Services.— It Is desirable that each 
activity establish an adequate program to provide 
the services and facilities that are essential to the 
personal requirements of the employees. The needs 
of the activity should determine the services to be 
provided, io. 4i«i)cit^:. jB^^ employee 
services program, it Is not necessary that all the 
services described In NCPI 66 be adopted; con- 
versely, there may be other services which an ac- 
tivity may deem necessary to Include in its program. 

(7) Fair Employment Practice, — ^Executive Or- 
der 9980 of 36 July 1948 provides that In all person- 
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nel actions there shall be no discrimination because 
of race, color, religion, or national origin and estab- 
lishes a general procedure for handling alleged 
violations. The Chief of the Office of Industrial 
Eelatlons has been appointed Fair Employment 
Officer for the Department of the Navy. Medical 
and dental officers In command in their capacities 
of appointing officers have been appointed Deputy 
Pair Employment Officers for their respective com- 
mands with the responsibility for receiving and in- 
vestigating complaints based on alleged discrimina- 
tion and for taking corrective action in accordance 
With NCPI 75. 

(8> Grievances and Complaints. — The medical or 
dental officer In command Is responsible for estab- 
lishing and publicizing a miiform procedure for act- 
ing upon employee grievances in accordance with 
KCPI 80. The command shall insure that all levels 
of supervisors are trained in their responsibilities 
concerning employee grievances and that all actions 
In tills connection are taken In strict compliance with 
the provisions of NCPI 80. 

(9) Incentives. — ^Medical Department activities 
shall develop and utilize an incentive program in 
the Interest of securing maximum production. The 
Department has developed for Navy-wide use certain 
Incentive programs as provided in NCPI 20. The In- 
centive program as set forth in this Instruction 
should be closely coordinated with beneficial sug- 
gestions and the provisions of NCPI 195, Salary and 
Wage Changes, 



Personnel Becords 

10-17. Personnel Instructions 

The Civilian Personnel Branch shall maintain on 
a current basis at least one copy of the basic person- 
nel instructions listed below. Each activity shall 
insure that copies of these personnel instructions are 
routed immediately on receipt to the Civilian Per- 
sonnel Branch. Arrangements should be made with 
the cognizant Issuing office for a sufficient number 
of copies so that other stafl offices may be furnished 
copies of instructions relating to the work of the 
office, 

( 1 ) Federal Personnel Manual. — The Federal Per- 
sonnel Manual is the official medium of the U. S. 
Civil Service Commission for Issuing its personnel 
regulations, instructions, and suggestions to other 
agencies. 

(2) V. S. Civil Service Commission Departmental 
Circulars. — Departmental circulars have been used to 
Issue regulations, instructions, and suggestions on 
topics not covered by chapters In the Federal Per- 
sonnel Manual. Each manual chapter as it is pub- 



(10) InjUTV Compensation and Treoimejii.—Med- 
Ical Department activities shall establish procedures 
and facilities to Insure that all employees who be- 
come ill while at work or are injured In the per- 
formance of their duties are provided with the 
necessary medical care. NCPI SO contains provi- 
sions concerning treatment and compensation for 
injury, as well as death compensation. 

(11) Political Activity.— It Is the policy of the 
Department not to consider the political opinions or 
affiliations of applicants and employees In matters 
of employment, except where membership in a 
political party or organization legally constitutes a 
disqualification for Government emplosnnent. The 
provisions and procedures governing political ac- 
tivity are outlined in NCPI 150. 

(12) Retirement. — The Civilian Personnel Branch 
shall (a) inform all employees of their rights, bene- 
fits, and obligations under the Civil Service Retire- 
ment System; Cb) answer questions presented by 
employees; and (c) notify employees who have 
reached compulsory retirement age. General pro- 
visions and coverage of the Civil Service Retirement 
Act are set forth in NCPI 185 and in chapter B5 of 
the Federal Personnel Manual. 

(13) Solicitations and Collections. — ^Medical and 
dental officers in command are responsible for ap- 
proving the procedures for local solicitations and 
collections of funds within their respective establish- 
ments. NCPI 215 provides basic Instructions In this 
matter which Includes political contributions, per- 
sonal contributions, gifts, and advertising. 



Artide 
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lished will supersede previously Issued departmental 
circulars on the same subject. Departmental cir- 
culars will continue to be used for Issuing temporary 
or Informational material not appropriate for In- 
clusion in the manual. 

(3) Navy Civilian Personnel Instructions. — Navy 
Civilian Personnel Instructions, NAVEXOS-P-123, 
are the means by which over-all civilian personnel 
instructions, policies, and procedures for the Naval 
Establishment are prescribed. These Instructions 
are issued in conformity with U. S. Navy Regulations 
for the guidance of all persons in the Naval Estab- 
lishment in the conduct of civilian personnel 
matters. 

(4) Civilian Personnel Letters and Dispatches. — 
Instructions of temporary interest and effect are Is- 
sued in the form of dispatches, circular letters, or 
multiple address letters and assigned a CPL&D 
number. This means is also used by the Office of 
Industrial Relations for Issuing advance changes to 
Navy Civilian Personnel Instructions and for supply- 
ing or requesting information. 
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Personnel Instructions 
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IC^lS. Fersoniiil B«eda^ 

(1) The Civilian Personnel Branch shall maintain 
personnel records and flies necessary to the perform- 
ance of personnel activities. The major purposes 
of these flies and records are to provide convenient 
sources of information necessary for day-to-day ac- 
tions, to provide a medium for the recording of data 
for reporting and future reference, and to provide a 
f0|nsltory for official documents. ^X%^e are nrlg^ 
YBrylQg requirements and uses for e!v4fiaa pet^nail 
records. The tendency to build up a separate record 
for each purpose encourages duplication and results 
in wasted man-hours due to excessive paperwork. 
The number of dlSerent records required in a per- 
sonnel office should be Icept to a minimum. 

(2) Xbe jrecqrds and flies discussed in this septlQS 
»refliQse'MU(& areiiQ^iiaafiitEtlned a coHtitniCDg 
basfs. Becords and files which are an Integral piit 
of some personnel procedure or action (e. g. reports 
on certificates of eligibles, typed lists of retention 
registers used for a reduction in force, etc.) are 
covered in chapters of the Nayy Civilian Personnel 
Instructions and the Federal Persojonel Manual deal- 
tUf ^riillb emi Wo&f^m «tiA SctteBs. The tiaslc 
persaami^ lecords and files which are considered 
aeeeiiStas^ to the proper conduct of personnel actlv- 



<o) ogix^ personnel /older.— Each activity is 
retjuired to ina&tain an official personnel folder on 
each efi^loyee. Ttte teiSSsr shall be maintained in 
accordance with MsteoclttoaiS In NCPI 131 J«A^lM«)» 
ter Rl of the li^defaiPersbnnel Manual. 

<&) Service Record Card ^Standard Form 7). — 
The Service Record Card (SP-7) has been prescribed 
by the U, S. Civil Service Commission as the record 
of an employee's service to be maintained in person- 
nel ofBces. A discussion of the installation and uses 
of t^e g^rvlQe R^jcprd Qa;^4 is pr^ seated In JiQ^l 

ble for maintaining current records of Information 
necessary for determining retention preference of 
employees. NCPI 170 prescribes the daita^^tilf0&j^, 
determining retention preference. 

(d) Position descriptions. ~The maintenance of 
approved posdtlon descriptions on a current basis ia^ 
'esseait^af id 'ihe'ixro^ administration of the clas^St^ 
cation program and the basis for the asslgomeat of 
employees to valid positions in the activity. 

(e) Chronological file of personnel actions, — ■ 
The Civil Service Commission requires that a chron- 
tflogtettl file M MaM^iSBBd. af coi^es of demand 
actions In order that fnfofmatlon will be available to 
representatives of the Commission as may be re- 
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NAVAL HOSPITALS 



I. MiiMten fttedOajMiSniaW^^ - H- J. ^IwoueJi. 11- 5 

n. bffl«e of the 'ebftimandizie O^fief ' ... •Li„^,„-,-4,-^ IJi- 0 ll-ll 

m. Military and Administrative Functions ^ — s. 11-13 through 11-21 

IV, Professional Functions 11-22 through 11-30 

11?,. :Sl>^^M Ships - ^ 11-31 through 11 33 

• ~ " I ♦ 

Mission .^-.^J, 11-1 

Direction . 11—2 

Command . 11—3 

Organization , fc^-A-..-— , 1 1-4 

Instructiona and Notices — 11-6 

• 

11-1. Mission ceed to command, who is next in rank to the com- 

J ■ t _„..„i i^. ms^a^mi ^i$CilSSBS. In the event of the incapacity, 

(1) The primary mission of a naval hospital is: >«w~ . _ 

(a) The care and treatment of sick and inlured abBWJRJlj'QF detachment without rehef of the 

(a) The cai e and ti eatment ol sicK and injurea commanding officer, the medical officer next la mm 
military personnel with the object of their expedi- L,uiiiiiia e ' , ^ »,„s*,ifrfi #«- 
tlous return to duty. who is regular y attached to the h«^it^ ict dttty 

(b) The prompt disposition of those patients ^hall succeed to command. . 
Who require special treatment not satisfactorily ii_4 Organization 5 I 
OTBllaWe iox who are found Physically unfit tor re- " , ^ 4.'a J^-^-» «^ 
teatioa li «he military service. . , tl» *?^'al hospital is a self-cont^^^!lf«<i 

m Thft saeondaa#Hmisa£S»ii mk6i feOSBitsa^ unit under the military mmmm oSW« eeJttmw^ 

Inciude^T ^^""^i^^ ^ i^i^i^ ^^^^ ^j^. ^^^^^ distritst w&e ^CT^^er 1^ ttw 

(a) The instruction of Medical DepartmiBt ' group activity as designated in curerfi P*^*- 

personnel, including intern and resident training ' tions. As such, it shall be organized and admlnl8- 

Whe»«Httorlzed. tered in accordance with law. U.S. Navy Regula- 

m 'the.^e treatment of nonrailltaCT tions. and the orders of competent authority. 

Battels feei^^Sd** I <25 It is the responsibility of the commanding 

(c) Research in medicine, dentisfoy, ahd re- officer of each naval hospital to effect an efficient 
lated specialties when authorized. and effective orgSW^tliS which shall provide for 

id) Cooperation with military and civil author- both the clinicsall AM ^mmm^B ^^^^^^ ' 

ities in matters pertaining to health and sanitation the hospital, Slhce naval hosi»ftftlS tftfy In Size, 

aaff i^ tbl feVest Of local disasters or emergencies. personnel, and facilities, an inflexible plan of or- 

■ ' ''f ganlzation is not feasible. The chart in subarticle 

ife^elioB. I' ''^ li-4(.3) illustrates an approved organization for 

nayai hospitals which may be modified when local 

(1) The Bureau of Medicine and Surgery is oojj^ttionS W" special missions justify deviation 

charged with the operation and maintenance of all tijerefrofflt. The Oigaiiization Guide for Naval 

navaJl«K^i^8. hospitals, lfAVMKD-P^1385, provides supplemental 

t . information on the InternaJiiiSjBi^ffl^Mi Of the 

11-3. GOfa^BOad various administrative dmmtS!rm^''Smm me^- 

(1) A naval hospital shall be commanded by a ices, as well as on the asslgnm^t and distrifeutton 

naval medical officer. The executive officer of the of functions therein, 

io^itM: ^all be that medical omeer, eUgJBle to sue- (3) OrgmietsMm Cfti^i^-See msi, page. 
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11—5. Instructions and Notices 

(1) The commanding officer shall issue such hos- 
pital instructions and notices as may be required for 



Commanding Officer 

Bzecutive Officer 

Special Aaaiatauta 

Boards and Committees 

11-6. The Office 

(1> The office of the commanding officer shall 
consist of a commanding officer, an executive of- 
ficer, and such other special assistants and person- 
nel as may be required. 

11—7. Commanding Officer 

(1) General Duties. — 

(a) The commanding officer is charged with 
the command, organization, and management of 
the hospital. He shall require the timely and eco- 
nomical performance of the functions and opera- 
tions of the hospital in accordance with U.S. Navy 
Regulations, the Manual of the Medical Depart- 
ment, and other directives issued by competent au- 
thority. He shall be responsible for the professional 
care and services provided to the patients In the 
hospital and for the safety and well-being of the 
entire hospital command. Subject to the orders of 
higher authority, he shall exercise complete mili- 
tary jurisdiction within the hospital reservation. 

(b) The commanding officer shaU be respon- 
sible for the soimd and legal expenditure of the 
funds allotted to the hospital for its operation. He 
shall issue instructions concerning the use, expendi- 
ture, and conservation of equipment and supplies 
which shall define the responsibilities of the beads 
of the administrative divisions and clinical Services 
regarding the correctness of Inventories and the 
transfer of property upon their detachment. 

<c) The commanding officers shall be respon- 
sible for the maintenance of orders for the admin- 
istration of discipline within the hospital command. 
He shall aiford necessary assistance and provide fa- 
cilities for inspections, investigations, and courts- 
martial held at the hospital on orders issued by 
competent authority. The commanding officer of 
a naval hospital is empowered by the Secretary of 
the Navy to exercise summary or special courts- 
martial jurisdiction over, and by the Uniform Code 
of Military Justice to impose nonjudicial punish- 
ments ui>on, members of the naval service, staff and 
patient, of his command. This authority may not 
be delegated; but, in the temporary absence of the 
commanding officer, it may devolve on the medical 
officer succeeding to command. Punishments shall 



the guidance of staff and patients. EMrectives gov- 
erning patients shaU not be more stringent than 
necessary to ensure efficient administration. 

Artick 
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be recorded in accordance with instructions gener- 
ally applicable throughout the Navy. 

(d) The commanding officer, unless specifically 
authorized, shaU not act as a recruiting officer. He 
may reenlist or extend the enlistments of the en- 
listed personnel attached to his command for duty. 
He may reenlist patients, physically and otherwise 
qualified, who desire to reenlist within 24 hours 
following discharge. 

(e) The commanding officer shall be respon- 
sible for the public information program of the 
hospital, which shall embrace all areas of public 
relations applicable to and in the interest of the 
hospital. He shall establish, preserve, and promote 
good relations with local professional, civic, welfare, 
and business organizations. 

(2 ) Relations With CtvU AutTiorities^ 

(a) The commanding officer shall require 
obedience from all persons coming under his jurlB- 
dictlon to Federal statutes, and, to the extent con- 
flict does not exist, shall Observe penal and civil law 
of the State, Territory, or district in which the naval 
hospital is located. Service of subpoena or other 
civil process upon members of the service or civilians 
within a hospital reservatloh shall be In accordance 
with instructions of the Department of the Navy 
applicable to all commands in the Navy. 

(b) The commanding officer shall cooperate 
with civil authorities in the control of communicable 
diseases. He shall report all persons discharged 
from the service with an infectious disease which is 
considered to Iw a public menace. Such reports 
shall be made to the health department of the State 
which is the prospective residence of the individual 
being discharged. The report, in letter form with 
duplicate attached, shall include only the following 
Information: Name, prospective place of residence 
(address), diagnosis, date of discharge and place 
of discharge. The report shall emphasize that the 
information given is confidential. In all cases of 
tuberculosis, the commanding officer of the activity 
in which discharge from the service Is culminated 
shall notify the Tuberculosis Control Division, U.S. 
Public Health Service, Bethesda 14, Md., giving the 
information as stated above. 
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(c) In accordance with local health laws and 
regulations, the commanding officer shall report to 
the proper civil authorities all births, including still- 
births, and deaths occurring in his command. For 
further infonnation, see article 3-12(4) . 
(.3) Patients. — 

(a) The commanding officer shall be responsi- 
ble for the professional care and treatment of all 
patients in the hospital. Except in emergencies, 
major surgical operations and special foims of treat- 
ment shall not be undertaken without his approval. 

(&) When a patient (other than a depend- 
ent — for whom see arts. 21-4 through 21-8) being 
provided inpatient or outpatient care at a naval 
hospital requires medical or dental care beyond the 
capabilities of the hospital and of other Federal 
medical facilities in the area, the commanding of- 
ficer may authorize and direct the utilization of 
supplemental services and supplies from civilian 
non-Federal sources. This may include, but is not 
limited to, the services of a physician, dentist, spe- 
cialist, or technician, and the procux'ement of spe- 
cial tests, examinations, treatments, or hospitaliza- 
tion. Costs incurred are chargeable to the hospital's 
maintenance and operation allotment. 
(4) Personnel. — 

(a) The commanding officer shall submit re- 
quests for necessary adjustments in the military per- 
sonnel allowance of his command, with f uU justifica- 
tions therefor, to the Bureau of Naval Personnel, 
via the Bureau of Medicine and Surgery, through 
offlcial channels. Requests for necessary adjust- 
ments in the civilian personnel allowance of the 
command shall be submitted through official chan- 
nels to the Bureau of Medicine and Surgery. 

(b) The commanding officer shall provide for 
the military indoctrination and professional and 
technical training, including authorized intern and 
residency training, as appropriate, of all Medical 
Department personnel attached to the hospital for 
duty. 

(c) The commanding officer shall hold periodic 
staff conferences to discuss professional and admin- 
istrative subjects. When practicable, qualified mili- 
tary and civilian personnel shall be Invited to par- 
ticipate in these conferences. 

(d) The commanding officer shall arrange for 
civilian consultants to confer with the hospital staff 
on consultations, professional training, and other 
matters. He shall establish and promote coopera- 
tive relationships with civil professional orgsmiza- 
tions in order that the staff may profit from such 
associations. 

(e) The commanding ofiBcer shall facilitate the 
use of the professional and instructional services 
of the hospital by Medical Department personnel 
attached to other activities. He shall insure the 



maintenance of a professional library adequate to 
meet the requirements of the hospital. 

(/) The commanding officer shall prohibit the 
unauthorized collection of funds within the com- 
mand, and unofficial pecuniary dealings between 
patients and Medical Department personnel. 

(5) Reports, Records, and Correspondence. — 
(a) The commanding officer shall require the 

preparation and submission of official reports and 
returns and the maintenance and disposition of 
hospital records as prescribed by competent 
authority. 

(&) Correspondence dealing with the internal 
administration of the hospital shall be forwarded 
directly to the Bureau. Correspondence involving 
military policy, medical logistics, increases or modi- 
fications of hospital facilities, and military personnel 
allowances shall be forwarded via the chain of 
command. 

(6) Inspections. — 

(a) The commanding officer shall make, or 
cause to be made, necessary inspections to determine 
that the hospital is adequately equipped and staffed, 
that it is functioning economically and effectively, 
that the clinical services and administrative divi- 
sions are well managed and maintained, and that 
pertinent laws, regulations, directives, and orders 
are being enforced. 

Cb) Personnel and materiel inspections shall be 
governed by the following: 

(1) When circimistances permit, personnel 
of the hospital shall be inspected weekly, but not on 
Sundays. 

(2) Buildings and grounds, exclusive of pri- 
vate quarters, shall be inspected weekly, but not on 
Sundays. 

(3) Periodic Inspections shall be made of 
storage facilities and their contents to Insure com- 
pliance with the policies of the Department of the 
Navy and the Bureau regarding adequacy, stock 
levels, maintenance, overhaul, and replacement, 

(4) Periodic sanitary inspections shall be 
made of all buildings and grounds, with particular 
attention to the maintenance of maximum stand- 
ards of food preservation and handling. 

(7) Emergency Precautions. — 

(ay Local disasters or emergencies shall be 
provided for by appropriate disaster plans and 
procedures for handling casualties. Personnel as- 
signed disaster-relief duties shall be drilled regu- 
larly and instructed continually in their assigned 
duties. Emergencies which may result from enemy 
attacks shall be provided for by appropriate bills, 
procedm-es for handling casualties, and regular 
drills. 

Cb) In time of war, the hospital shall fly the 
Red Cross flag, and, when considered necessary by 
the commanding officer, shall have other signs of 
its noncombatant status in evidence. 
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(8) Delegation of Duties. — The commEuacQi^ offi- 
cer may, at his discretion and when not contrary to 
law or reerulatlons, delegate duties to the executive 
officer, administrative officer, and other subordi- 
nates, as appropriate, to the maximum extent con.- 
^stCRt With effective s^JministratiEm. Such dele- 
itstions 6? |t^th&ri% todWevjef i Shall to m wi^S' f Wieve 
Mm of his responsibility for the efficirat perform- 



Bhce of his fimctions and the safety, w^l-lseltoif, 
efficiency of his command . 

11-8. Executive Ofla.cer 

(1) General Duties. — 
(a) Iksfi exeGuMye oie&cer Hhall serve ^ %e di- 
rect reiH'esentative ot the commanding^ officer. M 



Change 8 



tUobt SiE* orders i^ued by iihn shall be tegtirded as 
miQceediiig from the comitiftntli'inig^^iQftEgp.'iisd ^8b#ll 
govern all persons witliiti the eflaiffitaifd • '^^^^e^tiis*- 
ecuting the orders of or serving as the commanding 
officer, the executive ofBcer shall take precedence 
over all other oilicers attached to the command. 
His primary fimction shall be to assist the com- 
manding officer in the discharge of his responsi- 
}B3iX\y for ftis professional care of patients and the 
tealning of the staffi in the formulation of profes- 
sional policies, standards amd direptives, and in the 
coordination of all internal administration of the 
hospital dealing with professional matters. 

^b) TherC^eoative o£B.cer shaU direct the ad- 
ministratlve-:diliierTegarditig matters o£-comin^llQfr" 
terest and responsibility. Nothing herein l^i*<»^ p6 
construed as relieving the executive ofBcer & &!s 
responsibility in matters imder the purview of the 
administrative ofBcer or of the necessity of keeping 
himself informed in such matters to the extent that 
he may be able to assume command in the absence 
<liteef«#fliia®atog offlcec., (fci^ - - 

Fatients^-'''' ^ - •• 

(a) 'Th.(l &^Mif6 el(fer shall organize and co- 
ordinate the various cliiiiGal services to ensure the 
i&ml^ QOalil^ of medical care and the most efQ- 
•eient utilization of Medical Department personnel. 

(b) He shall exercise general supei-vision over 
the care and treatment of all patients in the hos- 
pital, both inpatient and outpatient, and shall keep 
the commanding officer informed regarding the con- 
dition of all patients on the serious and critical 
lists; 

(c) He shall issue instructions for the guidance 
and administration of aU patients, inpatient and 
oi^fttlei^t, and desigtifttg. (|siy^e|fFf ^fifefil 

other clergyman whd(a3«Mift^^(ti expresses a desire 
for spiritual ministrations. Whenever practicable, 
patients who are too ill to request spiritual minis- 
tration shall be provided the services of a chaplain 
of other clergyman of their faith, 

(e> He shall coordinate and have publlslied'til^' 
times for consultations and special examinations. 

(/) He shall make recommendations concern- 
3im ttta aKpointment to, and keep the oomnmoding 
afi<!l«!f &(ltllied df 'the dcSbhs iiid Fe&omfiiendattotis 
of, the tumor board, the boards of medical survey 
and clinical boards, the tissue committee, the medi- 
cal records committee, and such other boasds and 
committees that have to do with patient csij0: 

(ff> He shall assure that the professional iimc- 
tionjs of the hospital are carried on in such manner 
as to merit accreditation by the various professional 
^iH^edittag^ bQ(Ues. 



(h) He shaSl as^C^'llltat. the necessajry dlreci- 

13) Professional Training. — 

(a) He shall organize a professional training 
committee from among the chiefs of the various 
clinical services, including the administrative of- 
ficer, and shall himself be an active member of the 
committee representing the commanding ofBcer 
whenever he is absent. This training committee 
shall supervise and coordinate all of the training 
programs for medical officers and interns. The 
training committee shall also evaluate each request 

testilttt. ■ - > ^-w _ 

(b) He may make recommendations, when 
deemed desirable, to the chief nurse for the training 
of nurses, and to the administrative officey foif Itte 
training of hospital corpsmen. 

(c) He shall arrange the schedule for all pro- 
fessional staff meetings, and shall coordinate the in- 
terservice conferences, ward rounds, seminars, and 
consultant lectures. 

id) He shall assist the chiefs of service in the 
selection and utUization of civlliaii. and reserve lec- 
turers in connection with the intern and residencs^ 
training programs. 

(e) He shall appoint a medical offioe):.t9.-ll||.y^ 
supervision over the Medical Library. 

f4) Assignment of Staff Personnel~'B& sha^^dt* 

rect the assignments of staff officer personnel to 
those duties which will assure the most effective use 
of the officer's training, experience and capabilities, 
in the best interests of patient care. He shall ap- 
prove watch lists aSeclang these personnel. 

(5) Inspections. — 

(a) The executive ofBcer shall arrange for all 
inspections. He shall conduct or designate an offi- 
cer to conduct those which the commanding officer 
cannot attend. A report shall be made tp.the com- 
manding officer of < 
the course of the ihs^e^t^*^ 
which corrective action is considered necessary. 

(b) The executive officer shall require the offi- 
cer of the day to inspect the meals served in the 
mess, including the special diets, to insure that 
tlie food is properly prepaired, of good tmallty, a|6^ 
ficient in amount and served' lQ;i 
dad in tiie case of speciiaV 
ISiefapeutie regimen prescribed fSflSfiS^ 

(6) Oj^cer of the Day. — 

(a) The executive officer shall approve the 

officer of the day watch list. He shall take steps 
to insure that all officers assigned to the officer of 
the day's watch list are properly indoctrinated in 
hospital instructions and^ nq^iee?, . hospital prac- 
tiees and pjocedures, as well as perlteeat pMffe iif 




M&mm mmi^ws$mmi^0^^A^ isms: 



tee Manml of the Medlcia-l Department, Navy Beg- 
lilations, and siu^ otber Ipoal onl^ tesferaee 
tions that apply. 

(b) He shall closely supervise the functionliJiE' 
of the ofBcer of the day's office, the admission sec- 
tion, and the outpatient treatment branch to be 
assured that patients are promptly admitted or 
treated as the case xaas be. 

£7) Morale and Discipline. — 

Cc) The executive oSBcer shall insure that all 
laws, regulations and instructions issued by proper 
authority are complied with and shall report all 
such violations to the commanding officer. 

Cb\ JSe ^b41 pp^tantly en^dea,vor to maintain a 
0f iosotaSi ^mtoig B3i fitaff HSid patient 
personnel. Continued and sympathetic attention 
to all details affecting the welfare of these persrai^ 
nel shall be one of his chief concerns. 

(c) He shall insure that all instances of com- 
mendable conduct and meritorious acts performed 
by the staff or patients, as well as the names of 
members of the staff showing outstanding ability, 
are brought to the attention of the cgepioifid]^ 
ofDcer. 

Cd) He shall make recommendations to the 
commanding officer concerning the granting of 
leave to staff officers, and act on requests of stafi 
officers to be absent from duty for short periods 
of ttme or from morning quarters. 

Ce) He ahE^ tetture that the officer of the day 

dally inspection of the brig, or disciplinary vias$f, 
and the physical condition of patients confined to 
jSie brig or disciplinary ward. 

(8) Civil Defense, Disaster, and Mobilisation Plan- 
ning. — 

(a) He shall participate in and advise the 
commanding officer concerning the medical aspects 
of civil defense and disaster planning with local. 
State, and Federal authorities. 

<b) He shall advise and make recommenda- 
tions to the commanding officer concerning medi- 
cal oipMIiisatUin plannl^ and requirements. 



<M ' Chief of a. Clinical semice.— The executive 
9&cer when so designated by Bureau s/e^^m/mw- 
Serve as lite chief of a clinical service. 

JTote. — 'VhetB Is no artlGle ll-B. 

11-10. Special Assistants 

CD OetteraL—Uhe senior chaplain, the senior 
rep*^ntatlve of the American National Red Gross, 
Emd such other persons as the commanding officer 
may appoint, shall serve as special assistants to the 
commanding officer. 
<2) Chaplains. — 

<a) The senior officer of the Chaplains Corps 
ordered to swii duty by proper authority, normally 
shall be In deaml&^ the Chaplains' CIS(c0; 

.C^> 'SJbtigbaplalnsr OfBce shaU:<;j . ' . 

Cl> Be responsible for the rt3fgl0U^ xt«i^V{ile» 
of the hospital, conduct divine services 8i!it^s»(!^Bti>- 
ate, and give spiritual counsel to patient and Staff 
personnel. 

(2) Malte ward visits to bed patients, espe- 
4^3Mt those on the serious and critical lists, and 
9e)^i^4tD visits y> i?r|$«|iep ^i^Ipmb^ iaj^e Jbrlgy 

ofScer on matters relating to the general morale of 
patient and staff personnel. 

(4) Maintain relations and worjE .ti^^ C^fUlflA 
religious groups in the community. 

(3) American National Red Cross. — Services ren- 
dered by the American National Bed Cross are gov- 
erned by U.S. Navy Regulations and current 
(^^1^^ to which cefetence shall he s^de under 
iXk ^S^^astances. 

(1) There shall be established such local boards 
and committees, of temporary or permanent nature, 
as are necessary to maintain the professional stand- 
ing of the ccsomand, to assure the competence of the 
ek^Si aa^to sikt^i^'viED^otis admini^tofivj^t^stirer' 
W&iil$i..-BWBb. boards and committees may be estab- 
!ffi£^%$r liie commanding officer or on the orders of 
other competent aiifhoritiy. 
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11-12. Establishment of Watches 

(1) The commanding officer shall establish an 
officer-of-the-day watch, an administrative watch, 
and such other watches as may be necessary for the 
safety, proper operation, and security of the com- 
mand and the care and treatment of its patients, 

C|!) O^cer of the Day. — Tlie o£Bcer of the day 
shall be regularly assigned as the officer on watch 
to stand the day's duty. He shall serve as the 
representative of the commanding officer who shall 
prescribe his duties and to whom he shall be respon- 
sible for the proper discharge of the functions of 
his office. No officer shall be assigned as officer of 
the day until he is thoroughly familiar with the 
hospital and its management and administration^ 

(3) The tour of duty of the officer of the day shall 
be a period of 24 hours, normally beginning at 1000, 
during which time he shall remain on the reserva- 
tion. Before assuming duty as officer of the day, he 
shall acquaint himself with all matters and condi- 
tions in the hospital of which he should be aware 
lor the proper performance of his duties. He shall 
seaoiSi M charge of bis station until regiUafly re- 
lieved. He shall maintain an officer-of-the>4ay log 
of accurate, clear, and complete entries describing 
every circumstance and occurrence of importance 
and interest which concern the hospital or its per- 
sonnel, or which may be of historical value. The log 
Shall be prepared in the manner and form pre- 
serilied ht 17,3- Navy Hegulations^ tll^ i^truc- 
J$^. ^ ^, jBwea»5 VSm offlc®^ i^f te .day shall 
Mgh iMfly that liatt of Hie log -wHSai he 'hias written. 
Any entries made by another officer temporarily re- 
lieving the officer of the day shall be signed by that 
Officer. 

(4) AdministTatwe Watch. — In addition to the 
officer of the day, the commanding officer also shall 
establish an %^^,!$jiEative watch to perform t^e 
^inMstiratlve a^'^erl(^ ^lities required outsidi& 
lE^ JS^inaial working hours. The officers or enlisted 

assigned to this watch should, be thoroughly 
laiftlliar with the administrative and ^]^i|*| JOtoe- 
titjgs of the hospital, 

45). Other Watches. — The commanding offi(S#t|i^f 
^afeUsh a watch consisting q( s^<jr officers of tJie 
Ikl^^ai Corps to act in an tiSivimif capacity to tht 
officer of the day on professional matters and other 
problems which may arise. No officer shall be 
assigned as senior watch officer until he is thor- 
oughly familiar with the managwent and admln- 
M(!«tl<p of tbelio^taji 

il— ISA. Administrative Officer 

CI) The admlcdstrative officer shall be respon- 
sible to the KeBCiiitlve officer and commanding 
ofiQcer for all administrative matters, including the 
coordination of the internal administration of the 
hoi^ital. All orders of the administrative |}|lt$;d?. 



shaU be regarded as proceeding from the conmiand- 
ing officer, whose policies and orders he shall con- 
forut ta «^ WeetiUKt^; E@./S3saU advise the com- 
mandinf dfflc^ aiid tiae ei^utive officer regarding 
the nonprofessional functions and management of 
the hospital, and shall assist them in the formula- 
tion of administrative policies, standar ds, and direc- 
tives. He shall act independently on those matters 
which do not require the personal attention of the 
commanding officer or thf e^ttti^B office Mf 'M 
^)^Qieift iaforiasft of tasti attitnrWMeli f»e 

takes. The administrative officer shall advise the 
executive officer regarding matters of common inter- 
est and responsibihty. He shall exercise due caution 
to assure that all matters of a professional nature 
which require action and which may come to his 
attention are prcniq^tly referred to. the executive 
offlo^; Jir^t^dR- tiiO administrative^ ismer nor any 
:af. te: f i^scmnel subject to his supervision shall 
assnfise any responsibility or authority in profes- 
sional matters. The administrative officer shall' be 
an officer of the Medical Service Corps. 
(2) The administrative officer shall: 
Ca> £istabli^ methods .for improving ap@;^ 

correcting uhiKiit^s^ti^ «0nd$iii(H>s of an.i»MUi»» 
trative nature. 

(b) Be responsible for the coordination and effi- 
cient operation of the administrative divisions. 

(c) Maintain current information regarding 
laws, regulations, policies, and In^tri|;jj9n9 

ing to naval adadnlstpa^bn M -geners^ a^d' i&e 
management of naval hospitals in particular. 

(d) Provide for the preparation, promulgation, 
and maintenance of the directives necessary to meet 
the operating requirements of the hospital. He shall 
have general orders, orders from higher authority, 
and all other directives and information whl^J^« 
cerh or are of interest to personnel of ^ ^^S^At^ 
posted on Cf^Biveniently located bulletin boards, or 
otherwise brought to the attention of the persormel 
concerned. Copies of the Uniform Code of Military 
Justice shall be made readily accessible to all person- 
nel. He shall insure that all infractions of law or 
UsjS. Navy Eegulations and violations of discipline 
ssfe i^iemptir i^^rted %o the esteeuWe bMcer luaa 

commanding officer. 

(e) In consultation with the Chief, Finance 
Division, and other appropriate officers, formulate 
fiscal policies for presentation to and approval by 
the executive officer and commanding officer, 

If) Promulgate direqt^yes c$Q^]?&ing safety 
raeaiSWBS and precautions^ ini<^f<adbtf -pcocedures 
protecting personnel and safegtiaiirdini; Gm&ti^^t 
property, 

(jf> Prescribe the time at which the weekly fire 
drill shall be held and take charge of all such drUls 
and Sxe-Sghtint Qperattons. 
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(h) If no disbursing ofBcer is attached to the 
hospital, arrange for the safekeeping of money and 
vaJuablBg telpnglng to tbe BftHeijtB tn sueb 

.grange for the care and safe custody of all 
hospital iteys and require strict compliance with in- 
structions concerning the receipt, custody, and issue 
of alcohol, narcotics, poisons, and precious metals 
contained to MUr.f '0^- Hayjf liesrulattoas, tetift taMff 

functions properly, and directly Bttpervifie tihe 
of the Decedent AfEairs OfiScer. 

(fc) Subject to the approval of the commanding 
ofBcer, designate qualified personnel to prepare a 
curriculum and supervise the courses of instruction 
lor members of the Hospital Corps as prescribed by 

'Wm ssmp zteptetpa^t; (nu-ifteaitim as vemmn^ 

^all be submitted ta the professional trainii^ com- 
mifctee for review and to the commanding- ofllcer 
for approval. 

(D Serve as a member of the professional train- 
ing committee and provide organized instruction in 
hospital administration for Medical Service Corps 

Cm) Stipeifvise the acttvltleS of those hospital 
boards of an administrative nature, and serve as a 
member of such of those boards when so appointed. 

(n) Supervise tiie assieoment of nottpri^^ 
i^ttooal staff persaaiieL, 

Co) Make recbiiiinMasaW^ to the ««ectiti^6 
oiHcer and commanding (lile^ conceming the 
granting of leave to adminJste^^hre stafE ofQcers, and 
$ek vox ce4tiesta to aieraitt nmm iStt^ Jo^ 
short periods of time or from morning quarters. 

(p) Approve Uberty lists for patient and staff 
enlisted personnel, in accordance with policie.s estab- 
Bshed by the executive officer and commanding 

{0 Conduct, or liaY« ftStot^r ||Se<lical @e^ce 
Coipfi officer conduct, a menthly ImpeicKcn Of the 
clothing of all enlisted personnel attached to the 
command to insure that such persoimel have the 
ireguaMcL do^abg aOd tiaat their uniforms are ia 
gflO^ ciBdidltion and comply wlj^i fefulatiQns. 

frJ iisTire the proper securjby, c6ftlr6l, ttttd dis- 
tribution of incoming and outgoing official mall. 

(s) Maintain contact with the district postal 
officer and the postmaster of the local post office re- 
garding title functions of brmch post office at 

tory lis. both accurate and current, 



(t) Insu]'e compliance with the provisions of 
chapter 15, U.S. Navy Regulatiwis, pertailJlliS t0 14i;e 
s^etB^ty oi classiAecl matter. 

' ' iu} Si^iari^ f&e i&aintenance of the central 
oeKTespondenoe files of the hospital and be xespon- 
sitale for the orderly filing of th6 official coir(e- 
spondence, documents, records, and reports required 
to be filed therein and for carrying out the records- 
retirement schedules. 

(v) Administer matters relating to office serv- 
ices, including space assignments, fecs&ij>«ttiOatiBOB» 
dt.VllpaJ:iiig, and messenger services, 

'ft!>> Beview existing and proposed ?«# ■fit 
vised hospital forms and reports for the puirpose of 
effecting all possible economies In this area. 

(3) Whenever practicable, the administrative of- 
ficer shall be assisted by an assistant to the admin- 
istrative ofBcer who shall be directly responsible to 
him for the performance of certain ofSice services 
m0it mMiBd functions, including record aSicM^ 

g&r servlees, aiid f&jm WEtd impacts control. 

11-13. Administrative Divisions 

CD Certain administrative divisions shall be 
established in each naval hospital to transact the 
hospital's business and conduct its administrative 
functions. These divisions shall inolude a finance 
division, » food service dlvisiQ^Sr a ssaloteoonce di- 
vislon, a personnel mi ¥«cor& division, seetirltj?' 
and master at arms division, a special services divi- 
sion, and a hospital supply division. A disbursing 
division and |b Ifavy exchange dl:vlsipn ma,y aM& l3& 
included. 

(2) The heads of the administrative divisions 
shall be *espon^ble f or tljeir ^ectsLve operation and 
lor ftre p&^oimmfkf ^ '&m l^owlsg general ad- 
ministrative funbtk^ acid: ^^itt^i^'. f&^im 
as may be assigned: 

(a) Plan, direct, and supervise the Wopfe Etnd 
training of assigned personnel. 

(&) Prepare and maintain acciirate functional 
organization charts sndlKisition descr^tionB, docu- 
menting the oigiQiiisil^iieBil tireaMom WiSt i&g 
sigUEiient of personnel to positions and duties. 

{■(d' Ihsure the proper security, custody, use, 
•CfflSSferySlfclon, maintenance, expenditure, and cor- 
rect inventory of all Government property charged 
to the division and requite £{ie ^(^ICOIiefA liSt l^. 
utilities and supplies. 

Insure that required reports .and returns 
«?B'P<^Bired mi submitted in accordant^ ivith ia- 
s^xMiom find te.t ^ees^bed records are %Hlfo tm- 
rent and accurate. 
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(e) Observe all preaeriftefl and necessary pre- 
cautions for safety and iridbofiirinate assigned per- 
sonnel in safety and accident prevention. 

if) Be thoroughly conversant With the Are bill 
SU3u| 0^^ emergency or disaster bills and ihStmtit 
perso^el in their requirements. 

t's/) Maintain current Information on the lam, 
regulations, and instructions pertaining to the ac- 
complishment of assigned duties and functions. 

(h) Insure the proper cleatiMness and mainte- 
nance of assigned spaces and grounds. 

Ci) Conduct p&fltxlic MspectiotiB of assigned 
pemmnel, materlajg, and spaces. 

(j) Perform such specific dutiiea'^iS*itt>i^{M# 
in the succeeding articles. 

11-14. Disbursing Division 

(1) In those instances in which an ofllcer of the 
Supply Corps has been ordered to the hospital to 
serve as disbursing oflScer, he shall be responsible 
for the performance of the functions of the disburs- 
ing, (jliYiBioh. If a SuTOly Coirps offloer Jaas not been 

without relief, the commanding officer shall make 
oJBcial request upon proper authority that an officer 
of the Supply Corps attached to a nearby activity 
be delegated to assume the disbursing functions. 

(2) The disbursing division shall : 

(o) Keep the pay accounts of naval personnel 
attached to the hospital and pay such pereoniiel 
upon pres^l^tl^td^ _q>£, a^rc^'r^tte. meirds tiiiil 
vouchers. 

(b) Disburse civilian employee payrolls. 

(c) Pay travel claims of and, when authorized, 
issue transportation requests and meal tickets to 
personnel attached to the hospital, and pay such 
designated public vouchers as are authorized by the 
Bureau of Supplies and Accoimts Manual and ap- 
proved by the commanding officer upon presenta- 
ttonof such by the finance officer. 

CS) Procure, issue, and account for clothing 
and small stores. 

fe) Hold patients' money and valuables for 
safekeeping as requested. 

(/) Receive, maintain custody of, and account 
for public moneys collected by the collection agent 
iOT ttw smM iseftist telepli<si€t servtee, amidfigeijsd- 
ms'^Rtrnmbmrn^ • ' ■ -■^ -■^ 

(g) Perform such other duties as may be pre- 
scribed by the Bureau of Supplies and Accounts 
Manual. 

11—15. Finance Division 

(1) The finance division shall: 
(a) Be responsible for the procurement, receipt, 
storage, issue, accounting for, an^ while to Its ous^ 
tody, seourlty and mainl^siiaseK»^)i^<-#iiti^:^^ 
Emd^nt^efi of the hospital. • • • 

t&T Be responsible for the-acetatile 4eeoiitattng 
of all funds allotted to the hospital. Hospital ac- 
counting procedures include appropriation, allot- 



ment, cost, and property accounting, and the prepa- 
ration of civilian payrolls. 

Ce) Compile the financial plan of the hospital 
and annual estimates of expenditures, tocludtogisup-' 
porting data, as required. 

(d ) Keep higher authority inf orined concerning 
the status of allotted funds, budgetary procedures, 
and other matters pertaining to the aiancial eott" 
dition of the hospital, 

(e) Conduct physical inventories of hospital 
property, supplies, and equipment, as required. 

(/) Prepare Instructions defining the respoasC- 
MJties of the ^efs of services and heads of 
mwsions for trfS^i^feidy and Inventory of the non- 
expendable equipment charged to tilem and its 
transfer upon their detachment. 

( c; ) Prepare records of the nonexpendable prop- 
erty charged to the divisions and servioes cif theS^- 
pitaJ, including the offices, auxiliary sgn^S^^ tmH 
wards ja*8ii^4 .thereto, and funiMi them with 
^les of records. 

Oft) Becommend measures for the conservation 
of supplies and equipment iu order to prevent im- 
proper or excessive use and avoid imh«ceBsai^.ig|spf». 
curement and repair bills. 

11-16. Food Service Division 

fl) The food service division shall: 

(a> Be responsible for the proper and efficient 
operation of the hospital mess. 

Cb) Administer the therapeutic diet prc^am 
and maintain Uaison wit*i the professional staff on 
imtiim of diet therapy. 

(fe5' Supervise the operation and maintenance 
of food service spaces and equipment. 

(d) Maintain the highest .standards of sanita- 
tion in the preparation and service of meals and 
diets. Inspect or provide for the inspection ot all 
meals and diets prior to serving. 

- ivi} •m^mfifMMS/k iMp^^tmn^ma post the 

^fB^saii't&fe^eeftEtier^^te difeKtlS flff the hospital 



C/) Assist the hospital supply division, as re- 
quired, in the procurement, receipt, inspection, stor- 
age, security, and issue of subsistence items neces- 
^fy to tile operation of the hospital mess. 

Cff) Maintain security of subsistence items 
ns^lch have been expended to use but not yet con^; 
sumed. Insure that the inventory of such items 
Is maintained at the lowest level consistent with effi- 
oJeht operation of the mess. 

(ft) Take necessary measures to conserve food 
and prevent wiibil» |!®'iwi^«®jag;>S6rvlfce, aiid 
consumption. 

Ct) Maintain a daily and cumulative record of 
meals and diets served, and prepare and submit the 
ninthly Pood' Service Performance Analysis report 
(MBD-lOHO-3). 

C^) Serve meals and diets only to those persons 
authorized to subsist in the hospital mess. Tlie 
privileges of the mess shall be limited to patients. 
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Armed Forces personnel, civilian employees, ac- 
credited Red Cross field representatives attached to 
the hospital, and occasional guests of military per- 
sonnel. Persons authorized to subsist but who are 
not entitled to subsistence in kind shall pay cash, at 
the prescribed rate, for each meal taken prior to 
being served. 

(k ) Administer all special messes authorized by 
the commanding officer, including dining rooms for 
duty officers, officer patients, chief petty officers, and 
students attached to Hospital Corps schools. In- 
sure that rations issued to special messes are iden- 
tical with those issued to the hospital mess and that 
no distinction in quality or quantity is made in favor 
of any special mess. 

11-17. Maintenance Division 

< 1 ) The maintenance division shall : 

(a) Be responsible for the maintenance of the 
hospital's grounds and buildings. 

(b) Be responsible for the maintenance and 
operation of the heating plant, maintenance shops, 
laundry, motor pool, garage, and elevators. 

<c) Conduct the safety and accident-preven- 
tion programs of the hospital and provide necessary 
safeguards against industrial and traffic hazards. 
The maintenance officer shall have collateral duty 
as safety officer . 

(d) Conduct frequent, periodic Inspections of 
the hospital's buildings and appurtenances to insure 
the safety and preservation of the structures and 
the timely discovery of defects and deterioration, 
and to detect waste and reduce maintenance costs 
to a minimum. Close attention shall be given to 
the operation and maintenance of all machinery, 
utility lines, distributing systems, elevators, and re- 
frigeration equipment. The inspection procedure 
also shall cover the general reservation and grounds, 
including lawns, trees, shrubbery, plants, drainage 
facilities, waste and refuse disposal systems, and 
general sanitary conditions. 

(e) Conduct periodic waste surveys of heat, 
light, water, and power. 

</) Prepare preliminary plans, specifications, 
and estimates for public works contracts, and furnish 
the finance officer with budgetary data pertaining 
to the public-works program. 

(fif) Be responsible, under the direction of the 
commanding officer, for maintaining satisfactory 
sanitary conditions throughout the hospital and 
conduct routine sanitary inspections . 

(fe) Insure adequacy of heating, lighting, and 
ventilation in working and living spaces. 

(i) Maintain liaison with the district public 
works officer and assist him in his inspection of the 
public works and public utiUties of the hospital. 



11-18. Navy Exchange Division 

(1 ) An officer of the Supply Corps, ordered to such 
duty by proper authority, normally shall be in charge 
of the Navy exchange division. 

( 2 ) The Navy exchange division shall : 

(a) Manage the Navy exchange activities in 
accordance with the instructions of the Bureau of 
Supplies and Accounts. 

(b) Determine stock requirements and procure 
stock for the Navy exchange operations. 

(c) Account and be responsible for the proper 
security of property and stores belonging to the 
Navy exchange. 

(d) Be responsible for the receipt, custody, and 
accounting for all cash received from the sale of 
Navy exchange stock and services. 

11-19. Personnel and Records Division 
(1) The personnel and records division shall: 

(a) Be responsible for matters pertaining to 
the administration of the military and civilian per- 
sonnel attached to the hospital, both staS and 
patient. 

(b) Insure the proper custody, security, and 
current maintenance of the personnel and medical 
records of the staff and patients. 

(c) Coordinate the assignment of civilian and 
enlisted personnel within the hospital to insure the 
most effective utilization of personnel both in terms 
of their individual qualifications and abilities and 
the total work to be accomplished. 

(d) Provide advice and assistance to the clini- 
cal services and administrative divisions on person- 
nel policies and procedures. 

(e) Evaluate the training requirements of Hos- 
pital Corps personnel attached to the command for 
duty and assist in the development and implemen- 
tation of appropriate training programs for them. 

(/) Carry out the provisions of the information 
and education program for staff and patient enlisted 
personnel, as prescribed by current directives. 

(flf) Submit to the office of the commanding 
officer a daily personnel report to contain such staff 
and patient data as may be required. 

(ft) Prepare liberty lists and issue passes to 
patient and enlisted personnel of the command and 
prescribe the method of checking the departure and 
return of those granted liberty. 

(iJ Exercise general administrative supervision 
over admission procedures. 

(J 1 Supervise the operation of the bagroom and 
insure the proper storage, security, and disposition 
of the effects stored therein. 

(fc> Plan and carry out the recruiting, employ- 
ment, training, wage, and classification activities of 
the hospital and such employee-services programs 
as may be appropriate for the civilian employee re- 
quirements of the activity. (Regulations pertaining 
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in chapter 10.) 

(l> Administer the cross-index system for 
clinical records. 

Cm) Make arrangements for funerals and the 
disposition of the remains of the dead, includinif 

■^K^pfei fhe "Snatatfeiiance of plot pisns aha k^imasnf 
<l^e$)fds for the naval cemetery or nav&l jttot aver 
Which the hospital has cognizance. 

11-20. Security and master at Arms Di- 
vision 

lli The sficBEitr o,iad master at aim #?i$l<in 
Bhait: 

(a) Insure the security of the hospital grounds 
and buildings and the safeguarding: of Government 
property. 

(bj jSupervise the operation of the fire depart- 
!^^^ir &S^ct the £lre-fighting apparatus, inclod- 
JiiE .flre-alarm boxes, and provide fiafc^ti|u:ds 
against fire hazards, 

ic) Prepare, post, and maintain an adequf^te 
flre bill and Are prevention and other security 
orders and instructions and indoctrinate station 
personnel in tbe duties reg.uired of l^^ iyi^gr tbe 
.^^MI and securitjr regulations. 

(d) Maintain liaison with the district fire mar- 
shal and assist him in his annual inspections of tbe 
hDspil^^ iSiljjpe^fi^ and flre-fighting lae^Pr 
ties. 

(e I Maintain good order and discipline and en- 
force observance of ouFjraBt .jsufoOTi jegulgLtions 

m the hosUm'^^mmilSm^'^ 

if) Supervise ana dllf^t a civil and Marine 
guard force, including a master at arms detail. If 
no Marine guard is attached to the hospital and 
the hospital is not a unit of a naval reservation, the 
master at arms force shaU be orgwiized to Htsure 

^fit^^tely guarded. 

Iff) Klaintain a record of punishments involv- 
ing conflnement and report all cases of the confine- 
ment or release of prisoners to the officer of the 
day for entry in the offlcer-of-the-day log. 

(.h) Maintain custody of persons in confine- 
ment, except as modified by the commanding officer 
in the case of court-martial prisoners in the cus- 
tpjfly of a Marine guard, and visit such persons as 
aat^isafy, but at least every four hours, to ascer- 
fmid 'fceir condition and needs. Court-martial 
prisoner patients shall be guarded, whenever prac- 
ticable, by a Marine detachment or by a special 
guard detailed for that purpose. An armed guard 
of hospital corpsmen shall not be organized unless 
it is impossible to guard such prison^s In any 



11-Sl 

CO Conduct the daily muster of the enlisted 
personnel of the Iiospital. 

(?) Accompany the commanding ofScer on rou- 
tine inspections. 

<A:) Promulgate traffic and parking regulations 
on the station and enforce observance of them. 
» MislSe.-laSfli'asUst in all matters pertaining 
to the proleetltai ©t feo^ltal personnel and fatsiji- 
ties in the event of flre, attack, iood,- gtorflt, 01" 
other catastrophe. 

11-21. Special Services Division 

(1) The special services ofiBeer shall be appointed 
in writing by the commanding offlcer and shall be 
bonded in accordance with current directives of the 
Department of tbe Nwvy, 

W The special services division shall: 
{o) Provide and admmister a well-balanced 
program of indoor and outdoor recreation for staff 
and patient persormeJ. 

(&) Operate the recreational JII@<j%jg!S',.'^igpter, 
wymna^\mti1(Ms^M$M»i>!mAr'0l^ recreationail 
facilities, 

CO Provide for the publication and circulation 
of a hospital newspaper if appropriate. 

(d ) Consult with the chiefs of the clinical serv- 
ices regarding the activiMes.4Beluded In the recrea- 
tion program to deteriHiH& 'ih& -advisable extent ef 
individual patient and group participatioii in them, 

(e) Coordinate the recreation program of the 
division with that of the Atnerican National Red 
Cross. 

(/) Account for and maintain proper custody 
of recreation funds and eqi^n^^;^ sr§ i^^QjUpt^^ 
these futtd^ in acc6rda«8«5^^^'te'fe^iii^iffi^ ^ 
the Secretary of the Navy and supplemental regu- 
lations issued by the Bureau of Naval Personnel, 
the Bureau of Medicine and Surgery, aM the (fom- 
manding ofiHcer. 

(gy Provide recreational library services for 
staff and patient personnel, catalog and account for 
books and publications retelved in the library, and 
maintain an effective charge-out system for the 
loan of books. A limited number of new books of 
general interest are shipped quarterly and with- 
out request by the Bureau of Naval Presonnel to 
most naval hospitals. Such books are not charged 
against allotments made to the districts or to the 
hospitals. Books not automatically supplied may 
B^ieguested by a letter addressed to the Chief of 
Nat^l Personnel. The provisions of the Bureau of 
Naval Personnel Manual governing library records, 
quarterly reports, inventories, surveys, and recon- 
ditioning of books shall be observed. 

C7i> Establish and promote good relations with 
,8J>proyed organizations which desire to contribute 
to tbe welfare of the personnel of tbp ^av?!, 
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(3) Profits from the Navy Exchange and any 
other welfare funds (nonappropriated) available to 
the cammanding officer may be used for welfare 
i^fei^sei^ti^ Piloses. ^ talmmB^tkakiemmm 



Ins the administration Of antt «li0»Witet ^<l$ym 
funds, see U.S. Navy Regulations »M thB: BttFlNtB- 
of Naval Personnel Manual. 
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11-32. Clinical Services 

tl^'^tSeft^ eWeH' Services shall be established 
in each naval hospital to provide medical anddeidisl 
care and treatment for sick and injured patlenfe 

and to perform such other professional functions 
as may be required by law and regulations. The 
number and designations of these services shall be 
determined by the commftTidlTig officer in the light 
<tf loctd oonditions, exf«J5*-H6te* a dental service 
^all be established whenever a ide^l oSces . jJS 
attached to the hospital for duty, M Bffitoe htw- 
pltals, for example, the size and character of the 
patient load may warrant the establishment of a 
separate urology service. In others, it may be de- 
tennlned that this specialty should be located as 
».%^JS<^'pf the surgical service. Similarly, it may 
^ear i>racticable to establish an opthyi!iolq9y 
service and an otorhlnolarjfngology BlJifl^&iQ'S^te^ 
large hospital even though these specialties are 
found in a single organizational unit in most insti- 
tutions. A specialty may be organized as a service 
when it is headed by a board-certified specialist. 
Each clinical service that is established should be 
an independent unit, reporting to the commanding 
officer through the director of clinical services. 

-fg) Each clinical service shall have the following 
functions In common: 

(a) Insure that the highest standards of pro- 
fessional practice are maintained. 

(b) Inform and advise the executive officer re- 
garding all activities, including the care and con- 
dition of patients, especKkUr SG9$C@|gl^, criti- 
cally ill. 

(c) Participate In staff conferences and provide 
^ops^ESltant servii^ a$ requested. 

td) CollabofStl^th tiie other clinical servfcea 
and the administrative divisions, as appropriate, to 
promote patient comfort and -welfare, and to speed 
patsentmoversr. 



(e) Exercise {T^nerit ^^offiistr^i^^' con^ 
over assigned wards and supporting facilities. 

f/) Participate in and conduct appropriate 
portions of the hospital training program, 

Cff) Confer with civilian consultants on appro- 
prlitg problems, including theiSildieton land trelht- 
Int . *e£ «^^t6 sod Interns. 

ih) Ealtlftte and conduct research and/or cUid- 
cal studies, as appropriate. 

(i) Insure the adequacy, security, maintenance, 
economical and proper use, and pHJpef a@cotUi1^ng 
of supplies and equipment. 

ij) Insure the proper preparation and malnte- 
nsnc^i and the prompt completion and submission 
■ei'^Sim0X$S''re^X^, reports, and returns. 

(k) Insure the pixsm^ mA pf]^ #^|>9^ti<ni 
of patients as provldea Mtw a^a ' ISgMaslfes, 

(Z) Perform su#c -m^^m^' duties m )imsr l)e 
assigned. 

11-22 A. Director of Clinical Services 

(1) The executive officer of the hospital shall 
serve as the director of clinical services aod, '$S 
such, directly supervises and coordinates thei ^itlotp 
clinical services, assuring that the highest statJuf^ 
ards of professional care are maintained. (See art^ 
11-8 for related responsibilities.) 

ll!-23. Chiefs of Services 

(1) Whenever practicable, the chief of a cliniDal 
service shall be the senior officer attached to ilie 
service and especially trained and competent in 
professional field imder his supervision. 

(2) An ofQcer designated by the commanding of- 
fleer shall be assigned collateral duty as chief of 
research. It shall be his duty to organize, stimulate, 
and supervise cItqM: ^wstlgatlon pertaining to 
any and ail M'tMe i^wleiat ^Itvices, and to encourage 
Medical Department officers, IndudiiMi r^ldents and 
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interns, in learning 
clinical research. 

11-24, Ward Medical and Dental Officers 

(1> Medical and dental officers in charge of 
wards, under the supervision of their respective 
9b49£s ol j*wvice, siis^ be xesp;^sible; for their wai^s 

stai! and patient personsjlS^ ft^ffftned thereto. They 
shall be responsible for the neatness and orderliness 
of the wards under their charge and appurtenances 
thereto. They shall exercise personal supervision 
over the sick and require officers of the Nurse Corps 
and hospital corpsmen to be considerate and atten- 
tive In the care of all patients and punctilious in 
the administration of medicines. They Shall' be re- 
sponsible for doctor's orders, ward books, reccd^, 
and forms. They shall sign the doctor's orders, and 
morning reports of the sick and shall report to the 
proper authority all patients who, in their opinion, 
are ready for duty, convalescent detail, or survey. 
They shall be respoiisible for the careful and proper 
use and correct Inventory of all wtuxt property. 
They shall verify the ward invent6ry mttfithly, when 
relieving another officer in charge of the ward and 
upon relief from ward duty. They shall require 
compliance with all instructions or orders regarding 
the custody, issue, and administration of alcohol, 
narcotics, and poisons In the wards mxder their 
charge. 

(2) They shall visit the sick at prescribed hours 
and shall make additional visits whenever necessary. 
They shall consult with the chief of service as neces- 
sary and keep him advised regarding the patients 
in their wards. (In an emergency, Einy available 
medical or dental officer may be called in consul- 
tation.) They shEuU accompany Inspection parties 
through their wards and invite attention to matters 
of professional or administrative Interest. They 
shall inform the officer of the day before leaving 
the hospital of the condition of the patients under 
their care who may need special attention during 
their absence. They shall prepare a dally list of' ife 
seriously or critically ill under their c^xe for sub- 
mission to the executive officer arid'lMef' commanding 
officer. 

(3) They shall familiarize themselves with the 
fire bill and instructions and orders regarding pro- 
cedures to be followed in case of fire. In the event 
of fire, they shall supervise and assist tn the removal 
of helpless and bed-ridden patients from the wards 
under their charge, using any personnel available. 

(4) They shall give personal supervision to the 
diets and messing of patients, exercising care to keep 
special diets to a minimum consistent with the 
patieijits' 1^,11^111® »nd Ire^iuenOy observing the |ood 
service fa «&eir iraffds. 



(1) Junior medical officers, when not serving as 
ward medical officers, shall perform such duties as 
may be assigned. 

(2) All junior medical officers, except Intenis. 
shall be detailed for duty as officer of the day. 

(3) Junior medical officers serving internships at 
the hospital shall stand instruction watches, attend 
lectures and meeti^!^ mi P^ffcOl^^X^ ditHit^'^ 
may be prescribed. ^ ir \ • 

11-26. Residents 

CD Medical residents j^hall not be considered as 
luaTlng, SafUlar working hoi;^ "Jfeey most be re- 
^rfAa iS^lng on duty 24 hcJorfe^ day except that 
they may be permitted to be off watch every other 
night. It is mandatory that residents make ward 
rounds, attend autopsies, present medical papers, 
and attend staff or departmental medical confer- 
ences. I^e-lKmrldng hours and the general and 
special duty requirements for dental residents shall 
be prescribed by the committee on graduate medical 
and dental training. 

(2) The resident-training program shall be the 
responsibility of the commanding officer and the 
committee on graduate medical and dental train- 
ing. This committee shall consist of the command- 
ing office!^ t]i§ .ex^^iitiye Qffic<ef,;y|he chief of the 
surgical ^viiSQ, eUl^ of ^e medical service, a 
tnember of the lecturer staff, the senior member of 
the intern committee, and the chief of the dental 
service when a dental resld^cy pro-am. Is being 
conducted in the hospital. 

11-27. JTurfe Cqrps Office^ 

(1) f&e cifaleiF of ilTilJBfngr lietTfte* 

sponsible to the commanding officer af.;t^E!ti]|^|i|HA|I 
for the proper performance of administrative duties 
in connection with general supervision of the nurs- 
ing service. Her duties are enumerated in article 
8-11. 

(2) Nursing supervisors shall be responsible to the 
chief of the nursing service for the admtnistration 
of nursing in all of the wards tmder their super- 
vision. Their duties are enumerated in article 8-12. 

(3) Ward charge nurses shall be responsible to 
the ward medical or dental officer for the execution 
of his orders concerning the administration of and 
patient care on the ward. Such nurses are further 
responsible through the nursing supervisors to the 
Chief of Nursing Service for the administration of 
nursing service in their respeetlve wards. Their 
duties «re enumer«^ 

11—28. Hospital Corpsmen 
jCl)^ En^tetil personnel of tb|H^i3ital Carpi 0m 
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direet. fhey^^ali' f BmiUarlze theiaaelvfes with the 

orders and Instructions relating to the work of the 
wards, offices, or special details to which they may 
be assigned. They shall familiarize themselves with 
their stations and duties in connection with fire 
drills SKld -with all regulations for the safeguarding 
of patients and Government property and the main- 
tenance of order. 

C2> When on ward duty or other duty in the 
ellnical services, hospital corpsmen shall be under 
the immediate supervision of the senior Nurse Corps 
officer on duty, if one is present, but subject to the 
authority of the medical and dental officers attached 
to the service, ward, or clinical facility. When not 
on duty, they shall be under the supervision of the 
executive o£5cer, represented for this purpose, hy j^f 
ofBcer of the day and the master at arms. 

11-39. Patients 

(1) Por admiM^ftli!riffUm:^i'i^^eiits are at- 
tached to the hcBpital and eOttte under the direct 
supervision of the medical or dental ofScer in charge 
of their ward. They shall be required to comply 
with all lawful orders and instructions governing 
their conduct and treatment. 

(2) Convalescent service patients may be detailed 
for light duty. A patient aWea'-bg^fttened duty 
only with t^^' g,pp^vaX i)f 'f^iH «^ 

dental ofBcei' Ih ehicrg^ ot ms (^e. 'Ph^'bfcet^'ftf 
the duties the patient is to perform shall be care- 
fully defined and clearly understood by the ward 
medical or dental officer who approves the detail 
and by the person who will be in charge of the 
patient's work. 
W M^^ea^ jm^ gt^nte^ ^olt ieav:e hi 

11~30l Disposition of Fatientis 

(1) Discharge to Duty. — Military personnel on ac- 
tive duty shall be discharged to duty promptly upon 
recoveiT. and shall be transferred in accordance 
with the current directives of the service concerned. 
4s soon as it is determined that an enlisted person 
hi the na"val service will not be returned to tiie 
command from which received, the commandtag of- 
fleer of the hospital shall promptly notifi? the coaa^- 
mand concerned, stating the reasons therefor. 

(2> Transfer for Medical Reasons. — Patients may 
be transferred between Armed Forces medical facili- 
ties to facilitate recovei*y or to effectively use avail- 
able bed spaces. Detailed t],'ansfer procedures are 
ediatiiltied in current !Cnstruciions' in the 6320 series 
concemli^ the subjects of medical regulating witii- 
In continental United States, dependents* medical 
c^nl, pia ta:B)3S?eJ? Patients to Vetetans A^xiia- 



istratioa hospitals. Al^bugh' Armed Forces pa- 
tients are normally transported by aircraft, trav# 
by other means (including privately owned vehicles) 
may be permitted when travel by air is medically 
contraindicated. Travel by private means, includ- 
ing privately owned vehicles, if not medically con- 
traindicated may be permitted when requested, but 
at no additional expense to the Government other 
than that authorized for travel by GovernmMii 
aircraft. 

( 3 ) Transfer for Personal Reasons. — When an ac- 
tive-duty, inactive-duty, or retired member of the 
naval service de.sires for personal reasons to he 
transferred from one Aimed Forces medical facility 
to another, he may submit a request for transfer. 

;::[i}9.f eai^t s^m. i¥#id^§t.^%t^l)9.^ ^ eSeet 
^wfclur air0^tc){8i^'#l^^ii^#e^s^ auhsi$t> 

ence expenses involved in the transfer without rehn- 
bursement by the Government. An inactive-duty 
Or retired member shall include in his request a 
statement to the effect that he is willing to pay any 
return transportation and subsistence costs involved 
i^on his suljgequent disposition from the sick list. 
i^a^jUtexi^^l^imember of the naval service should 
address tils request to the Chief of Naval Personnel, 
or the Commandant of the Marine Corps as appro- 
priate, via the commanding officer of the hqspAtaliJi^ 
ing medical facility fwho shaU make appropriate 
recommendations and state the probable date the 
patient will be available for duty) , via any command 
carrying his records and accounts, and via the 
Chief, Bureau of Medicine and Surgery. An inac- 
tive-duty or retired member of the naval service 
should address his request to the Bureau of Me^- 
cine and Surgery via the commanding officer of the 
hospitalizing medical facility, who shall make ap- 
propriate recommendations. Intradistrict naval 
hospital transfers of members of the naval service 
may be effected upon approved request to the local 
district commandant. 

C4) iiestrictioM.— To safeguard against possible 
later additional travel toeing required, transfers for 
medical and personal reasons shall be contingent 
upon the adequacy of the proposed receiving facil- 
ity to provide required care and disposition. In 
determining the adequacy of the receiving facility 
to provide jrequtred disposition, careful considera- 
Iton should be givrai to the possibility that a service 
ihember may be required to appear before a bMrd 
of medical survey in accordance with article IS-^XO 
or a physical evaluation board in accordance with 
article 18-19. 

(5) Orders and Travel. — Tlie instructions govern- 
ing orders for and travel of naval patients and at- 
tendants will be foimd in the Bureau of Naval Per- 
sonnel Manual, the Marine Ctorps Manual, tr.6. Navy 
^8vel iDsttueilotis, md other entrent mt^^ss. 



Article 

Eegulations , 11-31 

The Naval Hospital , 11-32 

The Officer in Comxnand — 11-33 



11-31. Regulations 

Hi Hosipit^ sb^& which are d^isigmted Si^ sueb 
by "ttte DeDarttflenfc of the l^vy shall tte eaiployM 
for the purpose of caring for ttie siek and wounded. 
They shall be under the general cognizance of the 
Bureau so far as matters pertaining to the distinctly 
hospital features of the ships are concerned. They 
shall be governed by the orders of the Secretary of 
ttijs J^avy.B&d ^theJr eoiiBjeti^t a,uthGa:ity and by tbe 
dlenevsi Cdnveratjon for &ie AffieifioFatba^ of 1^ 
Condition of Wounded, Sick and Shipwrecked Mem- 
bers of Am^d l^rces at Sea. of August 12, 1949 (see 

11-33. The Naval Hospital 

(1) The naval hoi^ital in a hospital ship shall 
embrace all of tiCie p^^^ a£taie^«d to tibft itosjiflai 
for in,' eujMi^ Ml^yii '^6 

which, aare; deV6*ed' 'to'<^'{^e ■jwi' Sreriteieafe of the 



sick and injured, and all parts of the'-:?Sbi^ which 
are used for the care and treatment of tJie sick 
and injured, including living quarters for persons 
attached to the hogiital for du^ and epaoefi fas 
^ stogie of tEie M10pliee ffiSd MQJ^ao^t b^lt^igtlii! 
to the hospital. 

11-33. The Officer in Command 

(1) The offlcor in. eommand of the hospital In a 
hospital ship \i6-^ eenlof <^ &e liSe^- 
cal Corps attached thereto. He shall be guided by 
the Instructions in this chapter for the administra- 
tion of a naval hospital ashore insofar as applicable 
and shall exercise control over its administration 
and organization, the assignment of its personnel 
and the establishment of technical methods and 
E»t!Bedures. He shaB bfe tfnder thei8H*fe&iy flCEO- 
mmst o£ the ^mmaitdii^ officer of tije :^p. (Also, 
seeTj.S. Nsyy a^latliwjsji 



Chapter 12 

SPECIAL HOSPITALS AND 
SPECIAL-TREATMENT CENTERS 



Sections 

Articles 

1. Special-Treatment Centers i^'i^'^e^ 



Section I. SPECIAIi-TREATMENT CENTEKS 

Article 





Aural Rehabilitation 

Oncology 

Neuropsy chlatry . 

12-1. General 

(1) The Bureau, by current directives, designates 
certain naval hospitals to receive patients who re- 
quire specialized treatment. When patients require 
definitive treatment and specialized medical care 
they may be transferred from naval hospitals not 
having adequate facilities to such special-treatment 
centers. Authority for the transfer of patients to 
these hospitals shall be requested in accordance with 
the provisions of article 11-30. 

12- 3. Aural Rehabilitation 

(1) Patients requiring aural rehabilitation shall 
not be transferred to a special-treatment center un- 
less the true loss of hearing in the better ear is more 
than 30 decibels in the conversational range (256- 
2048) or unless the hearing of the whispered voice 
in the better ear is less than 3/15. Authority for 
transfer shall be requested as soon as it Is deter- 
mined that these conditions exist. 

13- 3. Oncology 

(1) Patients requiring treatment by radium or 
related procedures shall be transferred to the ap- 
propriate special-treatment center as soon as prac- 
ticable. If available, slides and portions of the 
tissues should be forwarded with each patient. If 
no biopsy has been performed, a statement to that 
effect shall accompany the patient. 

13-4. Neuropsychiatry 

(1) Preliminarv Evaluation, Treatment, and 
Transfer. — Whenever a member of the naval service 
is thought to be suffering from a neuropsychlatric 



is-a 

I ia-3 

" „ 12-4 

disorder, he shall be referred to the nearest naval 
psychiatrist for evaluation and treatment recom- 
mendation. If it is recommended that the person 
be hospitalized or if the services of a naval psychia- 
trist are not available, he shall be transferred to the 
nearest naval hospital for diagnosis, treatment, and 
disposition. If during this hospitalization, It is 
found that he is in need of intensive and prolonged 
study and treatment, he shall then be transferred 
to a special-treatment center. 

(2) Attendants. — ^When transfer of neuropsychl- 
atric patients has been approved and attendants are 
considered necessary, orders for ofttcers in the Med- 
ical Corps, Medical Service Corps, or Nurse Corps, 
and hospital corpsmen assigned as attendants shall 
be requested from the appropriate administrative 
command. 

(3) Security of Patients During Transfer^Hai- 
ing the transfer of neuropsychlatric patients, neces- 
sary precautions shall be taken to assure supervision 
at all times, and to prevent injury to the patients 
themselves, or to others. Strong-rooms shall be 
used only in the event they are required for the 
management of acutely disturbed or suicidal 
patients. Cages or other confining facilities which 
impose unnecessary restrictions or which are incom- 
patible with humane care shall not be used. For 
air transportation of neuropsychlatric patients, see 
article 14-9 (2) . Instructions for the security and 
handling of court-martial prisoners are Issued by 
the Navy Department from time to time. Refer- 
ence should be made to these instructions when 
psychiatric patients who have been sentenced or 
who are awaiting action by court martial are trans- 
ferred or received. 
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(4> Information To Be Obifflined Prior to Trans- 
fer, — When recommending the transfer of a neuro- 
psychiatric patient, medical ofBcers shall transmit 
with the patient details of the precipitating Inci- 
dent or incidents, the significant personal history 
as related to the symptomatology characterizing the 
diagnosis and such other pertinent or supporting 
information as may have been gathered during 
admission and Initial diagnostic procedures. 

(5) Notification of Next of Kin. — Upon transfer 
of a psychiatric patient to one of the neuropsychl- 
atrlc centers, the next of tin shall be notified by the 
transferring hospital, and Informed that the trans- 
fer is in the best interest of the patient and that 
correspondence should be directed to the command- 
ing officer of the designated center. This notifica- 
tion shall be by letter from naval hospitals within 
the continental limits and by dispatch from hos- 
pitals outside the continental limits of the United 
States. Medical terminology of a disturbing nature 
to lay personnel shall not be used. On the con- 
trary, only a general indication of the patient's ill- 
ness which has necessitated hospitalization shall be 
transmitted. 

(6) Personal Effects and Valuables. — ^When a 
neuropsychlatric patient is to be transferred, his 
personal effects including money, articles of value, 
papers, and teepsakes shall be inventoried. Upon 
the actual transfer of the patient, his valuables shall 
accompany him. It Is imperative that particular 
care be exercised to insure that the proper receipts 



are obtained in all instances and that these receipts 
are duly authenticated and filed, it Is the responsi- 
bility of each command to promulgate and exact 
compliance with standing orders covering the re- 
ceipt, recording, custody, safeguarding, and transfer 
of neuropsychlatric patients, their personal effects 
and valuables. 

(7) Notification of Final Disposition.— When it 
appears that a member of the naval service, who 
requires further observation or treatment for a 
neuropsychlatric disorder, may not be entitled to 
such further observation or treatment under the 
cognizance of the Department of the Navy, the next 
of kin shall be notified by the naval hospital suffi- 
ciently in advance to permit the next of kin to 
indicate preference for the alternative methods of 
disposition available. When the effective date of 
separation has been determined and if the patient 
Is not to be discharged into the immediate custody 
of the next of kin, the latter shall be notified of 
the following: Date and place of discharge; whether 
the patient will be discharged into his own custody 
or into the custody of the Veterans' Administration, 
or a State or private facility; and the address of 
the facility to which he is being transferred if he is 
not to be discharged into his own custody. The 
next of kin shall further be informed that corre- 
spondence should be directed to the facility to which 
the patient is being transferred alter his anticipated 
date of arrival. 
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Chapter 13 

NAVAL MEDICAL CENTERS 



Sections 

ArtlDlea 

I. The National Naval Medical Center, Bethesda, Md , , 13-1 through 13—11 

IT. TJ.S. Naval Aviation Medical Center, Pensaeola, Fla 13-12 through 13-18 



Section I. THE NATIONAL NAVAL MEDICAL CENTER, BETHESDA, MD. 



Article 

Establishment 13— 1 

Organization and Coiamand Selationships . 13— 3 

Consultation Service . 13— 3 

Administrative Activities of the Center Command — 13- 4 

U.S. Naval Hospital . . 13- 5 

U.S. Naval Medical School 13- 6 

U.S. Naval Medical Besearch Institute 13- 7 

U.S. Naval Dental School — 13- 8 

U.S. Naval School of Hospital Administration 13- 9 

U.S. Navy Toxicology Unit 13-10 

Library Service , 13—11 



13—1. Establishment 

(1) By authority of the Secretary of the Navy, 
the Naval Medical Center, Washington, D.C., was 
established on 20 June 1935. At that time the 
Center consisted of the Naval Hospital and the 
Naval Medical School. On 17 March 1936, the 
Naval Dental School was established as a separate 
command xmder the jurisdiction of the Medical 
Center. In fiscal yeaj 1939 Congress provided for 
the construction, in the District of Columbia or in 
the immediate vicinity thereof, of buildings and 
facilities to replace the Center and its subordinate 
activities. As a result of congressional action and 
directives of the Department of the Navy, the Na- 
tional Naval Medical Center was established at its 
present location in Bethesda, Md., on 5 February 
1942. Two additional component commands, the 
Naval Medical Research Institute and the Naval 
School of Hospital Administration, were established 
in 1942 and 1945, respectively. The Navy Toxicol- 
ogy Unit was established in 1959. 

13—3. Organization and Command Rela- 
tionships 

(1) The National Naval Medical Center, Be- 
thesda, Md., commanded by an officer of the Medi- 



cal Corps, is the parent activity of the following 
component commands: 

(a) U.S. Naval Hospital. 

(b> U.S. Naval Medical School. 

(c) U.S. Naval Medical Research Institute. 

(ti) U.S. Naval Dental School. 

(e> U.S. Naval School of Hospital Adminis- 
tration. 

(/) U.S. Navy Toxicology Unit. 
Each of these activities is headed by a Commanding 
Officer with the exception of the Toxicology Unit, 
which is imder an Officer in Charge. 

(2) The Commanding Officer of the Hospital has 
additional duty as Deputy Commanding Officer of 
the Medical Center. 

(3) This organization, which functions as a medi- 
cal, dental, diagnostic, educational, and research 
center. Is under the management control of the 
Bureau of Medicine and Surgery and under the 
military command of the Commandant, Potomac 
River Naval Command. 

13—3. Consultation Service 

CD The Medical Center maintains Uaison with 
other institutions to facilitate promotion of com- 
mon professional interests. It is prepared to fur- 
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nlsh certain consultation and diagnostic services. 
Requests for professional assistance should be ad. 
dressed directly to the component command 
concerned. 

13-4. Administrative Activities of the 
Center Command 

(1) As the parent activity of the various com- 
ponent commands, the Medical Center command 
exercises direct control over certain administra- 
tive and logistic activities, including fiscal, public 
works, personnel, security, dlsbiu'sing, supply. Navy 
exchange, ofBcers' quarters and messes, legal affairs, 
communications, sanitation, special services, reli- 
gious services, civilian personnel, tranportation, 
maintenance, laundi-y, infoimation and education, 
service information (in collaboration with the com- 
ponent commands) , radiological safety, fire protec- 
tion, and Naval Reserve training, 

13-5. U.S. Naval Hospital 

CI) The Hospital, the major component com- 
mand of the Medical Center, was established as 
a general hospital for the diagnosis, treatment, 
and hospitalization of active and retired person- 
nel of the Navy and Marine Corps and their de- 
pendents. Hospitalization is also afforded those 
patients authorized by the Veterans' Administra- 
tion, and to certain groups of government officials, 
such as Members of Congress and the naval attaches 
of foreign countries on duty in Washington. The 
Hospital has been especially designated to provide 
definitive treatment and specialized medical care 
in the following areas: deaf, surgery for; kerato- 
plasty; nem-ology: nem-osurgery; ocular prosthe- 
sis, acrylic; oncology; open -heart surgery; plastic 
surgery; nuclear medicine and radioisotope lab- 
oratory facilities; thoracic and cardiovascular sur- 
gery; and tropical diseases. 

(2) The administrative organization of the Hos- 
pital differs from that of other naval hospitals 
in that the Hospital is a component command of the 
Medical Center, and receives certain administrative 
and logistic support from the parent organization. 
The Hospital provides its own Military Staff and 
Patient Personnel Records Division, Security Divi- 
sion, Administrative Division, and a Food Service 
Division which serves all commands of the Center. 
The Commanding Officer of the Hospital, as Deputy 
Commanding Officer of the Medical Center. Is re- 
sponsible to the Commanding Officer of the Center 
for coordinating those administrative and profes- 
sional functions of the Center which have a direct 
bearing on the patient- care mission of the Hos- 
pital. The organization of Uie professional serv- 
ices is essentially the same as that of other naval 
hospitals, except that laboratory services are pro- 
vided by the Naval Medical School, and dental 
services are fui-nished by the Naval Dental School. 



IS-'B. U.S. Naval Medical School 

(1) The Medical School is fundamentally a post- 
graduate institution that encompasses a number of 
special activities. Its chief mission in peacetime 
is the training of Medical Coi-ps officers. Nurse 
Corps officers, Medical Service Corps officers, and 
hospital coi-psmen of the Navy for seiTiee ashore 
and afloat, with special emphasis upon certain 
phases and branches of medicine and surgery of 
particular importance and peculiar to the Navy. 
Secondary missions in the specialties include some 
research, the performance of special tests for the 
Navy as a whole, medical photography, audiovisual 
services, closed-circuit television project, the pub- 
lication and production of manuals, correspondence 
com-ses, and audiovisual texts. 

C2) Com-ses for Medical Corps officers include: 
residency training in pathology, including clinical 
pathology; applied basic sciences for residents; 
radioisotopes and nuclear medicine; tissue banking 
for smgical and orthopedic residents; military 
medicine and special weapons for reserve officers oi 
all the Armed Forces; and various special refresher 
symposia, seminars, and workshops In military 
medicine, entomology, biochemistry, parasitology, 
bacteriology, and nuclear medicine. 

(3) Courses for Nvu'se Corps officers include: 
blood bank administration and technique; nuclear 
nursing; and Navy nurse practice and nursing serv- 
ice administration for foreign nurses. 

(4) Courses for Medical Service Corps officers in- 
clude: nuclear physics in the department of nuclear 
medicine; and graduate clinical traineeshlps in bac- 
teriology or chemistry. 

(5) Com'ses for enlisted personnel Include: blood 
bank; chemistry; medical photography; optician 
technic (laboratory) ; occupational therapy; physical 
therapy; radioactive isotopes: tissue bank; X-ray; 
and clinical laboratory and medical illustration. 

(6) Also, many microscopic slide collections, topic 
slide presentations, and collections of specimens 
such as entomology are available for use. 

(7) Although the school is not primarily a re- 
search facility, some basic and development research 
is necessary in highly specialized fields, such as 
nuclear medicine, electrophoresis, tissue chemistry 
and cultm-e, and autoradiography. 

(8) All general laboratories required to supple- 
ment the work of the adjoining Naval Hospital are 
within the Medical School. These laboratories also 
serve as a consultation center for the Navy at lai'ge. 
wherever a local laboratory of a naval hospital, 
dispensary, or ship desires assistance. The general 
laboratories include the facilities of pathology, 
parasitology, hematology, serology, bacteriology, 
entomology, epidemiology, physiological chemistry, 
general chemistry, toxicology, blood collecting, and 
blood bank. The School prepares for the naval 
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service at large certain biologicals and cbemicaJs 
such as Kahn antigen, diagnostic bacterial antigens, 
and colloidal gold solution. In tlae Tissue Bank ttie 
freeze-dry principles and other methods are ap- 
plied to the preservation of human gi-afts so that 
viable and nonviable tissue can be made available to 
other facilities for use. The Bank supplies skin, 
bone, fascia, dura, blood vessels, cartilage, and 
cornea on an international basis. 

(9) The Edward Rhodes Stitt Library consisting 
of approximately 35,000 medical books, journals, 
and pamphlets is the central medical library for the 
Navy Medical Department and comes within the 
pui'view of Medical School's administration. The 
services of the Library are available to other facil- 
ities in the area and as noted in article 13-11. 

<10) The Duplication, Medical Illustration, and 
Medical Photography Divisions provide the other 
necessary sei-vices for completing a well-knit organi- 
zation dedicated to advancing professional knowl- 
edge in the Medical Department of the Navy. 

13—7. TJ.S, Naval Medical Besearch Insti- 
tute 

(1) The Institute conducts basic and appUed re- 
search in all branches of the biological sciences as 
well as the medical aspects of the utilization of 
atomic energy. The scientific organization of the 
Institute consists of facilities and scientific per- 
sonnel for conducting research in atomic defense, 
aviation medicine, biochemistry, chemistry, per- 
sonnel equipment and design thereof, nutrition, 
pathology, physiology, submarine and diving medi- 
cine, virology, bacteriology, biophysics, experi- 
mental dentistiY, hematology, parasitology, phar- 
macology, toxicology, psychology, and experimental 
surgery. In addition, there are such service units as 
animal laboratories, teclinical shops, a glass ap- 
paratus laboratory, and instrumentation labor atoi-y- 
The Institute trains medical personnel in modern 
research methods and offers opportunities for In- 
terested and qualified personnel of the Medical 
Department to conduct or participate in research 
projects. Research projects, as at other research 
units, are conducted with the approval of the Chief 
of the Bureau of Medicine and Surgery and are 
under the administrative direction of the Research 
Division of the Bureau. The Institute, upon occa- 
sion, sends research teams to the field and aboard 
ships to conduct specific investigations, such as those 
of outbreaks of dysentery. 

13-8. tr.S. Naval Dental School 

(1) The Dental School is primarily concerned 
with postgraduate instruction for Dental Corps 
officers. Its mission is to conduct postgraduate 
advanced instruction for Dental Corps officers in the 
various fields of dentistry peculiar to the needs of 
the naval service, to instruct and train enlisted 



enrollees to fit them to perform duties of Group XT 
dental ratings, and to provide dental support to 
other activities of the Medical Center. 

(2) Coxirses of instruction for Dental Corps oftt- 
cers include: general postgraduate course; resi- 
dencies in oral surgery, prosthodonties, periodontics, 
and oral pathology: specialized courses in oral sur- 
gery, prosthodonties, crown and bridge, maxillo- 
facial prosthesis, periodontics, and oral pathology; 
and short inservice training in oral surgery, endo- 
dontics, oral roentgenology, oral pathology, partial 
dentures, periodontics, high speed orientation, 
casualty care, crown and bridge, and complete 
dentm*es. 

(3) Courses of instiuction for enlisted personnel 
include: class B advanced general, class B advanced 
prosthetics, class 0 repair, and class C maxillofacial 
prosthesis. 

(4) The School conducts all Bureau-administered 
extension and correspondence courses taken by 
dental ofBcers and con'espondence courses taken by 
enlisted personnel. 

(5> The School prepares manuals, handbooks, 
motion pictui-e films, illustrations, and models 
suitable for instructional purposes. 

(6) The School has also been designated as the 
histopathology center for oral and dental tissues. 

13-9. U.S, Naval School of Hospital Ad- 
ministration 

il> This School provides advanced instruction 
in the modern theory and practice of hospital ad- 
ministration for Medical Service Corps officers of 
the Navy and such other oiBcers as may be assigned. 
To fulfill this task the curriculum Is formed each 
year with the objective of prepaiing officers for 
positions of responsibility in the administrative 
management functions of miUtary hospitals. 

(2) This School also conducts such other courses 
of indoctrination and instruction for ofiflcers of the 
Medical Service Corps as may be directed from time 
to time. 

13-10. U.S. Navy Toxicology Tlnit 

(1) The Toxicology Unit provides technical and 
specialized services In the fields of operational toxi- 
cology and health engineering as related to toxicity 
problems encountered aboard ships and in the de- 
sign and use of new weapon systems. The Unit 
conducts field studies and laboratory evaluations of 
potentially toxic air contaminants which may result 
in the degradation of performance of personnel. It 
also develops and pro^^des biological data necessary 
for determining permissible limits so that precau- 
tionary measures, conducive to good health prac- 
tices, may be prescribed. Operational investigations 
are conducted with the approval of the Chief of the 
Bureau of Medicine and Surgery, and are under the 
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administrative direction of the Research Division of Naval Medical School. It is desired that the library 

the Bureau. of the school be utilized generally, but possibility of 
Library Service transit prevents issue of unbound periodicals. 

(1) Applications from Medical Department per- ^here are certain books which are so valuable or in 

sonnel of ships and stations for the temporary loan such current demand that they may not be issued 

of books and duplicate copies of cmrent periodicals on a loan basis. When originals cannot be fui- 

in the Edward Rhodes Stitt Library, or obtainable nished, it may be possible to supply photostatic 

from other sources, should be addressed to the U.S. copies of particular articles. 

Section U. JI.S. NAVAL AVTATION MEDICAL CENTER, PENSACOLA, FLA. 

Article 

Establishment ~ 13-12 

Mission . 13-13 

Organization and Command Relationships 13—14 

Consultation Service 13—15 

Administrative Activities of the Center 13-18 

The Naval Hospital 13-17 

The Naval School of Aviation Sledicine , . . 13-18 



13-12. Establishment 

(1) By authority of the Secretary of the Navy, 
the U.S. Naval Aviation Medical Center located at 
the U.S. Naval Air station, pensacola, Fla., was 
established on 8 Apiil 1957. Component commands 
of the Center are the Naval Hospital and the Naval 
School of Aviation Medicine located within the geo- 
graphical boundaries of the Naval Air Station at 
Pensacola. 

13-13. Mission 

(1) The Mission of the Naval Aviation Medical 
Center is to administer the Naval School of Aviation 
Medicine and the Naval Hospital by direction, co- 
ordination, and professional supervision concerning 
aviation medical training, clinical and hospitaliza- 
tion services, aviation medical research, and evalua- 
tion of aeromedical equipment. 

13-14. Organization and Command Bela- 
tionsliips 

(1) The Naval Aviation Medical Center is under 
the command of an officer of the Medical Corps and 
is the parent activity of the U.S. Naval Hospital and 
the U.S. Naval School of Aviation Medicine. 

(2) The Center is under the military command of 
the Chief of Naval Air Training and the management 
control of the Bureau of Medicine and Surgery. 
Each commanding officer of the component com- 
mands exercises authority commensurate with his 
responsibilities subject to the limitations pi'escribed 
by law and Navy regulations and contributes to the 
effectiveness of the Center as a whole. 

(3) OlBcial correspondence of a routine or tech- 
nical nature requiring no action, review, or comment 
by ofBces in the chain of command may be forwarded 
directly to the component command concerned. 



Ofilcial correspondence involving policy, personnel, 
financial management, supply support and mainte- 
nance, or matters of official interest or requiring 
administrative action shall be routed via the Com- 
manding Officer of the U.S. Naval Aviation Medical 
Center. 

13-15. Consultation Service 

(1) The Commanding Officer of the U.S. Naval 
Aviation Medical Center maintains close liaison with 
the Chief of Naval Air Training in his additional 
capacity as Staff Medical Officer of the Naval Air 
Training Command. Consultation and diagnostic 
services are available to all naval air activities 
through joint utilization of the Naval School of Avia- 
tion Medicine and the Naval Hospital. Requests for 
professional assistance should be addressed directly 
to the Commanding Officer of the U.S. Naval Avia- 
tion Medical Center. 

13-16. Administrative Activities of the 
Center 

( 1 ) The Center Command consists of an Office of 
the Commanding Officer, a Special Assistant for 
Training and Research, a Special Assistant for 
Public Information, a Finance Division, a Mainte- 
nance Division, a Personnel Division, and a Supply 
Division. 

(2) The Finance Division provides complete 
financial and fiscal support to the Center Com- 
ma.nd, the Naval Hospital, and the School of Avia- 
tion Medicine. This support includes financial 
planning and property and cost accounting and 
reporting. 

(3) The Maintenance Division provides the 
maintenance, safety, and plans programs for se- 
lected components of the Center. The division is 
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responsible for the maintenance of designated 
buildings, grounds, and associated machinery and 
equipment. The division establishes and provides 
for inspection and safety procedures and prepares 
plans and budgetary data for public works 
programing, 

(4) The Personnel Division administers the mili- 
tary personnel program for the Center Command 
and the civilian personnel program for the Center 
and for its component activities. 

(5) The Supply Division provides complete sup- 
ply support to the Center and to its component ac- 
tivities. In addition, it provides medical supply 
support to selected naval activities located in the 
Pensacola area. 

13-17. The Naval Hospital 

(!) The Naval Hospital provides Ca) general cUn- 
ical and hospitalization services for the naval shore 
activities and fleet units of the Operating Forces; 
(b) joint hospitalization services for Armed Forces 
personnel; (c) general clinical and hospitalization 
services for dependents of armed services person- 
nel and other authorized supernumeraries; (d) for 
the reception, screening, treatment, and transfer of 
casualties; (e) for the indoctrination and training 
of Medical Department personnel in clinical tech- 
niques and specialties and in naval procedures and 
functions; and (/) on-the-job and technical train- 
ing for Hospital Corpsmen. 

(2) With the exception of the finance, mainte- 
nance, supply, and civilian personnel activities 
which are administered by the Center Command, 
the a.dministrative organization of the Hospital is 
similar to that of other naval hospitals. 

(3) Academic instruction in the clinical special- 
ties is afforded to the student naval flight surgeons. 



13-18. The Naval School of Aviation 
Medicine 

(1> The Naval School of Aviation Medicine con- 
ducts training and research in aviation medicine, 

(a) Training. — The training program consists 
of training medical oflBcers In aviation medicine, 
qualifying them for the designation of Naval Fhght 
Surgeon or Naval Aviation Medical Examiner; 
training enlisted personnel as technical assistants 
for flight sm-geons, qualifying them for the designa- 
tion of Aviation Medical Technician; providing 
postgraduate instruction in aviation medicine with 
particular emphasis on refresher courses for re- 
serve flight surgeons; providing special courses in 
aviation physiology for Medical Service Corps of- 
ficers for designation as Aviation Applied Physiolo- 
gists; assisting in the training of student naval 
aviators by conducting instruction in, and super- 
vision of, the physiological and aeromedical aspects 
of high altitude and night flying, and of survival 
and related equipment. In addition, the School 
conducts a residency training program for the prep- 
aration of applicants for eligibility for certification 
in Aviation Medicine by the American Board of 
Preventive Medicine, 

(b) Research. — The School of Aviation Medi- 
cine conducts basic and applied research in avia- 
tion medicine and alUed fields. The Research De- 
partment is staffed with scientific personnel and is 
equipped for conducting research studies in the fol- 
lowing program areas: Stress due to acceleration 
and deceleration; stress due to high altitude; stress 
due to high intensity noise; standards for aviation 
personnel; aviation safety; escape and rescue; 
training and reeducation of aviation persomiel; 
psychophyslology including sensations and illusions; 
and human engineering. 
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Chapter 14 

SPECIAL ACTIVITIES 



Sections 

Articles 

I. Amphibious Operations and Field Service 14^ 1 fbrongh 14- 2 

H, Aviation Service 14- 3 through X4- 9 

HI. Submarine and Diving Services . 14r-10 through 14-17 

IV. Kaval Advanced Ease Organization 14^18 through 14-83 



Section I. AMPHIBIOUS OPERATIOM'S AND FIELD SERVICE 

Article 

STedlcal Service for Amphibious Operations 14-1 

Field Service 14^2 

14—1. Medical Service for Amphibious tains liaison wltb the Headquarters. U. S. Marine 
Operations Corps. 

(1) The function of the Amphibious and Marine 14-3. Field Service 
Corps Held Medicine Division of the Bureau Is to (i) The responsibilities of the Medical Depart- 
supply information on logistics and operations and ment In field service are Included in the Landing 
to make recommendations regarding technical per- Force Manual 16. Therefore, reference should be 
sonnel for this special work. This division main- made to that publication for Instructions. 

Section U. AVIATIOW SERVICE 

Article 

Plight Surgeons and Aviation IfTedlcal Examiners 14-3 

Flight Surgeons Assigned to Ships or Stations 14r-4 

Flight Surgeons Assigned to Aviation TTnlts 14—5 

Functions of Flight Surgeons 14—6 

Beports and Becommendations 14—7 

Emergency Care of Casualties 14—8 

Transportation of Sick and Wounded Personnel by Air 14-9 



14-3. night Surgeons and Aviation Med- 
ical Examiners 

(1) Flight surgeons and aviation medical exami- 
ners assigned to aviation activities. In addition to 
their responsibilities as naval medical officers, have 
cognizance over the areomedical considerations en- 
countered within their units. They shall be specifi- 
cally concerned with the physical fitness and welfare 
of all flying personnel, their aeromedical Indoctrina- 
tion in high altitude flight, the use of special per- 
sonal airborne equipment, the ejection seat, night 
vision and other physiological and psychological 
aspects of aviation. 

(2) The term "flight surgeon" is used throughout 
the remainder of this section as applying to both 
flight surgeons and aviation medical examiners. 



Ordinarily aviation medical examiners are under 
the preceptorship of flight surgeons. 

(3) Plight surgeons are assigned to the following 
type commands: 

(a) Naval and Marine Corps air stations, aux- 
iliary air stations, and air facilities. 

(&) Aircraft carriers. 

(c) Seaplane tenders. 

(d) Fleet air wings. 

(e) Carrier air groups or squadrons afloat, 
ashore, or at advanced bases. 

(/) Fleet Marine Force aircraft wings, groups, 
or squadrons ashore, at advanced bases, or afloat. 

(ff) Advanced aircraft support or maintenance 
bases. 

(ft) Fleet logistic wings, Marine aircraft trans- 
port groups, and the Military Air Transport Service. 
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(i) Air-sea rescue squadrons. 

(/) Certain of the commands listed above, as 
staff medical officers. They may also be assigned 
to aviation operational billets as required or admin- 
istrative positions in aviation medicine as medical 
liaison officers. When circumstances permit, flight 
surgeons may be ordered to naval hospitals to sup- 
plement their training in clinical medicine or to 
courses in preventive medicine as required for cer- 
tiflcatlon in aviation medicine. Flight surgeons 
with special training may be assigned duty in aero- 
medical research and development at various labora- 
tories and operational activities. 

14-4. FligM Surgeons Assigned to Ships 
or Stations 

(1) In general, flight surgeons are assigned as 
medical officers in air commands afloat or ashore. 
If the flight surgeon Is junior in rank to the medical 
officer of the ship or station, he shall be an assistant 
to the latter. He shall, however, be given every 
opportunity and all possible assistance In the per- 
formance of his primary duties in the practice of 
aviation medicine and in the acquisition of addi- 
tional Information relative to the special problems of 
flying. The physical fltness of aU flying personnel 
attached to the command and their physical and 
psychological readiness for duty must be his con- 
cern. Through the application of his interests and 
training in aviation medicine, the flight surgeon 
shall insure that all pilots and aircrewmen are ade- 
quately trained in the physiological aspects of flight 
and continually maintain a high level of proficiency 
In the use of personal airborne and survival equip- 
ment. The senior flight surgeon shall be responsible 
to the commanding officer in matters relating to 
aviation medicine and he shall be cognizant of the 
aeromedical considerations involved in the flight- 
safety program. When required, he shall be a mem- 
ber of the Aircraft Accident Board, utilizing avail- 
able facilities in aviation pathology and toxicology. 

14-5. Flight Surgeons Assigned to Avia- 
tion Units 

(1) When an aviation unit such as an air group 
or squadron is embarked on a ship or is based on a 
naval aviation shore facility, the flight surgeon as- 
signed as the medical officer of the unit shall be 
under the administrative cognizance of the medical 
officer of the ship or aviation shore facility. The 
imit flight surgeon shall, however, be recognized as 
an integral part of the command to which he is at- 
tached and shall advise his commanding officer on 
all matters relating to aviation medicine, as It af- 
fects the operational mission of the unit. His knowl- 
edge and understanding of personnel within his 
activity will permit the assessment of aviators and 
aircrewmen as to their aeronautical adaptability for 



any mission which may be assigned to them. r*e- 
quent flights with pilots of his unit will assist the 
flight surgeon in formulating such evaluations. As 
required, the unit flight surgeon shall serve as a 
member of the Aircraft Accident Board established 
within his activity, 

14-6. Functions of Flight Surgeons 

<1) The flight surgeon, to discharge his primary 
duties in connection with aviation medicine within 
his command, shall associate himself with the im- 
mediate environment of the pilot as closely as pos- 
sible. He shall attempt to know intimately each 
pUot, aircrewman, and their families in order to 
learn of any unusual circumstances which might 
adversely affect their flight proficiency. He must 
be f Eunlllar with the operational missions his unit 
may be called upon to undertake and must insure 
that every effort is made to apply aeromedical con- 
siderations to the human factors involved to Im- 
prove, if possible, the military capabilities of the 
command. The flight surgeon should be conversant 
with the flight characteristics of the aircraft as- 
signed to his unit and should gain an understanding 
of Individual pilot reactions to these aircraft. Un- 
usual anxiety or apprehension resulting from as- 
signment to speciflc aircraft should be recognized 
and evaluated in connection with the background, 
training, and capabilities of the aviator. Particular 
note must be made of the sum total of stresses to 
which flying personnel are subjected during the 
course of a mission; such as, fatigue, noise and 
vibration, repeated changes of altitude, unfavorable 
weather, navigational difficulties, combat, and night 
carrier operations. 

(2) Slight surgeons assigned to operational duties 
have speciflc responsibilities and shall participate 
actively in the aviation physiology training program. 
Flight surgeons in charge of physiological training 
units shall be responsible for the content of lectures 
and demonstrations presented to aviation person- 
nel. They shall keep adequate records of the activi- 
ties of the unit and make appropriate entries In the 
Health Records of personnel completing the train- 
ing syllabus. In accordance with current instruc- 
tions, training shall be presented in the physiologi- 
cal aspects of reduced barometric pressure, accelera- 
tion, temperature effects, noxious gases, airsickness, 
disorientation, fatigue, flrst aid, ionizing radiation, 
night vision and other factors which apply to opera- 
tional missions. In addition, indoctrination shall 
be given in the use and physiological implications of 
arborne personal equipment; such as, antiblackout 
suits, oxygen systems with particular emphasis on 
regulators and masks, antiexposure suits, survival 
equipment, pressure suits, parachutes, crash hel- 
mets, noise protective devices, ejection seats, escape 
capsules, and other protective and safety equipment 
as developed. To insure that all aviation personnel 
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IUes enable of coping sattsfaetti^ tMi tbe hazlif& 
ot flight to which they may l>e exposed, it is neces- 
sary that flight surgeons maintain the physiologi- 
cal training program on a continuing basis through 
lectures, demonstrations, low pressure chamber 
runs, applicable motion pictures presented at^|^^» 
prlate intervals, and other training aids, 

4E# rPbe pliyj^al «jtiiailnations c£ ■m'f^fiDje:. ws* 
jioimel shall he performed by flight surgeons In ac- 
cordance with the provisions and instructions out- 
Jlned in the aviation section of chapter 15. 

C4) Plight surgeons attached to operational com- 
mands shall be concerned with the maintenance of 
personal airborne equipment ixi a supervisory capac- 
ity and shall make iiB^ctions of the 
eautiEHcpenilQ ipe. ]a;s; fi$|^-^^i;@^iieL m addition, 
itmU^^f^d^^'fiddsi^ and mainte- 
nance pme^ees in osy^^ shoiis aind paraob^te 
lofts. 

(5) The physical well-being of flying personnel is 
a prime responsibility of the flight surgeon and he 
shall me&e every effort to insure that all flying per- 
S(^»^ aise^ii^sioaliy and p^yobcdogiCiSsr: ^^piior 

(6) The flight surgeon shall maintain an active 
interest and participation In the flight safety pro- 
gram. The analysis of aircraft accidents from the 
standpoint of the human factors involved shall be 
formulated by the flight surgeon and integrated 
with exlstinf eagineeifioi; da.ta. fHig malpr empha- 

sg^-^m^0^^lib^ ttnsafe<itm^tion$. 

14-7. Eeports and Becommendatlons 

(1) Based on his tef;hlii;!^^xMill(^& sx^ ipeilial 
trgSSfeg', the flight sUfi^da'^M m^e appropriate 
I'^^bt'ts and recommendations to the commanding 
©Mce^, via the medical officer v>fhen necessary, con- 
cmiing the following: 

(.a) Physical fltness of flying personnel, collec- 
tively and individually, as deterteia^.]t^<0|gi^ji^Cni 
NBd physicEkl examiaaUoas. 

• Mlasatei' 1» '^itome«6 file i&ysfeaa wiettaire 
of l^fhig personnel with particular reference to 
physical exercise, recreation, and rest and leave 
periods. 

Ce) Measures to promote flight safety. 

(d) Maintenance practices in connection with 
personal airborne eq]uip)^^t. the j>ossi* 
ijillty of malfunction fefl^tti. 

(e) Human engineering and design factors per- 
taining to cockpits and other related equipia^t to 



W^ iPfie'Cmenoe of toxic or potentlaUy hazard- 
ous factors having biological effects; such as, cock- 
pit contamination, high intensity noise, microwave 
radiation emanating from high-powered radar 
equipment, and other conditions having as unfavor« 

14^. Wssatgeate^ Gare of CaSTialties 

(1) Care and Training. — ^PUght surgeons shall be 
responsible for providing adequate medical facilities 
for the emergency care Of casualties. Hospital Corps 
personnel assigned to aviattcm fu;tiLvltles shall be 
thoroughly trained in flrst aid, With special emphasis 
on Injuries most likely to occur during flight opera- 
tions. Such training shall Include the removal and 
handling of aircraft casualties, ffirtifloli^ resplrfttfOil, 
and the use of resuscitators. 

f2) Aviation Activities Ashore. — Emergency bUlS 
shall be prepared to mable the medical department 
to render prompt and effective assistance In the 
event of an aircraft crash. Medical aid shall be 
available at all tlnies during flight operations. When 
flight operations are performed at distant or out- 
lying fields, a medical officer or hospital corpsman 
shall be in attendance until flying is secured. 

(3) Aviation Activities Afloat. — Emergency bills 
shall be prepared to cover flight operations. Specifle 

in1i(e:^i#s flight 

14-9. Transportation of Sick and^Hlf^itfltnded 

(1> Bureau Responsihility for Programs, — 'JUss 
Bureau has responsibility for the development and 
employment of medical facilities, techniques, and 
procedures for air transportation of patients in air- 
craft. It provides for the training of specialized pw-^ 
sonnel far sssi^nia^t to medical duties ia mm^* 
Hon w^^.fi^:%di^!^p^^til6 operationEd maitit^ib^^ 
and improvement ot meiUeal services and f aciUtltra 
required, the prepamtion of estimates of medical 
requiremei^ jp§ ^.palnt^naace of neoeaaasT 
records. 

<2) Air Transportation of Patients. — Medical ofla- 
cers desiring to transfer patients by air shaU submit 
requests for transportation in acB^ie^lfOei'^^ elsiis* 
teat directive., indicating ^ ^^ ^^j^mmher ot 
imW^itl^ fvar -mWeh &it ^^spsa^1^m'lM<^kaixea. Xn 
eseae^ating the transport of pa^^a|»'.^ air, the 
&ireau maintains appropriate liaison ^rfth the Dep- 
uty Chief of Naval Operations l Air) , the fleet logistic 
air wings. Marine aircraft transport groups, and the 
MUit^ Air Trfoisport Bendoe. . 
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General Duty. 

Xnspections and Belated I'unctloas 

Instruction of Personnel 

Venereal Diseases 

Reports and Becommeudations 

Physical Examinations 

Illness Due to Occupational Hazards 

Special Seports — 

14-10. General Duty 

CD The submarine medical ofBcer plays a major 
role in maintaining a state of peak operational ef- 
ficiency among personnel engaged in submarine, 
diving, and underwater -swimming activities. He 
does so by constantly devising and implementing 
Improved personnel-selection procedures, detecting 
and proposing measures to minimize the effects of 
personnel exposures to innumerable health and 
safety hazards, playing an active role in the field 
of human engineering to better fit the man to his 
environment, and prescribing definitive therapeutic 
measures for restoration and maintenance of good 
physical and mental health. Submarine, diving, and 
undeiTvater-swimming personnel have correlated 
duties and are generally exposed to common en- 
vironmental conditions; principally, repeated under- 
water sojourns within a confined space with 
exposures to variable barometric pressures in an 
atmosphere whose composition changes frequently 
and often becomes adulterated by toxic or noxious 
gases and vapors. Problems of air conditioning and 
the physiological effects of increased air pressure are 
of great importance. It is essential that medical 
officers detailed to submarine or diving duty thor- 
oughly familiarize themselves with these conditions, 
their effects, and the required protective measures. 
This understanding should include a clear appre- 
ciation of the relative Importance of air tempera- 
ture, humidity, and turbulence as they affect a 
satisfactory air condition; factors peculiar to sub*- 
marines that affect air condition; the physiology 
of respiration under increased air pressure; safety 
measures provided for personnel; and the principle 
and proper mode of operation of the mechanism, 
and the method of effective Inspection of personnel 
safety devices. 

C2) Personnel detailed to submarine and diving 
duty represent a select group worliing under stress 
of hazard. In submarines their work requires close 
personal contact and a high degree of cooperation. 
The morale of such a crew demands men physically 
and mentally fit and functioning without friction. 
The submarine medical officer has a major respon- 
sibility in assisting to mahitain this morale. He 
should make a conscientious effort to acquire the 
trust and confidence of the crew. He should become 
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Article 
14^10 
14-11 
14-12 
14^13 
14^14 
14-15 
14^18 
14-17 

sufficiently familiar with the personnel to detect and 
treat early signs of physical disease or mental de- 
terioration and should critically Inspect incoming 
personnel for any factors detrimental to thfe physi- 
cal or mental health of the crew. The obviously 
unfit should be hospitalized and reevaluated. 
Doubtful cases should be held for observation. 

t3) The submarine medical officer Is in a position 
to observe submarine and diving activities In actual 
practice. He should observe them critically from 
the point of view of detecting defects or recommend- 
ing improved appliances or practices affecting the 
health of personnel, and should report upon them to 
the Bureau for analysis and development. 

(4) In addition to these specialized duties at sea, 
submarine medical officers may also be assigned as 
medical liaison officers and, as circumstances permit, 
to naval hospitals to supplement their training and 
practice in clinical medicine. For assignments 
ashore they are especially qualified to conduct medi- 
cal research studies at various laboratories. They 
may also, be assigned to training courses in the pre- 
ventive aspects of medicine which Is a requirement 
toward their certification in occupational medicine. 
Should their interests lean toward certification in 
one of the clinical specialties, training courses and 
residency programs are available for that purpose. 

14-11. Inspections and Related Inunctions 

(1) In addition to mafcing routine Inspections of 
personnel and materiel, the medical officer attached 
to a submarine squadron shall, with the approval 
of his commanding officer or superior officer, fre- 
quently make Inspections of each submarine with 
regard to the adequacy and condition of supplies for 
first aid; the proficiency of personnel assigned to 
administer first aid; condition of submarine-escape 
equipment; readiness for use of oxygen cylinders 
and carbon-dioxide absorbent and submarine com- 
partment noxious gas detection equipment; supply 
and condition of emergency rations and drinking 
water in each compartment; condition of Uving 
spaces as to cleanliness, bedding and vermin, and 
air condition; methods and practices utilized In the 
preparation and serving of food, and in garbage 
disposal; sanitary protection of the potable water 
supply; readiness of equipment for administering 
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&^sm iem vmaseliaaoni readiness of rescue- 
bfeathiilg apparatus, etc. 

(2) The medical officer attached to a submarine 
sauadron should observe the submarine under oper- 
«ttpc:@^li@ll@<t^r lia^ifl^ with 
living and wo^it^ conditions on biJard and to o&» 
tain a direct knowledge of the methods provided for 
the protection of the personnel against all possible 
atmospheric and other hazards under both suirface 
and submei'ged conditions. Reference should be 
made to current Bureau instructions and the Bu- 
reau of Ships Manual. 

(3) Wben Indicated the medical officer stiaU ex- 
^t^^iiii^'^GSsonnel prior to a pst^rol run of pto^ 
longed cruise to detect physicEil or mental conditions 
likely to lead to disability during the cruise, tTpon 
the completion of such a patrol run or prolonged 
cruise, the medical oflficer shall confer with the com- 
manding officer and the hospital corpsman regard- 
ing tiia pbs^^cal slic^tP a3:i4 pssi^phologlcal behavior of 
title crew darth^ |>ak<d. Iteshafi peffoarm a complete 
ji^^cal examina43<xi and have performed a thor- 
oi^h dental examination of all members, giving 
particular attention to the psychological, including 
the emotional, state of each individual. These ob- 
servations and remedial procedru-es are also appli- 
cable to members of underwater demolition or 
exploslvs Ordnance disposal teams who are required 

tion must be given to possible accumulative effects 
of several stresses in combination such as fatigue, 
isolation and other claustrophobic factors, noise, 
vibration, monotony and underwater blast effects, 
barometric and thermal fluctuations, adverse 
weather effects, night operations, nnderwater4- 
swimmine m,n0S&iB^ difQciatiefi. enetm access, 
JettS the like. 

f4) With an expanding nuclear powered sub- 
marine program underway, the submarine medical 
offlcer is required to advise with regard to detection 
and prevention of nuclear radiation hazards. Such 
a program is particularly important during inspec- 
tion or repair procedures which must be performed 
iii Khe Ifwer reactor compartment or when replace- 
i^dfat'^the reaetwr becoine necessary during sched- 
■fiSteKj overhaul periods. Because of prospective longer 
runs under nuclear power with no opportimity for 
I'eplenisliing the fresh air supply, the effects of low 
concentrations of trace elements in a continuously 

«i<^j|& 'ip^ jm. ^mps^^^i^-W^^^^ 

problem. 

14-13. Instruction of Personnel 

(1) The medical officer shall actively support an 
instruction program for all submarine personnel, 
bo^^j^per|^,and men, in first aid and submarine 
Karate, fimphasl2^g artificial respiration; treaty 
m^t ctf fihernial, Sti^ oil, and »cia hunts; protec- 



tion of the ears against increased air pre.ssm-e and 
high-intensity noise; protection of the eyes from 
electric flash; protection against ambient atmoa* 
I)li€ric hazards such as chlorine gas, carbcot a^QSt^ 
Inureased carbon dioxide, oxygen defietfOw, 
arsine, stibine, hydrogen, vapors of hydrocarbons, 
amines, refrigerant gases and their breakdown prod- 
uct.';, and Iieat prostration; protection from nuclear 
radiation hazards; air conditioning; handling of 
accidents occurring during the use of submarme- 
escape equipment; use of rescue and survival equips 
ment; decompression li]to^i(i"«lM d&r axA night 
visim. 

W Hospital eorpsmen attached to submarines 
^buld receive special instruction for Independent 
duty, with particular emphasis on the indications 
for, and the technique of, the administration of 
blood substitutes and other intravenous therapy. 
It must be borne in mind that the hospil^ ctscpe^ 
man is the only .Medical Department representative 
aboard a submarine In operational areas and thus 
must be carefully selected and as highly trained as 
practicable for any exigency which may arise. 

Mi^lS. Venereal Biseases ■ ■ ■ • ■• ^ 

(11 Active venerea! disease cases generally should 
not be retained on board submarines. Cases of 
gonococcus Infection, urethra, that develop after 
sailing shall be treated at the discretion of the 
conmianding officer as advised by the hospital corps- 
man when transfer is not practicable. Treatm^t 
shall conform to the generally accepted therapy^ 
Treatment-resistant cases and those developing 
complications shall be transferred to Medical De^ 
^teyi^ent facilities as soon as practicable. 

(2) (a) If open genital lesions develop after 
saiUng, and it will be impracticable to transfer the 
patient within 2 weeks to a ^ip or station where 
diagnojstic facilities UtTe umilsble, the presumption 
will . be na^fe<:fet»fe^& pftttent has syphilis and the 
necessary ^eajfemmt ailfii fOllowiaJ begun. The recs 
ommended treatment is as follows in order of 
preference: 

(1) Benzathine penicillin G in a dose of 
1,200,000 units given once a week for 4 weeks. 

(2) Procaine penicillin G in oil pm;ent 
aluminum monostearate in eight ^^tramusculgr iQ- 
jections of 600,000 units each at 48- to 72-hour 
intei-vals. 

(3) Procaine penicillin G m aqueous suspen- 
sion in a dose of 60a.0m''it6Sl^if^^Wi&^e^SS!^^^ 
larly once daily fpr 10 days, 

(W Because of the possibility of chancroid or 
other disease which is unresponsive to penicillin, 
concurrent treatment with either sulfadiazine tab- 
1^ in a dosage of 1.0 gram four times daily 
nLj,^road spectrum antibiotic of the tetra^- 
family in a dosage of 500 milligraije^ 
four times dally for 1 veek. is also recommendeti. 
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This may be delayed until the response to penicillin 
Is determined and omitted if the lesion heals 
promptly with penicillin therapy. 

(c) All such cases should be referred or trans- 
ferred to an adequate medical facility as soon as 
Is practicable. 

(3) Cases of venereal diseases so transferred shall 
be returned to duty aboard submarines when in the 
opinion of the medical ofQcer such cases are no 
longer infectious and medical facilities are adequate 
to continue treatment. 

(4) Men who contract syphilis after being trained 
in submarines may be returned to duty aboard sub- 
marines when in the opinion of the medical officer 
no further treatment is Indicated (see also art. IS- 
29 (2) (J)). 

(5) Venereal disease Inspections, prophylactic 
procedures, and venereal disease education pro- 
grams should be carried out in accordance with 
existing instructions and regulations. 

14-14. Eeports and Recommendations 

(1) The medical officer shall observe carefully the 
effects of submarine duty on the personnel and as 
each occasion arises report by letter (Effects of 
Submarine Duty on Personnel, Reports Sjrmbol 
MED-e420-2) to the Bureau the results of his obser- 
vation and the steps taken and recommendations 
made to remedy the effects found. The following 
are examples of subjects which may be covered in 
the report: 

(a) Physical and psychological effects on per- 
sonnel of protracted service In submarines. 

(b) Conditions arising from deleterious atmos- 
pheric conditions. 

(c> Diseases or disabilities peculiar to duty in 
submarines. 

(d) Excessive exposures to nuclear radiation. 

(c) Ventilation, use of air-puriflcation appa- 
ratus, etc. 

(/) Eye strain in relation to periscope work; 
effects of electric welding on the eyes. 

<ff) The submarine ration and potable water 
sanitation. 

(b) Dark adaptation and night visual acuity. 
(0 Radiologic eijposures and monitoring data. 
{j) Principles of sanitation in living and mess- 
ing stations. 

14—15. Physical iEixaminations 

(1) Physical examinations of submarine and div- 
ing personnel shaU be conducted in accordance with 
Instructions contained in this manual. In the physi- 
cal examination and treatment of such personnel, 
particular emphasis shall be placed upon dental, 
otological, and nasopharyngeal conditions and upon 
the emotional stability of the individual. 



(2) A medical and a dental o£Bcer shall examine 
all officers and enlisted men who are candidates for 
the course of Instruction at the Naval School, Deep 
Sea Divers, Naval Gun Factory, Washington, D. C, 
or at the U. S. Naval Submarine School, Submarine 
Base, New London, Conn., prior to transfer. 

(a) Applicants for the Submarine School and 
for the designation of first class diver must meet 
the physical requirements for diving duty as set 
forth In chapter 15. Scrupulous care should be 
taken that the physical standards are satisfied in 
order that rejections at the respective school may 
be avoided as far as possible. 

(b) Candidates for training or participation In 
duty involving diving (master diver, second class 
diver, salvage diver, underwater demolition team 
personnel, explosive ordnance disposal team per- 
sonnel, underwater swimmer school personnel, or 
any other category of underwater swimmer) shall 
meet the physical requirements prescribed for diving 
duty in chapter 15. 

(3) Each qualified diver shall undergo a com- 
plete physical examination in accordance with chap- 
ter 15 in January of each year to determine his 
physical qualification for continuation in the field 
of diving. A notation to this effect shall be placed 
on the Navmed-1346 and Standard Form 600 of the 
Health Record. Under ordinary circumstances 
divers over 40 years of age are automatically dis- 
qualified for diving in open waters beyond the op- 
timum time for dives of more than 28 fathoms. 

(4) Divers shall ordinarily be examined prior to 
each unusually hazardous dive. Examination of 
divers shall be made at the discretion of the medical 
officer prior to the start of extensive rescue, sal- 
vage or diver-training operations. The medical 
officer should make observations, by personal Inter- 
view if possible, of all divers prior to their initial 
dive each day. 

14—16. Illness Due to Occupational Haz- 
ards 

(1) All cases of disease or injury that can be 
directly attributed to factors related to submarine 
or diving duty should be admitted to the sick list, 
even if for "record purposes only," In order that 
useful statistical data may be available. 

14-17. Special Heports 

(1> When special rescue or salvage operations in- 
volve extensive diving, the medical officer shall re- 
port the medical aspects of the operation to the 
officer in charge for inclusion in the salvage report. 
The medical officer shall include a summary of the 
number and duration of dives per diver, depth, de- 
compression schedules and departures therefrom, 
and the number of diving accidents. 
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(2) When a medical officer makes a cruise on a prepare a report for the commancUiis ofaco: con- 
submarine for which the commanding officer is re- cerning the appropriate matters ol intei*^t to tbe 
quired to submit a report, the medical officer shall Medical Department. 
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Definition 

G-Componenta , . 

Hospitals 

Staff Medical Officer..--,-- — 

■■S*iS^ ©«si*al' Qitee*-- , 

!SM|ittttog*_^^— ------------ 

14-18. Definition 

(1) Advanced Base Oreanization is a generic term 
meaitilag ms smmsed ham fuacticaiEtl pffinpmient, 
oi^al^t^ mii ^ actimnceA l>ase assembly 

14-I9i Cr-Goiftpoiiettts 

(1) G components (i.e., advanced base medical 
and dental components) of appropriate size and 
number are generally included in advanced bsee 
units, and advanced base assemblies, and become 
tha ilinctioning medical and dental facilities of the 
organization when put into operation, 

14-30. Hospitals 

(1) In the larger advanced base organizations, 
GIA, G2. or G4 components are generally in- 
cluded and, upon assuming an operational status, 
are destgna^d as tiase hospital^. ^cQi^t^ Wi 
designed to sqf I^^Tfiiftsed ipid Meet personnel 
in the area and to provide geiiei-al hospital facilities. 

(2) Dental support for a GIA component is pro- 
vided by the addition of a G29 component; for a 
G2 component, by the addition of a G13 and G13A 
component; and for a G4 component, by the addi- 
tion c^f « .^39 

<1> Tliere is normally a staff medical officer for 
each advanced base command, For administrative 
purposes he should be the senior medical officer of 
the area and should begin to function with the 
earliest establishment of the base. In general the 
staff m«aical officer's duties ^.fe sinailar to tlioee 
of a. district medial tiffin jwa,* esfistft^gy he- 
slimjid:: 

tct) Siipes^Jse' *Hd cfsepdiaate all Medteal De- 
partment activities of ttie coaBai&nd except dental 
activities. 

tb) Advise and make recommendations to the 



Article 

, X4-18 

— ^— — 14-19 

— ..-,-.,,1-- — ^ 14-20 

i4~ai 

.^-^i — t*^ 

i4b-aa 

commanding offiLcer on all medical mattes affeettne; 
the command. 

(c) Initiate and sit^ervise a coordinated pro- 
gram for the reception and evacuation of casualties 
and sick 

Cd; Maintain close liaison with other U.S. and 
AJlied I93illiai3r oe^vlties in the local areas. 

all activities of Intef est to the public health -of thft 

area such as malaria control and quarantine. 

(/) Maintain liaison with the force medicB,l 
officer. 

Hr-m. St»# »«atai ©ffieer 

'itl Ai ttdvanced bases, the senior dental officer 
in the area may be assigned additional duty on the 
staff of the advanced base commander. The staff 
dental officer shall advise and make recommen- 
dations to the base commander on all matters 
taining to the dental support. 

(2) Detailed duties of l^e steS dtmtid ofllcer afe 
outlined in chapter fi, 

14-33. Training 
(1) The tactical training of all perspnael (Stt as* 

^igiwsieBst ist ad^^anced base *!fiiftHei Is imdtee t6e 
cognizance of the 0i ^fsmH ^im^sm, 
training is carried out in wfe^l-planned instrafetibnaT 
courses designed to indoctrinate the personnel in 
sound military tactics, to familiarize them with their 
equipment and the organizational setup, and to 
acquaint them with the conditions under which ad- 
vanced. iMiSs activities operate. Ms^e^ 
ment personnel who are interested li^ s^ft^^ 
tmses and desire further inforraatiefi shotfd jefec 
to the Catalogue of Advanced Base Functional Com- 
ponents (Opnavikst P04040.22 series), the publica- 
tion Base Development (Nwip 11-23). and the 
Catalog of Advanced Base Initial Outfitting Lists 
(atoidged) (BtisAwMex 64MQ.^ sei^ies). 
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Chapter T5 

PHYSICAL EXAMINATIONS 



Sections * 

Article 

I. PHysicul Standardi, . » through 16-85 

n Physical BtandardB for Special Personnel Groups 15-36 through 16-34 

in! Phyaical Defects and Waiver l»-3» through 15-38 

IV. Physical Bxammationi lfi-3» through 15-68 

V. Aviation . """^^ 

VI. EteBerve Components of the Navy and Marine Corps 16-74 through 15-80 

VH Beporting Kesults of Physical BiaminationB 15-81 through 15-84 

Vm. Methods of Examination 16-85 through 16-91 



Section I. PHTSICAL STANDAKDS 

Article 

BeaponBibility for Prescribing Standards i^ a 

Purpose of Physical Standards— . 1^Z a 

Application of Physical Btandaida 1 sl 4 

InteTpretation of Physical Standards 16-6 

Medical History^. 

Physical Standards for Entrance Into the Naval Service in All Categories lo- o 

The Psyche ~ 

The Weight, Height, and Miscellaneous Considerations lo- » 

The Endocrine Qlands and Metabolism ^'^^ ® 

„, _ 15-10 

The Byes 18-11 

Color Perception 

_, lO— lie 

The Ears i-io 

The Skin J™ 

The Head and Pace " 

The Mouth, Nose, Pharynx, Larynx, Trachea, and Esophagus - - - I^L^q 

The Neck.., - ' ^^j^ 

TheSpme ^^^^ 

The Thorax . 

The Heart and Blood Vessels ^ " 

„ 1X.J „ ^- 16-30 

The Abdomen 

The Perineum and the Pelvis Including the Sacroiliac and Lumbosacral Jomts lo-^i 

The Oenitourinary System and Venereal Disease ^B~23 

The EitremitieB « 04. 

The Nervous System 18-35 

The Teeth 

15-1 BesTJonsibllity for Prescribing ment, the standards represent the concurrence of 
Standards interested bureaus within the Department 

, „ „ I J of the Navy, and of the Commandant of the Marine 

(1) No person shall be enlisted, appointed, or i^avj, « « m 

commissioned who does not conform to the physical Corps where applicable, 
standards prescribed by the Chief of the Bureau of Purpose of Physical Standards 

Medicine and Surgery and approved by the Secre- ^ ^. ^ ^ 

tary of the Navy. While the Bureau of Medicine a) Physical standards are established to secure 

and Surgery takes the Initiative in their develop- uniformity In conducting physical examinations and 
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in interpreting physical fitness of candidates for, 
and persons in, the naval service. The object is to 
procure and retain personnel who are physically fit 
and temperamentally adaptable to the conditions of 
military life. This is intended to preclude from ac- 
ceptance those individuals who present contagious 
or infectious disease which would be likely to endan- 
ger the health of other personnel, those who are 
likely to require repeated admissions to the sicklist, 
prolonged hospitalization, or invaliding from service, 
and those who present any condition which would 
be likely to form the basis of a claim for physical 
retirement benefits. The standards are intended to 
insure that applicants who are accepted for enlist- 
ment or induction without waiver of physical defects 
will conform to profile serial 1 (one), 2 (two), or 3 
(three) of the physical profile system which is used 
in physically classifying individuals for enlistment or 
induction into military service under the Selective 
Service Act. The profile system is based primarily 
upon the functional ability of an individual to per- 
form military duties. The standards therefore are 
intended to delineate a degree of physical fitness in 
acceptable applicants that will best meet the needs of 
the naval service and yet involve an acceptable mini- 
mum of incurred risk as concerns liability in regard 
to health hazards, repeated or prolonged medical care 
or hospitalization, assignment problems, and even- 
tual pension or retirement benefits. This required 
degree of physical fitness is correlated with the avail- 
able supply of applicants for military service and 
normal service needs. Depending upon the personnel 
needs of the naval service at any given time, these 
standards are subject to change by direction of the 
Secretary of the Navy. 

15-3. Application of Physical Standards 

(1) To determine whether the applicant for en- 
listment, appointment, or cornmission meets the 
prescribed standards, he or she shall be physically 
examined. All applicants for entry into the naval 
service shall be required to conform to these physical 
standards as they apply to the program and rate, 
rank, or grade involved. In applying these basic 
standards set forth herein, the examiner should 
consult current directives pertaining to the particu- 
lar program involved for further orientation as to 
policy applications. Any applicant who does not 
conform to the standards shall be rejected unless a 
waiver is obtained (see sec. Ill of this chapter) . In 
submitting a recommendation for waiver it must be 
understood there are certain physical defects which 
under the established standards are absolutely dis- 
qualifying for appointment to commissioned rank 
(example: loss of an extremity or of useful vision) ; 
whereas there are defects which are considered to 
be disqualifying but for which a recommendation for 
waiver may be appropriate. In the latter category 
are such defects as dental caries; absence acquired. 



teeth; hernia; flat feet; or certain degrees of defec- 
tive vision. The decision as to whether such de- 
fects are disqualifying rests upon many considera- 
tions, including the amount of investment by the 
Government in the applicant, the need of the naval 
service for such additional personnel at the time of 
consideration, the relative professional qualifications 
of the applicant, and equity responsibilities of the 
service. 

1.2) To be acceptable an applicant must possess 
the physical and mental fitness and the personality 
and behavior characteristics necessary for adjust- 
ment to service life. The total fitness of the appli- 
cant shall be carefully considered in relation to the 
character of the duties which the applicant may be 
called upon to perform. The examiner must appre- 
ciate the difference in requirements between appli- 
cants for varioiis programs. An applicant for an 
expensive long-term training program (for instance, 
such as for admission to the Naval Academy or the 
regular NROTC program, which are designed to 
produce line officers) must meet a higher standard 
of physical fitness than an applicant who is to be 
accepted for a short-term period of service. The 
presence of slight defects in those who have matured 
may be of less import than in less mature persons 
and may not necessarily be cause for rejection. 
Slight physical defects in applicants who have had 
prior military service have less significance than in 
those who have not demonstrated their ability to 
function satisfactorily under service conditions. In 
general, it is considered that relatively minor de- 
fects which would be disqualifying for original com- 
mission direct from civilian life are not disqualify- 
ing for appointment of an applicant from an officer 
candidate training program such as the Naval Re- 
serve Officers Training Corps (Regular), the U.S. 
Naval Academy, or the Platoon Leaders Class, U.S. 
Marine Corps. Similarly, minor defects which would 
be disqualifying for original commission direct from 
civilian life are not disqualifying for appointment of 
an applicant from temporary commissioned rank or 
from Reserve status to commissioned rank in the 
Regular Navy or Marine Corps, provided such an 
applicant has matured sufficiently and has demon- 
strated by satisfactory service that the defect or 
disability has not interfered with the applicant's 
performance of duty. In the cases of applicants for 
Marine Corps officer candidate programs on appoint- 
ment to commissioned grade, it should be borne in 
mind that all newly commissioned Marine officers, 
Regular and Reserve, initiaDy are expected to be 
able to perform all duties normally required under 
field conditions of Infantry officers or pilots, as ap- 
propriate. 

(3) The physical defects or disabilities of appli- 
cants for reenlistment which ordinarily would be 
cause for rejection for original enlistment, are a 
proper subject for request of waiver, provided it has 
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(S'J ftfucatfon.— Final grade completed; at 
iHiat ftgre. Progress. Reasons for failures. Con- 
jUet with teachers or schoolmi^MK^ ^Q:UWB<^. Bea« 
aons for leaving school. 

C4) /ndtutriol.— Positions held. Wages re- 
ceived. Length of employinent In each Jal). 
tllnacy at work. Eeonomie adjustmenti 

. 1*0^ in^tfleal history.— Diseases, injuries, 
HeA- Opefft^lSS ironi infancy to present time In 
chronological coi^y fwltb particular references to 
previous attacks of tnental lUness or nervous dls- 

(6) Habits. — Use of, and reaction to, alcoihoL 
ZMst, tobacco, coffee, sleep, exercise, recreation, etc. 

C7) Sex life. — ^Excessive or prolonged raaa!tur>- 
^^i44eQ, JflSOiilated confUcts and guUt feellnpt. ijaciS' 
ebaagBB Jn sexual powers o<r interests. &Qpote6c& 
Homosexual tendencies or overt acts. Perversions. 

(8) Jlfarftol— Date of marriage. Nimiber of 
marriages. Health of wife. Number of children. 
SttUblrths and miscarriages. Separation or divorce. 

(9) Antisocial conduct. — Juvenile offenses. 
Residence in reformatory. Attitude toward m- 
tihralt^. AiTfsts in adiOl: life, V^mot ^ 

(10) JfWitery.— Combftl; *jilSiirlence; when 
and where. Courts martial; for Wltat offenses. Any 
disciplinary action pending. Attitude toward the 
Service. Promotions. Special duties. Previous 
services In other branches of Ito inlUttar; <latf s; 
reason for discharge. 

<b> Personality hisfory.-T^eetettHi^ i^to^ 
be obtained regarding output iep00':, 
perseverance, moods, generdl i^eltlMiq^l^ 
other people. socdahlUty. likes and dlslil^^iecNentri- 
cities, tolerance, conscientiousness, sensitivity, sense 
of humor, afBUatlon with religious cults, rigidity 
and perfectionism, seolusiveness, and feelings of in- 
adequacy or Inferiority, 

Cc) Family history. — ^The presence of mental 
disease, neurological disorders, chrrailc invalidism, 
jienrptlG traits. epUfcup,. 6]}wact«£ ^ tK^vit^ dls- 
jesiiSsi^, is^s&^^ia^, it^SeMe. t^»&iii^i^m, aM ai- 
iBoboIlsm In the parents, slbiiiigs, aiiji ct^late^l 
Jines should be Inquired into. 

Into t!b.« Ka^r^ Sewi^ ■ixk -jffl" 
gories 

tl) The remaining articles in ttils section set 
forth the physical standards for etttrs^QW into the 
naval service. Whes^ the standa^ 'SS^ii for dif- 
ferent groups lieisiSiiiiasiA as kL eMMi^i^nlng and 
ciiUstm^l, laiaie and f ieoiale, Regular aidd Reserve, 
Navy and Marine Corps, the differences will be 
noted under the particular system, or In separate 
articles In this chapter. Unless otherwise stated, 
the standard is applicable to all persoimel groups. 
In addl^la to the statement ^'tt|te st^MscIf Vsn^ 



is Included under each system a list of eausof |(9t, 
rejection and whera Indicated, a brief r^sun^ aC ttii' 
method for conducting tlie examination. Tbe Ifiil 
of causes for rejection are not Intended to be oan- 
plete. but are representative. A speeiflc cause for 
rejection as listed is usually to be considered dis- 
l^»iifying while such condition persists. When it 
iS iSecessary to describe the method of examination 
at length, reference will be made to a specific arttels 
In section VHr of this chapter. 

<3) If an applicant la regarded by the mediMl 
eMUtiners as physically unfit for naval serviee br 
leason^ a condition not speelflcally noted in the 
tteceefflng articles as a cause for rejection, he or 
SlaJa, nevertheless, be rejected, and a full state- 
Bttent oir the reason therefor entered on the report 

<3) The law specifically forbids the mH«taiTOt 
in the naval service of any insane or m^SiHa^ti. 
person. 

(4> ^Bie tain "Aedlcal examiners" as used in this 
eSapte^ i&afi be construed to include an officer of 
the Dental Corps when assigned to the duty of con- 
ducting the dental examination part of a physical 
examination. Likewise, the term "physical exam- 
InaUon" shaU be construed to include the dentgi 
examination aza«M '{Mittn^'jb^te^^^ 

(1) Jn order to evaluate the adequacy of the ap- 
plicant's personaUty for adjustment to the condi- 
tions of military service, it is essential to estimate 
his capacity for sustained duty under conditions of 
separation from home and family, rtatrloted en. 
vlronment aboard sliip, neces^ |^ {j^edlenee to 
military discipline, laefc « »tl«8cj. iitremes erf ell- 
mate, ejitiauation, and the possiblUty of bodily in- 
Jury. *h6 fl^esB of the Individual must be judged 
according to the probable ability to remain effective 
despite subjection to such unusual or abnormal cir- 
cumstances. The civilian ordinarily has not been 
trained to accept an environment such as this; those 
lacking the ablUty or adaptability to absorb tfae 
necessary training and to adjust to such changes In 
living will not qualify for service. It Is necessary, 
thi«;:efon;, that the examiner be on the alert 
threu^rhout his contact with the Individual to detect 
any sign of disorders of the psyche. 

(2) (a) The diagnosis of most psychiatric dis- 
orders depends upon an adequate longitudinal his- 
tory, supplemented. If nensssaiy, by information 
obtained from other sources as family pbysielaav 
st^iqo^, churches, hc^itatlk ioetii} mmK-m 
aroKSiM, and urarts. 

(b) Medical Officers shall be on the watch for 
any of the foUowlng: inability to understand and 
execute commands promptly and adequately; lack of 
QORB^ tw;pm»e; abnormal anxiety; sUly Inappro- 
|itiat«I«B«dbttw$ InfetablUly; aecludveneas; sulklneae; 
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discontent; lonesomeness; depression; shyness; sus- 
picion; overboisterousness; timidity; personal un- 
clearUiness; stupidity; dullness; resentfulness to 
discipline; a history of enuresis persisting into late 
childhood or adolescence; significant nail biting; 
sleeplessness or night terrors; lack of initiative and 
ambition; sleepwaJkings; queerness; suicidal tend- 
encies, whether bona iide or feigned; and homo- 
sexual proclivities. Abnormal autonomic nervous 
system responses (giddiness, fainting, blushing, ex- 
cessive sweating, shivering or goose-flesh, excessive 
paUor. or cyanosis of the extremities) are also oc- 
casionally significant. Note also the lack of such 
normal anxiety or autonomic responses as might 
reasonably be expected under the circumstances. 

(c) Mental and personality difficulties are most 
clearly revealed in the examinee's behavior toward 
those with whom he feels relatively at ease. The 
most successful approach is one of straightforward 
professional Inquiry, coupled with real respect for 
the Individual's personality and due consideration 
for his feelings, which does not mean diffidence. 

(d) The psychiatric examination shall be made 
out of easy hearing of other persons. Matter of 
diagnostic significance is often concealed when the 
individual feels that he must be impersonal and 
give replies that will not impress listeners with his 
peculiarity. Questioning will begin with something 
that is obviously relevant to the immediate situa- 
tion. The examiner will try to elicit the difficulties 
which the individual has been experiencing in his 
relationdiip with others in his work and in his 
spare-time activities. The examiner will pay close 
attention to the content and implication of every- 
thing said and to any other clues, and, in a matter- 
of-fact manner, will follow up whatever is not self- 
evident nor commonplace. 

(e) The psychiatric member of the Board of 
Physical Examination for Entrance to the U.S. 
Naval Academy shall administer the "Reading Aloud 
Test." outlined below as follows: (1) have the can- 
didate stand erect, face the medical examiner across 
the room and read aloud, as if he were confronting a 
class of students; (2) if he pauses, even momen- 
tarily, on any phrase or word the medical examiner 
immediately and sharply says, "What's that?", and 
requires the examinee to start over again with the 
first sentence of the test; (3) on the second trial, 
the true stammerer usually will halt again at the 
same word or phonetic combination and will often 
reveal serious stammering. 

Keading AloiLd Test 

You wished to know all about my grandfather. Well, 
he Is nearly 93 years old; he dresses himself In an ancient 
black frocfc-coat, usually minus several buttons; yet he 
still thinks as swiltly as ever. A long, flowing beard 
clings to his chin, giving those who observe him a pro- 
nounced feeling of the utmost respect. When he speaks, 
his voice is ]ust a bit cracked and quivers a trifle. Twice 
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each day he plays skllUuUy and with zest upon our small 
organ Except In the winter when the ooze or snow or 
Ice Is present, he slowly takes a short walk In the open 
air each day. We have often urged him to walk more 
and smoke less, but he always answers, "Banana Oil." 
Grandfather likes to be modem In his language. 

(3) The following conditions are causes for 
rejection: 

(o) Psychotic disorders: 

(1) Schizophrenic reactions. 

(2) AEtective reactions. 

(3) Paranoid reactions. 

(b> Psychiatric disorders with demonstrable 
physical etiology or associated structural changes 
in the brain: 

(1) Psychotic disorders with demonstrable 
physical etiology or associated structural changes 
in the brain, 

(2) Nonpsychotic mental disorders with de- 
monstrable physical etiolc^ or associated structural 
changes in the brain. 

(c) Psychoneurotic disorders: 

(1) Anxiety reaction. 

(2) Dissociative reaction, 

(3) Conversion reaction 

(4) Phobic reaction. 

(5) Obsessive-compulsive reaction. 

(6) Nem-otic-depressive reaction. 

(7) Somatization reaction. 

(8) Hypochondriacal reaction. 

(d) Character and behavior disorders: 
CI) Pathological personality types: 

(a) Schizoid personality. 

(b) Paranoid personality, 
(e) Cyclothymic personality. 
id) Inadequate personality. 
(e) Antisocial personality. 

(/) Asocial (amoral) personality. 
Cfif) Sexual deviate. 

(2) Immaturity reactions: 

(a) Emotional- instability reaction. 

(b) Passive -dependency reaction. 

(c) Passive-aggressive reaction. 
id) Aggressive reaction. 

(e) Immaturity with symptomatic habit 
reaction. 

(3) Alcoholism. 

(4) Addiction (state drug) . 

(5) Primary childhood behavior reaction. 

(e) Disorders of intelligence: 

(1) Mental deficiency, primary. 

(2) Mental deficiency, secondary. 

(3) Specific learning defect. 

(4) Candidates for officer rant, or for training 
programs leading to appointment and commission, 
shall be subject to the standards set forth in this 
article except as to mentality which shall be as 
prescribed in other naval regulations. 
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15-8. The Weight, Height, and Miscel- 
laneous Considerations 

(1) Weight. — The applicant shall be weighed on 
a standard set of scales which are known to be 
correct. The weight shall be recorded in pounds 
(fractions of pounds shall not be recorded). The 



applicant's weight should be well distributed and 
in proportion to age, sex, height, and skeletal struc- 
ture. The purpose of the standard is to facilitate 
detection and disqualification of the unduly obese 
and to avoid disqualifying muscular, healthy ap- 
plicants. The following tables No. 1, No. 2, and 
No. 3 shall be used a general guide. 



Table No. 1. Standards for male officers and enlisted men 



Weight according to age and height 
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Maxi- 


Mint- 


Stand- 


Maxi- 


Mini- 


Stand- 


Maxi- 


Stimd- 


Maxi- 


Stand- 


Maxi- 


Stand- 


Maxi- 


Stand- 


Maxi- 


Stand- 


Maii- 




raum 


ard 


mum 


mum 


ard 


mum 


mum 


ard 


mum 


ard 


mum 


ard 


mum 


ard 


mum 


ard 


mum 


ard 


mum 


60-.- 


105 


117 


146 


lOS 


120 


150 


no 


122 


153 


125 


l.'i? 


128 


160 


131 


164 


133 


166 


136 


169 


61 


107 


IIB 


149 


110 


122 


163 


112 


124 


156 


127 


159 


130 


163 


133 


166 


135 


169 


137 


171 


62 


109 


121 


151 


112 


124 


155 


113 


126 


168 


129 


161 


132 


165 


135 


169 


137 


171 


139 


174 


63 


111 


124 


165 


113 


126 


158 


116 


128 


160 


131 


164 


134 


168 


137 


171 


139 


174 


141 


176 


64 


113 


127 


IBS 


115 


128 


160 


118 


131 


164 


134 


168 


137 


171 


140 


176 


142 


178 


144 


ISO 


66 


115 


130 


163 


119 


132 


165 


121 


135 


169 


138 


173 


141 


176 


144 


ISO 


146 


183 


148 


186 


86 


117 


133 


166 


122 


138 


170 


12S 


139 


174 


143 


178 


145 


181 


148 


1S5 


150 


188 


162 


190 


67... 


121 


137 


171 


126 


140 


175 


129 


143 


179 


146 


183 


14!) 


186 


152 


190 


154 


193 


156 


195 


68 


126 


141 


176 


130 


144 


ISO 


132 


147 


184 


150 


188 


153 


191 


166 


IBS 


168 


198 


160 


2O0 


69 


129 


146 


181 


133 


148 


185 


138 


151 


189 


154 


193 


157 


196 


160 


200 


162 


203 


164 


206 


70 


133 


149 


186 


137 


162 


190 


139 


1S5 


194 


158 


198 


161 


201 


164 


205 


166 


208 


168 


210 


71 


137 


153 


191 


140 


156 


195 


143 


159 


199 


162 


203 


165 


206 


168 


210 


170 


213 


172 


215 


72.- - 


HI 


157 


196 


146 


IBt 


201 


148 


164 


205 


167 


209 


170 


213 


173 


216 


175 


219 


177 


221 


73 


145 


IBl 


201 


149 


166 


20S 


152 


169 


211 


172 


215 


175 


219 


178 


223 


180 


225 


182 


228 


7* 


149 


165 


206 


154 


171 


214 


157 


174 


218 


177 


221 


180 


225 


183 


229 


185 


231 


187 


234 


7S 


153 


169 


211 


168 


176 


220 


161 


179 


224 


182 


228 


185 


231 


188 


235 


100 


238 


192 


240 


76 


167 


173 


21S 


163 


181 


226 


166 


184 


230 


187 


234 


190 


238 


193 


241 


195 


244 


197 


246 


77 


161 


177 


221 


' 167 


186 


232 


170 


189 


236 


192 


240 


195 


244 


198 


248 


200 


250 


202 


253 


78 


166 


181 


226 


172 


1 101 


238 


175 


184 


242 


197 


246 


200 


260 


203 


254 


205 


256 


207 


259 



Notes. — 1. The standard weight lor eacii height for the age group 26-30 is the ideal one to maintain thereafter. For age after this group, the min- 
imal allowance will be that for the age group 26-30. 

2. A candidate whose weight fails at the extremes of either the minimum or maximum range is acceptable, only when he is obviously active, of Arm 
musculature, and evlciently vigorous and healthy. 

3. See Table No. 2 for physical proportions of midshipmen, U.S. Naval Academy: midshipmen and reserve midshipmen, U.S. Naval Beserve 
Officers Training Corps; midshipmen Merchant Marine Reserve, U.S. Naval Reserve; and other candidates lor officer training. 



Table No. 3. Standards for candidates for the U.S. Naval Academy, Naval Reserve Officers Training Corps, 
and certain other male candidates for training leading to commissioned rank in the naval service. 
(For naval aviation cadets and aviation officer candidates, see Note 3 below.) 



Height (inches) 


64 


65 


66 


67 


68 


69 


70 


71 


72 


73 


74 


75 


76 


77 


78 


Weight (pounds); 
































Minimum 


112 


116 


120 


124 


128 


132 


136 


140 


144 


148 


152 


156 


160 


104 


168 


Maximum - -. 


160 


165 


170 


175 


181 


186 


192 


197 


203 


208 


214 


219 


225 


230 


236 



NoTE3.— 1. The figures In the table above are for growing youths and are for the guidance of medical ofBcers Ui coainectlon with the other data ob- 
tained at the examination^ a consideration of which will determine the candidate's physical eligibility. 

2. In the caae of a candidate for naval aviation cadet, aviation officer cantiidate, USN'R, and aviation officer candidate, USMCR, the mmlmum 
height is 66 inches, the maximum height ts 76 inches, and the weight should fall within the limitation in table No. 2 for the applicant's height, except 
that any candidate for flight training whose weight exceeds 200 pounds (see art. 15-67(1) {d)) or whose weight exceeds the allowable weight prescribed 
by article 15^-62(4) shall be considered not physically qualified. 
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Table No. 3. Weight standards for all categories of women 
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Weight according to ago and height 



Height 




20-26 






26-30 






31-35 






36-40 






41-46 






46-49 










































Mini- 


Stand- 


Masl- 


Mini- 


Stand- 


Mad- 


Mini. 


Stand- 


Maxi- 


Itfini- 


Stand- 


Maxi- 


Mini- 


Stand- 


Maxi- 


Mini- 


Stand- 


Maxi- 




mum 


ard 


mum 


mum 


ard 


mum 


mom 


ard 


raum 


munj 


ard 


mum 


mum 


ard 


mum 


mum 


ard 


mum 


68 


100 


108 


127 


100 


111 


131 


100 


114 


134 


103 


117 


138 


106 


120 


141 


107 


122 


143 


59.. 


103 


111 


130 


103 


114 


134 


103 


117 


137 


105 


120 


141 


108 


123 


144 


110 


126 


146 


60 


105 


114 


133 


106 


117 


137 


106 


120 


140 


108 


123 


144 


111 


126 


147 


113 


128 


149 


61 


1(15 


117 


137 


105 


120 


140 


108 


123 


144 


111 


126 


147 


114 


129 


151 


116 


131 


153 


62 


105 


120 


HO 


108 


123 


144 


111 


128 


147 


114 


129 


151 


117 


132 


154 


119 


134 


166 


63 


108 


123 


144 


111 


128 


147 


114 


129 


151 


H7 


132 


154 


la) 


135 


158 


122 


137 


160 


64. 


112 


127 


147 


115 


130 


U2 


118 


133 


155 


121 


I3fl 


169 


124 


139 


162 


126 


141 


166 


6S 


lie 


131 


153 


110 


134 


156 


132 


137 


160 


125 


140 


103 


128 


143 


167 


130 


146 


169 


66 


130 


135 


158 


123 


138 


161 


126 


141 


165 


129 


144 


168 


132 


147 


173 


134 


149 


174 


67 


124 


130 


182 


127 


142 


168 


130 


145 


16S 


133 


148 


173 


136 


151 


176 


138 


163 


179 


68 


128 


143 


187 


131 


146 


170 


134 


149 


174 


137 


162 


177 


140 


155 


181 


142 


157 


183 


69.- .. 


132 


147 


172 


136 


150 


175 


138 


153 


179 


141 


166 


182 


144 


ISO 


186 


146 


161 


18t> 


70 


130 


tsi 


176 


139 


154 


180 


142 


167 


183 


145 


160 


187 


148 


163 


190 


150 


165 


193 


71 _ _ 


140 


156 


181 


143 


1£S 


1S4 


146 


161 


188 


149 


164 


191 


152 


167 


196 


154 


169 


197 


72. 


144 


ISO 


186 


147 


162 


188 


150 


165 


193 


153 


168 


106 


158 


171 


200 


158 


173 


202 



Notes. — 1. The weight is talten with clothing but without shoes; the ahove standards allow for an estimated weight of 3 pounds for elothhig. 
2. These standards are only a guide. A variation of 15 pounds (not to fail below a weight of 95 pounds) below the stiindard given in the table is ad- 
missible when the applicant is active and evidently vigorous and healthy and her weight is in proportiou to general body build. 



<2) Height, — The applicant's height shall be 
measured in inches to the nearest one-half inch, 
without shoes, by a measuring scale known to be 
accurate. The table below sets forth the minimum 
and maximum heights acceptable for the several 
categories of naval service. 

Minimum and maximum standards of height 



Category 



Male enlisted: 

USN and USNR _ 

USMC and USMCR_. 

if under IS years of age - 

Male: Candidates for appointment to U.S. Naval 
Academy, NROTC, Reserve OHicer Candidates, 
Officer Candidate School, and Midshipmen Mer- 
chant Marine. - 

Candidates for Naval Aviation Cadet 

Aviation Ofheer Candidate, USN'R 

Candidates for Platoon Leaders Class. ....... 

if under 18 years of age 

Marine Corps Officer Candidate Course 

Aviation Officer Candidate, USMCR 

Candidates for original appointment U.S. Navy and 

U.S. Naval Reserve 

Candidates for original appointment U.S. Marine 

Corps and U.S. Marine Corps Reserve — 

Females: All 



Mini- 1 Maxi- 
mum mum 
(inches) (Inches) 



78 
75 
75 



78 
76 
76 
78 
74 
7S 
7S 

78 

7S 
70 



(3> Miscellaneous. — The following miscellaneous 
conditions are causes for rejection: 

(a) Any deformity which is repulsive or which 
prevents the proper functioning of any part to a 
degree interfering with military efficiency. 



(b) The height requirements for male appli- 
cants for enlistment in the regular Marine Corps 
shall come within the heights of 64 to 75 inches, 
inclusive. Male applicants if under 19 years of age 
who come within the heights of 63 to 75 inches. 
Inclusive, may be accepted, provided their accept- 
ance is recommended by a medical officer. 

(c) Deficient muscular development or deficient 
nutrition. 

id) Evidences of physical characteristics of 
congenital asthenia, such as slender bones, a weak 
ill-developed thorax, nephroptosis, gastroptosis, 
constipation, and "drop" heart, with its peculiar 
attenuation and weak and easily fatigued muscula- 
ture, 

ie) All acute communicable diseases. 

(/) All diseases and conditions which are not 
easily remediable or that tend physically to incapaci- 
tate the individual, such as: chronic malaria or 
malarial cachexia; tuberculosis; leprosy; actinomy- 
cosis; recurrent attacks of rheumatic fever within 
the previous 5 years; rheumatoid arthritis; osteo- 
myelitis; malignant diseases of all kinds in any loca- 
tion; hemophilia; purpura; leukemia of all types; 
pernicous anemia; sickle cell anemia; trypanoso- 
miasis; fllariasis which has produced peimanent 
disability or deformity, history of an acute attack of 
fllariasis within 6 months of date of examination, 
or the finding of microfilaria in the blood stream; 
chronic metallic poisoning; allergic diathesis and/or 
allergic manifestations thereof, such as: (1) hay 
fever, if more than mild or if likely to cause more 
than minimal loss of time from duty or if associated 
with nasal polyps or hyperplastic sinusitis; (2) 
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asthma or a history of asthma, including so-called 
"childhood" asthma, imless there is a trustworthy 
history of freedom from seizures since 6 or 7 years 
of age and provided that seizures prior to that time 
were not severe or prolonged and did not require 
extensive therapy; (3) allergic conjunctivitis, aller- 
gic dermatoses, allergic rhinitis, particularly if there 
Is associated hyperplastic sinusistis or nasal polyps, 
or a history thereof when, in the opinion of the 
examiner, the condition is likely to frequently re- 
cur, or to cause more than minimal loss of time from 
duty or otherwise is of present or future clinical 
significance. 

15-9. The Endocrine &lands and Metab- 
olism 

(1) Endocrine and metabolic disorders are so 
varied In their manifestations and frequently so 
Interrelated that recognition of the pathological 
process is often difficult. In this field the diagnos- 
tician has become increasingly dependent upon 
laboratory investigations for aid In corroboration of 
a clinical diagnosis. It should be emphasized that 
an accurate and comprehensive medical history may 
be of great value In pointing to subclinical endo- 
crine or metabolic disorders. 

(2) The following conditions are causes for re- 
jection: 

ia) Toxic goiter; thyroid adenoma with pres- 
sure symptoms or of such size as to interfere with 
wearing a uniform. 

<b) Cretinism; hypothyroidism; myxedema, 
spontaneous or postoperative (with clinical mani- 
festations and diagnosis not based solely on low 
basal metabolic rate) . 

(c) Gigantism or acromegaly; diabetes insipi- 
dus; Simmonds's disease; Cxishing's syndrome; 
other diseases because of a disorder of the pituitary 
gland. 

(d) FYohUch's syndrome. If severe. 

<e) Hyperparathyroidism and hypoparathy- 
roidism when the diagnosis is supported by adequate 
laboratory studies. 

(/) Addison's disease. 

(g) Glycosuria If persisting; diabetes mellitus; a 
history of diabetes mellitus in both parents. If 
sugar is found in the urine, further specimens, 
voided in the presence of the physician or authorized 
assistant, should be examined. In doubtful cases 
the fasting blood sugar and glucose tolerance tests 
should be obtained. In the presence of diabetes 
melUtus in a parent, sibling, or more than one 
grandparent, a standard glucose tolerance test Is a 
requirement for any program leading to appoint- 
ment to commissioned rank, 

(ft) Nutritional deficiency diseases (Including 
sprue, beriberi, pellagra, and scurvy) which are se- 
vere or not readily remediable or in which perma- 
nent pathological changes have been established. 

(i) Gout, 



(J) Hyperlnsulinism when established by ade- 
quate investigation and if regarded by the exam- 
iners as of sufficient degree to disqualify for military 
service. 

15-10. The Eyes 

(1) The Armed Forces-National Research Coun- 
cil Vision Committee has formulated two manuals 
on methods of examination for use by the armed 
services. These manuals are reprinted in articles 
15-86 and 15-87. 

(2) Table of Visual Acuity Standards for Pro- 
curement of Personnel for the Naval Service, — The 
minimum visual acuity requirement for appoint- 
ment, enlistment, or reenlistment in the naval serv- 
ice shall be as follows; 



Category 


Vision 


A. OFFICER TRAINING PRO- 




GRAMS 




NAVY: 




Appointment N aval Academy . . 


20/20 (Request tor waiver ol 




minor visual acuity defect 




may be submitted by the 




candidate after the report of 




formal physical examination 




has been submitted.) 


Appointment naval aviation cadet- 


20/20. 


Enlistment aviation officer candi- 


Do, 


date, USNE. 




Appointment NROTC (regular 


Do. 


and contract). 




Enlistment ofllcer candidate 


Do. 


(MM), USNR. 




Assignment Naval Academy Pre- 


Do. 


paratory School. 




Assipiment ROD (2) (men) 


Do, 


Assignment ROC ri) (men) 


20/40 correctable to 20/20, 


.Appointment to regalar NROTC 


Do. 


fi'om contract. 




Assignment OCS (women) 


20/100 correctable to 20/20. 


Retention OCS (women) 


Do. 


Assignment COS 1105 and 1135 


20/« oorrootablc to 20/211. 


Assignment 003 staff or special 


20/100 correctable to 20/20, 


service. 




MARINE CORPS: 




Enlistment aviation oEficer candi- 


20/20. 


date, USMCR. 




Assignment PLC 


20/26 correctable to 20/20. 


Assignment OCC 


Do. 


Assignment OOSC 


20/30 correctable to 20/20. 


Assignment WOTC 


20/100 correctable to 20/20. 


B. OFFICER (WO, and COMMIS- 




SION): 




Appointment USN and USNR 


20/40 correctable to 20/20. 


line and line LDO, fleck and 




ordnance (men) . 




Appointment WO (W-1) UBN and 


20/100 correctable to 20/20, 


U8NS. 




Original appointment as W-2, W— 3, 


Do. 


or W-4, USN or USNR, in the case 




of a candidate without prior naval 




service. 




Appointment USN lino (LDO) 


Do. 


(men) other than deck and ord- 




nance. 




Appointment USN and TJSNB re- 


Do, 


stricted line (men). 
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CatBgory 



. OFFICER CWO, and C0MMI3- 
8I0N)— Contitnod 
Appointment U8N and USNB 

lina Cwomen). 
Appointment TTSN and UBNB 
Bias (men) and ensign 19B5 
(medlisal), (dental), or (theo- 
logical}. 

AppoUitment USN and TTSNH 
Stan (women). 

Appointment USMO, TJ3MCR, 
and USMCCT) (men). 

Appointment TJ3M0 and USMOB 
(women). 
, ENLISTMENT AND EE- 
ENLISTMENT: 

UBN and USNB (man). (PbyBi- 
cal proBIe E-1.) 

TJSNandUSNR (men). (Phyal- 
cal profile £-2.) 

TJSNimdUSNH (men). CPSyal- 
ca] profile E-3.) 



trSN and TTiSNB (Women) 

irSMO and USMOB chargeables 
and USMCB nouchargeables 
(men). 

USMO noncbargeablea (mem) 

TTBMC and USMOB (women).. - 



Vielaa 



20/100 correeteble to 20/20. 
Do. 

Do. 

20/30 correctable to 30/20. 
20/100 (Kirrectable to 20/30. 



20/70 in eacb eye correctable 
with glasses to 20/20 In one 
eye and 20/30 in the otber. 

20/200 in each eye correctable 
with glasses to 20/40 in each 
eye. 

20/400 tn each «yo without 
glasses, correctable to 20/40 
in one eye and 20/70 in second 
eye, or 20/30 in one eye and 
20/100 in second eye, or 20/30 
In one eye and 20/400 in 
second eye. One eye may 
fall from 20/400 to no Itght 
perception provided the 
second eye is not less than 
20/100 correetable to 20/20 
with glasses. 

20/200 in each eye correctable 
to 20/20 in each eye. 

Physical profile classification 
E-2, or (same as 
USN and USNR, men). 

20/200 in each eye correctable 
to 20/40 In each eye. 

20/200 hi each eye correctable 
to 20/20 in each eye. 



(3) (a) Any student In the U. S. Naval Academy 
whose vision has dropped below 20/100 (4/20) shall 
be reported upon by a board of medical survey; and 
any midshipman fourth claiss, or those in the third 
class prior to the commencement of their academic 
year in September, whose vision has dropped below 
20/40 (10/20) shall be reported upon by a board of 
medical survey. 

(b) Any student in the Naval Reserve Officers 
Training Corps whose vision in either eye during his 
period of service falls below 20/40 (10/20) shall be 
recommended for rejection, except If speciflcaUy des- 
ignated for staff corps. In every case where the 
student's vision has dropped below 20/100 (4/20), 
he shall be recommended for rejection. 

(c) These requirements as given above are con- 
sidered necessary In order to graduate midshipmen 
with vision sufSciently serviceable to enable them to 
carry out thetr duties at sea In inclement weather, 



without the aid of glasses or when the wearing of 
glasses would prove a handicap. During late ad- 
olescence it is quite common for developmental 
myopia to become manifest to such an extent that 
the resulting myopic visual defect is sufficient to dis- 
qualify the student. It is therefore imperative that 
a careful examination for visual acuity be per- 
formed. 

C4) Refraction under cycloplegic Is required for 
all candidates for flight training as indicated in sub- 
article 15-67 (1) (b) and for certain naval aviators 
as Indicated in subarticle 15-63 (21). Refraction is 
not required for entrance into any other component 
of the naval service imless medically Indicated. 

(5) For promotion of officers, the nature of the 
duties of the caxididate shall be considered, but, as 
a general rule, a general service officer shall be found 
visually Quallfled for promotion unless faulty vision 
is of such degree as to Interfere with proper per- 
formance of duty at sea and on foreign shore for 
U. S. Navy or at sea and in the field for U. S. Marine 
Corps. An officer of a staS corps or one assigned to 
engineering or other specialized duty only shall be 
found visually qualified for promotion unless faulty 
vision is of such degree as to interfere with proper 
performance of assigned duties. 

(6) The foUowing conditions are causes for re- 
jection: 

(a) Trachoma. 

(b) Chronic conjunctivitis, or xerophthalmia. 

(c) Pterygium encroaching upon the cornea. 

(d) Complete or extensive destruction of the 
eyelids, disfiguring cicatrices, adhesions of the Uds 
to each other or to the eyeball. 

(e) Inversion or eversion of the eyelids, or 
lagophthahnus. 

(/) Trichiasis, ptosis, blepbarospa^n, or chronic 
blepharitis. 

(fif) Epiphora, chronic dacryocystitis, or lach- 
rymal fistula. 

(ft) Chronic keratitis, ulcers of the cornea, 
staphyloma, or corneal opacities encroaching on the 
pupillary area and reducing the acuity of vision be- 
low the standard. 

(i) Irregularities in the form of the Iris, or an- 
terior or posterior synechiae sufficient to reduce the 
visual acuity below the standard. 

(/) Opacities of the lens or its capsule sufficient 
to reduce the acuity of vision below the standard, 
or progressive cataract of any degree. 

(k} Extensive coloboma of the choroid or iris, 
absence of pigment (albino) . glaucoma, iritis, or ex- 
tensive or progressive choroiditis of any degree. 

(1) Retinitis, detachment of the retina, neuro- 
retinitls, optic neuritis, or atrophy of the optic nerve. 

(m> Loss or disorganization of either eye, or 
pronounced exophthalmos. 



15-8 

Change 4 



I — 



- (f0 nystagimts or velL<-marked 

strabismui^ « « 

(o) Dlilfopla^ or night bUndness. 

(p) Abnormal 6dia#^^ f| 
ease of the brain. ^ » . . . 

iQ) Malignant tumon Of lids or eyeballs. 

Cr) Asthenopia. 

(s> Any organic disease of either eye. 

15—11. ColoT Perception 

«£> 'A^lieants for emisMcttC-^^MiGailtiilii 
M f ranches of Ihe naval serylbe; iRegular or Re- 
B^e, i^le or f ^Qiale, shall be ccm^dered qualified 
Irrespective of defects of color perceptiDn. Color 
perception tests shall be administered and recorded 
in order that the results may be available in the 
event an individual is considered for assignment to 
a service school or for a specialized rate. 

(2) Personnel listed betow itt. this stubartide shall 
be considered qualified!' "tf^'lbesinjj^i^^me of the 
Pfteudoisochromatic plate test £fis listed in sub- 
artlfcle 15-11 C9> or if they pass the Famsworth 
Lantern test. Applicants who fail to pass the 
pseudoisochromatic plate test shall be considered 
qualified if they pass tti<^f^t^^smBir&X XOxAfm |Bfit. 
(See subart. 15-11(7).) 

(a) Applicants for appointment as com^l^ 
E^c^ed officers of the line of the N>vy or Ifav^ 
Reserve. 

(b) Applicants for appointment as commis- 
sioned officers of the line, in a restricted or special- 
duty program, may be granted waiver of this re- 
quirement depending upon the restriction or 
specialty involved. 

Cc) Applicants for appointment as commis- 
sioned officers, commissioned warrant officers, and 
warrant officers of tli^e :fi^^^'.>^^^ aftd IWKirlHe 
Corps Reserve, ~ 

(d) Applicants for ail officer candidate pro- 
grams the primary mission of which is the training 
of candidates for appointments in the categories re- 
ferred to in subarticles 15-11(2) (o), (b), and (e). 

(e) Enlisted applicants for fecial duties re- 
quiring a higher degree of color perception than is 
required for original enlistment. 

(3) All candidates for training leading to the 
designation of naval aviator or naval aviation pilot 
or for training in diving, submarine, or other 
specialized schools requiring normal color vision 
,shall be required to pass the Parns worth Lantern 
test, if posa^te) as part of the initial screening 
^ahltl&aSiyii^^^ they Bball 
be ^esm^i^ imtlally with pseudoisochroma±fc 
plAtes fljal isrittb the Bamsworth Lantern upm 
their wntlyal a* tSueir re^jectiye training sifliools. 
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Candidates who fall to pass the pseudoisochro- 
matic plate test must pass the Farnsworth Lan- 
tern test in order to qualify for retention in any 
such schools. 

(4) Applicants for programs other than those 
listed a.bove in subarticles 15-11 (2) and (3) shall bd 
considered qiiaflfied irrespective of defects of colm* 
perception. Color perception tests shall be admin- 
Isipred, but for record pui-poses only, 

(5) The significance of defective color perception 
in commissioned or enlisted personnel on active 
duty in special assignments shall be evaluated with 
due regard to duties and service experience of the 
individual concerned. 

(6) The results obtained with the Fbxds4^S^^ 
Lantern shall be considered final in the resollltl^ 
of all cases of questionable color perception, 

(7) Detailed instructions for the administration 
of the Farnsworth Lantern test, as well as the cri- 
teria for passing the test, are engraved on a metS 
plate which is permanently attached to the in$i£ra|^- 
ment and shall be followed without exception. The 
results shall be recorded as a permanent Health- 
Record entry in the REMARKS block on the 
Navmed 1346 (Special Duty Medical Abstract) as 
"Passed FaLant" or "Failed PaLant." In comple- 
tlQB. of SP 88, the results of the test shall be re- 
corded in box S4 as "Passed PaLant" or "Pailed 
FaLant." 

(8) When pseudoisochromatic test plates are 
used for determination of color perception, a color 
vision test lamp with a daylight filter or a fluores- 
cent light with a daylight tube shall be used for 
illumination. The examinee shall not be allowed 
to trace the patterns or otherwise touch the test 
plates. The plates shall be shown at a distance of 
30 inches and 2 seconds allowed to identify each 
plate. If the examinee hesitates, he should be 
asked again to "read the nimibers." If he fails to 
respond, the examiner must turn to the next plate 
without comment. 

(9) _C!ualiflcation of examinees using test plates 
Is i^i^rtained as follows: 

<jBj ,V9t>m. the old 20-plate test set (former 
i^SS WMS^ N3-885-9B0) Is used and the exami- 
nee ra^.fiorrectly 17 of the 20 plates, deroga^:^-' 
tion ^ate^ excluded, he is qualified, ~ ^ 

(b) When the 18-plate test set (number '651Si- 
388-6606) is used and the examinee reads correctly 
H of the 18 plates' giSI^Nfetton plate exclude^, 

^^^^^j^ea the IB-plate test set (number eSlS-* 
MVhSiWi ki used mi the examinee reads correctly 
Hi of 'fee 14 plftSsJ dranonstration plate excluded, 
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15'-12. The Ears 

(1) To determine the acuity of hearing, place the 
applicant, with the ear to be tested opposite the 
assistant. 15 feet distant, and direct him to repeat 
promptly the words whispered by the assistant. If 
J^. |Ljjplic.a^at cannot hear the words at 15 feet, the 
^H^tt&li^ould approach foot by foot, using the 
same tone of voice, until the words are repeated 
correctly. Examine each esx separatery, closing the 
other ear by pressing the tragus firmly against the 
meatus: the examiner may face in the same direc- 
tion as the applicant and close one of his own ears 
in the same way as a control. The assistant should 
Jlpe^ in a whisper, just plainly audible to the ex- 
«ailn^r, and should use numerals, names of places, 
ot a^er words or sentences until the condition of 

applicant's hearing Is evident. The acuity of 
hearing should be expressed In a fraction, the nu- 
merator indicating the distance in feet at which the 
words are heard by the candidate, and the denomi- 
nator 15, indicating the normal distance. If any 
doubt arises as to the correctness of the answer 
given, the applicant may be blindfolded and a clock 
ijf coin click used to determine tJse distance at wia<At. 

can be heard, care being taken that the applicaiit 
4068 pot know the distance from the ear at which 
it is^ being: held, The clock used should be the 
one listed as SN 6645-775-4700 (7-754-700) , CLOCK, 
SHELF, Nurse, in the Armed Services Medical Stock 
List. Hearing shall be expressed as a fraction, of 
wtllcb the numerator shall be the distance in inch^ 
& vrtiich the ticking of «ie clock is heard, acfi %e 
denominator 40. The voice is a more rdlable 
method of determinii^ the acuteness of hearing 
than the clock test, as it allows for variations in 
hearing with the modifications produced by changes 
in pitch and tone, and the voice can be raised if 
there are noises in the vicinity of the examining 
room. In every easi, the hearing Is 

sormia or defective, l^e medical examiner sbap 
make a careful otoscopic examination of the au^ 
tory canal and tympanic membranes to dejteo^«SS$fi 
of otitis media and perforated drums. 

(2) 'i«^|^|9«ilEii;(^0aiMi^ 

\ii '"Eitie t^tal loss of an external ear, marked 
hypertro|fliy or atrophy, or diaflguring deformity of 
the organ. 

(b) Atresia of th# es^tgmsA audjittay 0^ 
tumors of this part, , 

(c) Acute or chronic suppurat^ji gtP^ P^d|e^ 
or chronic catairli^ otitis media. 

iS Mastol^t^. 4^t{t$ or chronic. 

Ce) Ejdst^' perforation, of eiUj^er taeDa.bJ»nei 
tympani. 

(/I Deafness of one or both ears. 

Cff) Any diminution of auditory acuity in either 
ear. below 15/ls by whii^ed voice, bekjw 40/40 I^f 



standard clock, or below 20/20 by coin click; or a 
significant auditory acuity loss as demonstrOtfj^ % 
audiogram if such test has been performed; 

tft> Any acute or cbX&S^'SmmMI^^ Mtm^ 
nal, middle, or internal ear. 

15-13. The Skin 

< 1 > The skin shall be carefully Inspected for evi- 
dence of disease. The examination should be con- 
ducted in a well -lighted room, preferably by day- 
M^ti The condition of the skin often reflects the 
presence of pathology in other parts of the body as 
well, and for this reason the dermatologica} ssi^L- 
ination Is important in evaluating the gm^^HS^im' 
ical condition of the individual and as a elite to tlie 
existence of lesions elsewhere in the body. As a 
general rule, applicants who are extensively infested 
with vermin, and filthy in person and clothing, 
Shwild iie rejected as unsuited for military service. 

(arnse following conditi(m«-as» cfttMee tear 

jection : 

(a) Eczema of long standing or which is re- 
cant to treatment: allergic dermatosis, if severe. 

(b) Qbsonlc tm^^etigq; ffcosis; cpbuiacle; acne 
iErponi'&6& 'bj?''3B*e£ -i^te is iss* |^«&toe©a to 
amount to po^'^Hefc«5t»Itsr, 

(c) Actihomfcosf^J dematltlis herpetiformis; 
mycosis f ungoides. 

id) Extensive psoriasis; ichthyosis; chronic 
l|Sbi^ planus. 

(f^ l^cal>ies' '»*dle»Jlofiifl flf indtcattre i#'tSBB4ar<' 
gienlc habits) . 

(ff) Ulcerations Of the skin not amenable to 
treatment, or those of long standing or of consider^ 
able extent, or of syphilitic or malignant origin. 

(.h) Extensive, deep, or adherent scars that 
interiere witii muscular movements, or that show a 
tendency to break down and ulcerate, 

(i ) Naevi and other erectUe ttism il jexte^/^ve, 
disfiguring, or exposed to constant l^essClire. 

(j) Obscene, offensive, or indecent tattooing. 

(fe) Pilonidal cyst or sinus if evidenced by pres- 
ence of readily palpable tumor mass, or if there is a 
history of inflanmiation or of purulent discharge. 

lesions. 

fm> Lupus erythematous, discoid or general- 
ized; scleroderma. 

(n) Epidermolysis bullosa; pemphigus. 

( 0 ) Plantar vmHs m w^ht-beariaic aw^, i* of 

significance. 

15-14. The Head and Face 

Hi The head sha© fee liwr^fiilly inspected, and 
palpated for evidence of Injury, deffiptnitar ftad 
tumor growth. Th& eax^ a£ soars and diifQSmit^ 
should be Inquired into. 
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(2) The following conditions are causes for re- 
jection: 

(a) Tinea in any form, 

(b) AU benign tumors which are of sufttclent 
size to interfere with the wearing of military hetul- 
gear, or subject to c&rouic irritation. 

(c) Imperfect ossification of the cnwlsil Wml^ 
or persistence of the anterior fontanelle; ' " 

Cd) Extensive cicatrices, especially such ad- 
herent scars as show a tendency to break down and 
ulcerate. 

(e) Depressed fractures or other depressions, or 
^iss of bony substance of the skullj unless the exam- 
tme i» 0mmss, ^ jsUgbt and «fai cause no 

(fit WMa^^ity of the hea|[/Q^|^'^6(;eEfbsltiSt 

(ff) Semla of the brain. 

ih) Deformities of the skull of any degree asso- 
clEktHBd with evid^ce of disease of the brain, spinal 
nSffi^- w peripheral hervea. 

(i) Extreme ugliness. 

C^) Unsightly deformities, such as large birth- 
marks, large hairy moles, extensive cicatrices, muti- 
lations due to injuries or surgical operations, tumors, 
ulcerations, Qstulae, atrophy of a part Of ih&^i^'^ 
lack of symmetrical deyelopment. 

Cib) Persistent neuralgia, tic douloureux, or 
paralyses of central nervous origin. 

(Z) Ununited fractures of the maxillary bones, 
deformities of either maxillary bone interfering with 
mastication or speech, extensive exostosis, necrosis, 
or osseous cysts. 

<m) Chronic artiiritis of the temporomandib- 
ular articulation, badly reduced or recunrent 
mslaca&^i^ fg^ j^j^i^ cem^ete or 

partial. 

15-15. The lEouth, Ifose, Pharynx, Lar- 
ynx, Trachea, and Esophagus 

(1) A complete examination by reflected light 
shall be made of the anterior and posterior nares, 
the nasopharynx, and tiie pj%i^^, and when neces- 
sary, the larynx. When f^^B&&SA necessary, trans- 
Illumination and X-ray shall be employed. 

(2) The following conditions are causes for 
rejection: 

la) Harelip, unless adequately repaired, loss of 
the whole or a large part of either Up, unsightly 

mt!l|ii^t^iig of the lips pim wounds, \mm. m 

d£s@a^,^ * - * ' ^ - - 

(.b) Malformation, partial loss, atrophy, or 
hypertrophy of the tongue, split or blfld tongue, or 
adhesions of the tongue to the sides of the mouth, 
provided these conditions interfere with mastica- 
tion, speech|yfl« «w|ilsw8fi«fc, 
gressive,, 

tuDiora that bit^ere vAQt 1^ funetSonst 



Id) Marked stomatitis, or ulcerations, or severe 
leukoplakia. 

(e) Banula, if at all extensive, or salivary fistula. 

(/) Perforation or extensive loss of substance 
or ulceration of the bard or soft palate, extensive 
adhesions of the soft palate to iSbe pharynx, cer 
paralysis of the soft palate. 

(ff) Loss of the nose, malformation, or deformi- 
ties thereof that interfere with speech or breathing 
(unless readily correctible upon enlistment) , or ex- 
tensive ulcerations. 

ih) Perforated nasE^ septum if coosid^;^ 
caiisatte'jiif ^roiptomB or local pat^ologyi or llkdisf 
iito'£(^ so. 

U) Nasal obstruction due to septal deviation, 
hypertrophic rhinitis, or other causes, and particu- 
larly if sufBcient to produce mouth breathing. 

(j) Acute or chronic inflammation of the ac- 
cessory sinuses of the nose^ ha^ feyer (see subart. 
15-8 (3) 0»fl|^(^ji^^?^^iMi&4^£|^rt. iM 

m Atrophic rhlnlUs. 

(1) Malformations or deformities of the phar- 
ynx of sufficient degree to interfere with functtcm. 

im) Postnasal adenoids Interfering with res^r 
ration or associated with middle-ear disease. 

(n) Marked enlargemmt the ton^tla or 
markedly diseased tonsils. 

Co) Laryiigltis from tu^ caii^e- 

15-16. TheNfjii 

(1) The examination of the neck shall include 
careful inspection and palpation for glandular en- 
largement, deformity, crepitus, limitation of mo- 
tion and asyiitmetry. If grossly enlarged, the 
circumference may b.e measured eXsA th^ flguse 
recorded. 

(2) The fc^lcjii^i^ Cliaiti^nfi are causes for re- 
jection: 

(a) Cei-vioal adenitis of other than benign 
origin, including cancer, Hodgkln's disease, leu- 
kemia, tuberculosis, syphQlSi etc. 

(b) Adherent or dlsflgurlng scars from disease, 
injuries, or bums. 

(c) Thyroid adenoma interfering with breath- 
ing or with the wearing of clothing; exophthalmic 
goiter (see art. 15-9 (2)) or thyroid enlargement 
fp^ any cause associate^ with to^ic f^plapis or 
\i&h is disflgtiring. 

(d) Benign tumors or cysts which are so large 
as to interfere with the wearing of a uniform or 
military equipment. 

ie) Torticollis. 

|iatulae% 
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The Spine 

(1) Have the applicant perf cum tiie exercises de- 
teiibed article ^ixtaaim. car^id^^ foi? 

iCMUnatlc lesions of the \^>W dambo- 
ill^^eQ and sacroiliac strains). It the examination 
tittes$xiy Indication of congenital deformity, arttiri- 
tiS, spondylolisthesis, or significant degree of abnor- 
mal Curvature, special orthopedic consultftttoll suod 
X-ray examination should be obtained. 

(2) Tte ibOowliMi ccffitliEt^ fot 
rejeetdon: 

(an Lateral deviatton of 
mal midline of such degree tbat^ & iO^PIE^ Qte^USl 
function or is liltely to do so. 

(b) Curvature of the spine (scoliosis, kyphosis, 
or lordosis) of such degree that function is inter- 
fered with, or is lilcely to be interfered with, or of a 
degree sufficient to int^ere with ^ w^ailng of a. 

(c) Fracture or dislocation of the vertebtafri, 

(d) Vertebral caries (Pott's disease) . 

(e) Abscess of the spinal column or its vicinity. 
(/) Cteteoorthrltis of the spinal column, par- 

tM car ttxa^stfy. 

to) fracture of the eoo^r;^. ^tm^Mfsfbc^; 
other congenita anomalies ttftbd'l^fKisa^t^ spine 
If associated with symptoms of Q t^gg^ w recur- 
rent nature or If in the opinion of ^ite eiBBaiiner of 
such a degree or bsve as to XQ^djteQTOSe to meiAtaiil^ 
Instability, 

(ft) Coccydynia of a chronic tyj^e aSSoetatM 
Vlfh acQte angulation of the eoci^; 

(f) JtctiTe arthritic processes from aWcettise, 
ii) ^^3ll3tIon of intervertebral disc (nucleus 

pulpoEus) or history of operation for this condition, 
(k) Residual paralysis (as seauela to poIiQn^" 
litis) resulting in impaired function. 

15-18. The Thorax 

til A IdiStorjr pertaining to past pulmonary dls^ 
eases shall be obtained from the applicant; the chest 
shall be examined by inspection, palpation, percus- 
sion and auscultation; and finally a photofluoro- 
graphlc or roentgenographic examination of the 
chest sliall be made (see art. 15-90) as part of the 
examination to determine physical fitness for entry 
j^lio^e service. 

Wi MIS^IS^'Xtm ii^li<^3it shE^ lift 

miiial tuberculosis may trf0!0^ a constitutional 
predisposition to the disease as well as opportunity 
for infection. Since pleurisy, with or without effu- 
sion, is a frequent indication of early tuberculosis, 
Che pea test care should be taken In examining ap- 
pUi^ta Who have app^ently recovered Irqia 
pfeitt^, 4&- occaipatiomil bistoty of msoiaff, ma^* 
hTiBskbrn or other enclosed exsmism to dost £hinltd 



mBUse l&e iffletMaxtsleseB suspect A Mstoiy of any 
of the following symptoms, especially when pro- 
tracted, should give suspicion of signiflcant pulmo- 
nary pathology; fever, malaise, night sweats, cough 
and expectoration, hemoptysis, wheezing, dyspnea, 
hoarseness, lo^ Of flt«pe^l% lQS».^ itef^Qtgfiti t» loas 

seated in a comfartable relaxed position with dir^ 
BgM falling upon the chest. Careful comparison 
of the findings elicited over symmetrical areas on 
the two sides of the chest gives the most accurate 
information regaedSSig I2ie oosdittoa ^ i|# W^be^ 
lying structures. 

fi^m^ em'^ asmmmXmiM&x^ oi the 

sitWOief girdle or p@^ral Bins^es, limited or lag- 
ging expansion on forced inspiration. The large, 
rounded, relatively immobile "barrel" chest is to be 
regarded as evidence oi elgniSeant pulmeaaiiy 
emphysema. 

(d) Palpaiion.— Observe for tumors # -i^e, 
breast or thoracic waU, enlarged cervlc^. 

tSra^lKSi the suprasternal noti^ 4iXiS^^te!^ ASa»^ 
tMea -with respiration or the cardiac Cfycle. la* 
struct the examinee to repeat such a word as "mo«a'* 
or "ninety-nine" in a deep voice and palpate Gym- 
metrical areas over the two lungs fofr il^eSCtmces to 
the intensity of tactUe fremitus. 

(e) Percussion.— Ught psnmskfa liiould De 
used with the pl^wiitejf flagree iieMlliSijay against 
me ehe^ parafl^ to tee tibis, Wms ^0irdbkages 
in the percussion note are best felt and heard when 
symmetrical areas of the two lungs are percussed. 
Note mobihty of the diaphragm by percussing the 
limg bases at forced inspiration and again at forced 
exi^atlon. 

(/> AUScaZtoiipn^— lijstrnigt Sjpplieant to 
f^eeSy I^Qt not deep^ thmiigb hte mtm^^ XMehtd 
m. entire respiratory cycle before moving the stetho- 
scope bell to another area. Note wheezing, rales or 
friction rubs, compare the pitch and intensity of 
breath sounds heard over symmetrical areas of the 
two lungs. Instruct applicant to whisper such words 
as "one-two-tbree." Ifote increase or decrease i& 
tsfi^iilt^-ef i^a^^eed ifotct condttcMoa xsvet iyni- 
fB^eal areas of |^I(ttigs. There is normally 
An Increase in pitch and intensity of the breath 
sounds and whispered voice over the apex of the 
right lung as compared to the left because of 
m^^pmdm^ the trachea to the forma, laa 
struct applicant to exhale, cough lightly and irnme^ 
diately inhale. Auscultate the chest during this 
process. Note any rales, paying particular attention 
to moist rales tlwt "bresik" with the cough or flpe 
»il^ht$ard a|^b($!$raililir «f Jlv^pim^ ^imie0»r 
ately a^tei!' cot|^ 
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<2) The following conditions are causes for 
rejection: 

(a) Congenital malformations or acquired de- 
formities which result in reducing the chest capac- 
ity and diminishing the respiratory function to such 
a degree as to interfere with vigorous physical exer- 
tion or to produce disflgurement when the applicant 
is dressed, 

<6) Pronounced contractions or markedly lim- 
ited mobility of the chest wall following pleurisy or 
empyema. 

(c) Deformities of the scapulae sufQclent to 
interfere with the carrying of equipment. 

(d) Absence or faulty development of the 
clavicle. 

(e) Old fracture of the clavicle where there is 
much deformity or interference with the carrying 
of equipment; ununited fractures, or partial or com- 
plete dislocation of either end of the clavicle. 

</) Suppurative periostitis or caries or necrosis 
of the ribs, the sternum, the clavicles, or the 
scapulae. 

(£r) Old fractures of the ribs with faulty union. 
If interfering with function. 

eft.) Benign tumors or cysts of the breast or 
chest wall which are so large as to Interfere with the 
wearing of a uniform or of equipment. 

(i) Unhealed sinuses of the chest wall. 

(#) Scars of old operations for empyema unless 
the examiner is assured that the respiratory func- 
tion is entirely normal. 

(fc) Pneumoconiosis, extensive pulmonary fi- 
brosis or pulmonary emphysema. 

(I) Acute or chronic pleurisy or empyema. 

(m) Pneumothorax, hydrothorax, or hemotho- 
rax. 

(7i> Tumors of the lung, pleura or mediastinum. 

(o) Chronic bronchitis, bronchiectasis, abscess 
of the lung, pulmonary infiltration of undetermined 
origin, asthma (see subart, 15-8 (3) (/)), cystic 
disease of the lung. 

(p> Actinomycosis, nocardiosis, blastomycosis, 
coccidioidomycosis, aspergillosis or histoplasmosis If 
there is reason to suspect recent activity of the dis- 
ease process. 

(9) Sarcoidosis. 

(r) Hydatid or echinococcus cysts of the lung. 

(s) Disqualifying defects demonstrable by a 
Toentgenographic examination of the chest, such as: 
(1> Evidence of reinfection (adult) type tu- 
berculosis, active or inactive, other than slight thick- 
ening of the apical pleura or thin solltai-y fibroid 
strands. 

(2> Evidence of active primary (childhood) 
type tuberculosis. 

(3) Extensive calcification of the pleura, lung 
parenchyma or hilum, if of questionable stability 
or of such size and extent as to Interfere with pul- 
monary function. 



(4) Evidence of fibrous or serofibrinous pleu- 
ritls, except moderate diaphragmatic adhesions with 
or without blunting or obliteration of the costo- 
phrenic sinus. 

15-19. The Heart and Blood Vessels 

<1) For the methods of examination refer to 
article 15-88. 

(2) The following conditions are causes for rejec- 
tion: 

(a) All diastolic murmurs. 

(b) Apical systolic murmurs, when persistent 
in botli the recumbent and upright positions, when 
moderate in intensity, when transmitted to the 
axiUa, and when not abolished nor significantly 
diminished in totensity by forced breathing. 

(c) Harsh systolic murmurs, heard at aortic 
area, even of less than moderate intensity with 
diminished or absent second sound. 

(d) Pulmonic systolic murmurs, blowing or 
rough, low pitched, of more than moderate intensity. 

(e) AU valvular diseases of the heart, congenital 
heart disease, or pathological murmurs. 

(/) Hypertrophy or dilatation of the heart. 

Ig) History or evidence of pericarditis, endo- 
carditis, myocarditis, angina pectoris, coronary oc- 
clusion, or coronary atherosclerosis. 

(h) A heart rate of 100 or over, or of 50 or 
under, when these are proved to be persistent in the 
recumbent postm-e and on observation and reexami- 
nation over a sufBclent period of time, 

(i) Marked cardiac arrhythmia or irregularity, 
or an authenticated history of paroxysmal tachy- 
cardia, or auricular fibrillation or flutter. 

(j) Arteriosclerosis, 

(fc) (1) For enlistment. — A persistent systolic 
Wood pressure above 150, or in a person under 25 
years of age a persistent systolic pressiwe above 140; 
a persistent diastolic pressure over 90 before or after 
exercise. 

(2) For oppointment.— Arterial hyperten- 
sion, essential hypertension (hypertensive vascular 
disease) . The diagnosis of essential hypertension, 
especially in the earlier phases when blood pressure 
is still variable, requires judgment tempered by ex- 
perience and with evaluation of any family history 
of hypertension, the vascular reaction to special 
tests, and repeated blood pressure and pulse rate 
determinations. In general, a persistent systolic 
blood pressure above 130 or a persistent diastolic 
blood pressure above 84 (filth phase) is cause for re- 
jection, particularly If associated with a labile pulse 
rate or evidence of vasomotor lability, or with posi- 
tive family history of hypertensive vascular disease 
(sitting blood pressure values). The objective is to 
disqualify those applicants who are most likely to 
develop severe and incapacitating hypertension with- 
in a relatively short time. Generally, youthful ap- 
plicants with a healthy vascular system are to be 
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considered qualified even though blood pressure 
values sometimes exceed the stEindard. These blood 
pressure levels are established as a general standard 
and the persistency of an elevated finding is listed 
as a factor because the standard applies to all age 
groups. In the older examinees with a more aged 
vascular bed the higher blood pressure levels are of 
greater significance, and less deviation from the 
standard is allowed without recourse to waiver; 
whereas in youthful applicants in the absence of 
malignant hypertension greater leeway is accorded 
the examiner in qualifying those with slight devia- 
tion from the standard. 

(Z) Aneurysm of any variety in any situation. 

(m) Intermittent claudication. 

(n) Raynaud's disease, acrocyanosis. 

(0) Thrombophlebitis of one or more extremi- 
ties, if there is a persistence of the thrombus or any 
evidence of obstruction to circulation in the involved 
vein or veins. 

(p) An authenticated history of rheumatic 
fever or chorea within the past 5 years, or a history 
of more than one attacfe of rheumatic fever. 

(q) Arterial hypotension, if it is causing, or has 
caused, symptoms. 

15-20. The Abdomen 

(1) The abdomen shall be examined by Inspection 
and palpation and, if necessary, by percussion and 
auscultation. When indicated. X-ray study and 
laboratory tests shall be made. 

(2) The following conditions are causes for re- 
jection: 

(a) Wounds, injuries, cicatrices, or muscular 
ruptures of the abdominal walls sufQcient to inter- 
fere with function. 

(b) Fistulae or sinuses from visceral or other 
lesions or following operation. 

(c) Hernia of any variety. 

(d) Large tumors of the abdominal wall. 

(e) Scar pain, if severe or causing persistent or 
recurring complaints. 

(/) Chronic diseases of the stomach or intes- 
tine or a history thereof, including such diseases 
as peptic ulcer, regional ileitis, ulcerative colitis and 
diverticulitis. 

(fir) Gastric resection, gastroenterostomy, or 
bowel resection. 

(ft) Chronic appendicitis. 

(:) Ptosis of the stomach or intestines. 

(j) Acute or chronic disease of the liver, gall 
bladder, pancreas, or spleen. 

(ky Chronic peritonitis or peritoneal adhesions. 

(1) Chronic enlargement of the liver. 

(m) Chronic enlargement of the spleen if 
marked. 

(n) Jaundice. 

15-14 



15-21. The Perineum and the Pelvis In- 
cluding the Sacroiliac and Lum- 
bosacral J oints 

(1) To inspect the anal region, the examiner shall 
direct the applicant to bend forward from the hips 
and draw apart the buttocks with both hands. Digi- 
tal examination of the rectum should be performed 
and proctoscopy shall be used If necessary. 

(2) The following conditions are caiises for re- 
jection: 

Co) Malformation and deformities of the pelvis 
sufficient to interfere with function. 

(b) Disease of the sacroiliac or lumbosacral 
Joints. 

(c) Urinary fistula. 

(d) Stricture or prolapse of the rectum. 

(e) Fissure of the anus or pruritus anl. 
if) Pistulo in ano or ischiorectal abscess. 

(ff) External hemorrhoids sufficient in size to 
produce marked symptoms; internal hemorrhoids, if 
large or accompanied by hemorrhage, or protruding 
intermittently or constantly. 

(ft) Incontinence of feces. 

15-32. The Genitourlnaty System and 
Venereal Disease 

(1) Methods of Examination. — ^Evidence of ve- 
nereal disease or malformation shall be searched for. 
The glans penis and corona shall be exposed and 
the penis stripped. Both sides of the scrotum and 
the inguinal glands shaU be palpated. The urine of 
all applicants shall be examined for albumin and 
sugar, the specific gravity shall be measured, and a 
microscopic examination of the sediment shall be 
made, the urine being voided in the presence of one 
of the examiners. All applicants for the naval serv- 
ice shaU receive a serologic test for syphilis. This 
test shall be conducted at the time of application 
if the individual is a suspect or presents cUnical 
evidence of venereal disease or has a history thereof. 
If this test is not conducted at the time of applica- 
tion for enlistment, it shall be conducted as soon as 
practicable after reporting to first duty station or 
Reserve activity, as appropriate. 

(a) Procedure when albumin or casts are 
found. — 'The term "albuminuria" shall not ordinar- 
ily be used as a cause for rejection. Its presence 
alone does not justify a diagnosis of nephritis. When 
albumin, casts, hemoglobin, or red blood cells are 
found in the urine, the applicant shall not be ac- 
cepted unless further study proves such findings to 
be of no significance. Such further study, If desired, 
should include daily complete examinations of the 
urine for at least 3 days and such other tests as 
are necessary, luiless the presence of albumin and 
casts Is associated with enlargement of the heart, 
high blood pressure, or ether evidence of cardiovas- 
cular disease of such degree that a diagnosis of renal 
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disease may be made immediately. When albumin 
is constantly or Intermittently present, the under- 
lying pathological condition should, if possible, be 
determined and stated as the cause for rejection; 
but if albuminuria be present daily during a period 
of 3 days, it should be regarded as reason for rejec- 
tion, even if the origin cannot be determined. 

fb) Procedure When Olycosuria Is Detected. — 
If glucose is found in the urine, further observation 
is indicated, including an estimation of the 24-hour 
amount of urine and the employment of other tests 
to demonstrate the possible existence of diabetes. 
Blood-sugar values and blood-sugar tolerance tests 
must be normal if such an applicant is to be found 
qualified ; the glycosuria must be shown to have been 
transient and not a persistent condition. 

(c) Procedure Wheti Specific Gravity Is Abnor- 
mally Low. — When the specific gravity of the spec- 
imen first examined is under 1.010, further observa- 
tion of the applicant and repeated complete urinary 
examinations are indicated. 

(d) Procedure When Serological Test for Syph- 
ilis Is Positive. — Ail applicants giving a positive 
serum reaction shall after several days be suffi- 
ciently checked, preferably by another laboratory, 
to assure persistence of reaction and to minimize 
chance of error. If required, the facilities of local 
or State health departments may be utilized for 
performing serological tests at the time of applica- 
tion. Care shall be exercised at the time of obtain- 
ing serum to insure that applicants neither have, 
nor are convalescent from, any acute infectious 
disease, or recent fever from any cause. The pos- 
sibility of a false positive serologic test for syphilis 
should be considered. All applicants who are sus- 
pects, or who have clinical evidence of venereal 
disease, and all personnel with a positive serological 
test resulting from syphilis which existed prior to 
entrance in the naval service shall be reported 
(Med-6222-4) to the U.S. Public Health Service and 
the State health department, in accordance with 
the current Bureau Instruction in the 6222 series. 

C2) The following conditions are causes for 
rejection: 

(a) Acute or chronic nephritis, diabetes mel- 
litus or insipidus, a history of diabetes mellitus in 
both parents, or glycosuria if persisting. In the 
presence of diabetes mellitus in a parent, sibling, or 
more than one grandparent, a standard glucose 
tolerance test is a requirement for any program 
leading to appointment to commissioned rank. 

(b) Blood, pus, or albumin in the urine, if 
persistent. 

tc) Floating kidney, hydronephrosis, pyone- 
phrosis, pyelitis, tumor of the kidney, renal calculi, 
or absence of one kidney. 

id) Acute or chronic cystitis. 

<e) Vesical calculi, tumors of the bladder, In- 
continence of urine, enuresis, or retention of urine. 



(/) Hypertrophy, abscess, or chronic Infection 
of the prostate gland. 

(£f) Urethral strlctme of urinary fistula. 

M Epispadias or hypospadias, except for 
minor displacements of the ui-ethral orifice with no 
impairment in function of micturition, and no symp- 
toms of iiTitation. 

(i) Phimosis when prepuce is adherent in whole 
or in part to the glans, 

(J) Hermaphroditism. 

(&) Amputation of the penis. 

W Varicocele, if large and painful, or hydro- 
cele, upon original appointment, but such conditions 
are not disqualifying for enlistment if correctable 
by surgery after enlistment. 

(m) Atrophy of both testicles or loss of both. 

(n) Undescended testicle (acceptable if ab- 
dominal and unassoclated with hernia) ; infantile 
genital organs. 

(o) Chronic orchitis or epididymitis, 

(p) A persistently positive serologic test for 
syphilis. (See biologic false positive (BPP) reaction, 
art. 15-22(1) (d).) 

(Q) Syphilis in any stage, or a clearly defined 
history thereof upon original commission. Syphilis 
is a cause for rejection for enlistment in the presence 
of cardiovascular, cerebral, or visceral changes or 
active syphilis requiring treatment, 

(r) Any active venereal infection, acute or 
chronic, or any active infectious process resulting 
therefrom, 

(s) Reiter's disease. 

15-23. The Extremities 

(1) The extremities shall be carefully examined 
for deformities, old fractures and dislocations, 
amputations, partially flexed or ankylosed joints, 
impaired functions of any degree, varicose veins, and 
edema. The feet shall be especially examined for 
flatfoot, corns. Ingrowing nails, bunions, deformed 
or missing toes, hyperidrosis, bromldrosis, color 
changes, and clubfoot. When any degree of flatfoot 
is found, the strength of the feet should be ascer- 
tained by requiring the applicant to hop on the toes 
of each foot for a sufficient time and by reqtiiring 
him to alight on the toes after jumping up several 
times. To distinguish between disqualifying and 
nondisqualifying degrees of flatfoot, the examiner 
shall consider the extent, impairment of function, 
progressive or stationary nature, appearance in uni- 
form, and presence or absence of symptoms. In this 
connection it should be remembered that it Is usually 
not the flatfoot condition itself which causes 
symptoms but an earlier state in which the arches 
are collapsing and the various structures are under- 
going readjustment of their relationships. In re- 
porting flatfoot, angles of excursion, or limitation, 
and comparative measurements should be stated, 
and X-rays forwarded when made. The series of 
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exercises described in article 15-89 will often bring 
to light defects of the extremities not otherwise 
discernible. 

(2> The following conditions are causes for rejec- 
tion: 

(a) All anomalies in the number, the form, the 
proportion, and the movements of the extremities 
which produce noticeable deformity or interfere 
with fimction. 

(b) Atrophy of the muscles of any part, if pro- 
gressive or if sufficient to Interfere with function. 

(c) Benign tumors if sufficiently large to inter- 
fere with function. 

(d) Ununited fractiu-e, fractures with shorten- 
ing or callus formation sufficient to interfere with 
function, old dislocations unreduced or partially re- 
duced, complete or pgj-tial ankylosis of a joint, or 
relaxed articular ligaments permitting of frequent 
voluntary or involuntary displacement. 

(e) Reduced dislocation or united fractures with 
Incomplete restoration of function. 

(/) Amputation of any portion of a limb (except 
fingers or toes if there is no interference with mili- 
tary activities) , or resection of a joint. 

(ff) Excessive curvature of a long bone or exten- 
sive, deep, or adherent scars interfering with motion. 

(ft) Severe sprains. 

(i) Disease of the bones or joints. 

(J) Chronic synovitis, or floating cartilage, or 
other internal derangement in a joint (particularly 
of Itnee joint with history of disability) . 

(fc) Varicose veins in an extremity when they 
cover a large area or are markedly tortuous or much 
dilated, or are associated with edema or hemor- 
rhoids, or are accompanied by subjective symptoms. 

(i) Varices of any kind situated in the leg be- 
low the knee, if associated with varicose ulcers or 
scars from old ulcerations; chronic edema of a limb, 

(Tn) Chronic or obstinate neuralgias, particu- 
larly sciatica. 

(n> Deviation of the normal axis of the fore- 
arm to such a degree as to interfere with the proper 
execution of the manual of arms, 

(o) Adherent or unit fingers Cweb fingers). 

(p) (1) Permanent flexion or extension of one 
or more fingers, as well as irremediable loss of 
motion of these parts, if sutQcient to interfere with 
proper execution of duties. 

<2) Total loss of either thumb. 

(3) Mutilation of either thumb to such an 
extent as to produce material loss of flexion or 
strength of the member. 

(4) Loss of more than one phalanx of the 
right index finger. 

(5) Loss of the terminal and middle pha- 
langes of any two fingers on the same hand. 

(6) Entire loss of any finger except the little 
finger of either hand or the ring finger of the hand 
not used in writing. 

(«) Perceptible lameness or limping. 

(r) Knock-knee, when the gait i£i clumsy or 



ungainly, or when subjective symptoms of weakness 
are present; bowlegs if so marked as to produce 
noticeable deformity when the applicant is dressed. 

(s) (1) Clubfoot unless the defect is so slight as 
to produce no symptoms during vigorous exercise. 
(2) Pes cavus if extreme and causing symp* 

toms, 

.(3) Flatfoot when accompanied with symp- 
toms of weak foot or when the foot is weak on test. 
Pronoimced cases of flatfoot attended with decided 
eversion of the foot and marked bulging of the inner 
border, due to inward rotation of the astragalus, are 
disqualifying, regardless of the presence or absence 
of subjective symptoms. 

(t) Loss of either great toe or loss of any two 
toes on the same foot. 

(u) Overriding or superposition of any of the 
toes to such a degree as will produce pain when 
wearing the military shoe. 

<v) Ingrowing toenails when marked or painful. 

(.w) ( 1 ) Hallux valgiis when sufBciently marked 
to interfere with locomotion or when accompanied 
by a painful bunion. 

(2) Bunions sufficiently pronounced to inter- 
fere with function. 

(3) Hammertoes when existing to such a de- 
gree as to interfere with function when wearing 
shoes. 

(4) Webbing of aU the toes. 

(5) Corns or calluses on the sole of the foot 
when they are tender or painful. 

(I) ( I ) Hyperidrosis or bromidrosls when pres- 
ent to a marked degree. 

(2) Habitually sodden feet with blistered 

skin. 

(3) Unusually large or deformed feet for 
which proper shoes cannot be readily obtained. 

(y) Severe fungoid infection of nail-beds. 

(a) Surgical procedures involving joints, un- 
less at least a 6-month period since operation has 
elapsed &nA full function has been restored. 

45-24. The Nervous System 

(1) The neurological examination shall be con- 
ducted as follows: The individual shall walk a 
straight line at a brisk pace with his eyes open, 
stop, and turn around. He shall then return in the 
same manner with his eyes closed, stop, and turn 
around. Look for spastic, ataxic, incoordinate, or 
limping gait; absence of normal associated move- 
ments; deviation to one side or the other; the pres- 
ence of abnormal involuntary movements; undue 
difference in performance with the eyes open and 
closed. The individual shall then stand erect, feet 
together, arms extended in front. Look for un- 
steadiness and swaying, deviation of one or both 
of the arms from the assumed position, tremors, or 
other involuntary movements. With eyes closed, the 
candidate shall then touch his nose with the right 
and then the left index finger. Look for ataxia, 
tremors, overshooting, particularly at the end of the 
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ismsta^bi; ''^mMim'ysi^ and siilne morements 
and muscle condition. liOO^ toV' iauscle atrophy or 
psuedohypertrophy, muscalar weakness, limitation 
Df joint movement, and spine stiffness. As to pupils, 
look for irregularity, inequality, diminished or ab- 
sent contraction to light, movements of eyes, facial 
mu£cle£,. and ^m/as, lao^ for strabismus, ptosis, 
fiUBtcfStW ^^Wi^kl^, tremors of retracted lips, 
asymmetry or tremors of face or tongue. Sensa- 
tion shall be examined by pricking lightly each side 
of the forehead, bridge of nose, and chin, across the 
volar surface of each wrist, and dorsum of each foot. 
Look for inequality of sensation right and left. If 
these sensations are abnormal, vibration, sense 
should be tested at ankles and wrists by tianlng fork. 
With eyes closed, the candidate shall move each 
heel down the other leg from knee to ankle. Test 
sense of movement of great toes and thumb. Look 
for diminution or loss of vibration and sense of posi- 
tion, and ataxia. Knee jerks and plantar reflexes 
should be tested. When indicated, appropriate lab- 
oratory t^ts and X-ray examinations shall be made, 
(2) The following conditions are causes for 
rejection: 

(c) Neurosyphilis of any form (general pai>^||s, 
tabes dorsalis, meningovascular syphilis). 

(b) Degenerative disorders (multiple sclerosis, 
i^iepli^myelitls. cerebellar and Friedreich's ata^iSt, 
Im^tOs^i'stintington's chorea, muscialar atrop£^ 
and dystrophies of any type, cerebral arterio- 
Bcleroslfi). 

(c) Residuals of infection (moderate and severe 
residuals of poliomyelitis, meningitis and abscesses, 
paralysis agitans, posteli$eidw}iti& .^m&Mi^mt 
Sydenham's chorea). 

Xp jii^f^^?*^i.3ii»m dtsord^ Jtchronie or.se* 



is fefio^^^y Mm&a^W^s, tiiiiltlplie tieurr^, 
neurofibromatosis) . 

<e) Residuals of trauma (residuals of concus- 
sion or severe cerebral trauma, posttraiimatic cere- 
bral syndrome, incapacitating severe injuries to 
peripheral s^f^f«i>- 

If) Fstea^^al convulsive disorders and dis- 
turbances of eoBBClousness (grand mal, petit mal. 
and psychomotpii' attacte, syncope, naretflfipSFt 
migraine ) . 

(g'l Miscellaneous disorders (tics, spasmodic 
torticollis, spasms, brain and spinal cord tumors, 
whether operated upon or not, ceretarovasculaf dis- 
ease, congenital malformations, including S^tl^^. 
bifida if associated with neurological manif ests^li^: 
and meningocele even if uncomplicated, Meniere's 
disease, motion sickness to a disabling degree) , 

(1) Purpose of Dental Staiidards. — The purpose 
of dental standards for entry into the Navy or 
Mailne Gorpe is to< 



{ S>- Assure tiiat persons vtrho enter the naval 
service or Marine Corps do not have serioiis dental 
defects which would permanently and significantly 
Interfere with the performance of the duties whlob 
are expected of them. 

Qt) Assure that candidates for original ap- 
pointoent as commissioned ofQcers do not reqidre 
extensile dental treatasnt vrMt^ ^wUl ngeessita>f# 
frequent or prolonged absence from primary dtiti^. 

(c) Assure that candidates for ofiBcer training 
programs possess a reasonable level of dental health 
and do not require dental treatment which will slg- 
ntflcantly Interfere tji&l^,^^ m^^^W» 
^iJ^^o^as^, , -,A.i w .. 

treatment needed by persons entering the n&vti 
service or Marine Corps. This is desirable since the 

strength of the Dental Corps is limited by law to a 
number which is insufficient to provide all the dental 
treatment required by active duty personnel. 

fieneirgtl Provia^n of Xipntt^ Standards and 

(a) All dental examinations should he per^ 
iOfmed, when possible, by dental officers of the Navy 

or the Naval Reserve, even though the latter may not 
be serving on active duty. When a dental officer is 
not available, dental examinations of persons, other 
than applicants for E^^misslon. to th^ y.S^ Naval 

medical ofiS.cerG. 

(b> The dental examiner shall indicate on ithe 
examination form whether or not the examinee 
meets the dental standards which apply. Whenever 
an examinee does not meet the standards which 
apply for a specific examination, the dental exanilner 
shall enter a detailed descripticm of Vff^f^^^^f^^ 
.condtion' 

standards shall apply to all pei^ij^ IpeJ^ the 
U.S. Navy, U.S. Naval Reserve, Ttf.S. liitoliie' Corps, 

and U.S. Marine Corps Reserve. 

(4) StaTidards for Eiilistmeiit and Reenlist- 

(a? To be accepted for original enlistment, an 
applicant must be free from gross dental Infections 
and have a minimum requirement of an edentulous 
upper jaw and/or an edentulous lower jaw corrected 
OC correctable by full denture or dentures. 

(b) The dental standards for reenlistment are 
the same as those for enlistment. 

SiQ,v4etr4^ fqr AppoivAim^ to Warrant or 
•^Om^iissiimed RanJi.— to qaalify for appointment 
ife^f^saSlSint or commissioned rank, an applicant must 
hSve'§4i£Qcient teeth, natiu~al or artificial, in func- 
tional occlusion to instot ^iESfst^i^ tnd^on liM 
mastication. 

(6) Standards for Appointment, Enrollment, or 
BnMstntent as mtd^ipmm, tjjs, W4»ai Acadmy^ 



Offlcer Candidate and Midshipman, Merchant Ma^ 
Tine Reserve; Regular and Contract Student, Naval 
Reserve Officers Training Corps; Naval Academy 
Preparatory School; Reserve Officer Candidate 
Course; Platoon Leaders Class and Officers Candi- 
4a$R Course. E/Jf. Marine Gorm B^^Pe; Officer 
i^^K^^ie School. [7.£r. If^tt^ Mta^mlixiid>&^m 
iMo^^'C^cer Candidate Training Programs.' — 

(tei The dental examiner shall familiarize him- 
selt'Si^th article 15-3. 

A candidate for appointment to one of the 
Mbv4 "^^ '^SBi/S^ m^MiSiM Mntos programs 
must have a nttetnunn »f 16 t4ti|e^ 
teeth of whlofr'&^ln&tte 'of t iftuWbS ih' eac^ 
arch. He must have all missing teeth which cause 
unsightly spaces or significantly reduce masticatory 
or inclsal efficiency replaced by bridges or partial 
dentures which are well designed and in good con- 
dition. He must have received all required dental 
treatiuyept ioeludlfig p&^jaasJimt r«stora^pn t^th 
^(Siag^d br dental eari^ exee^fel{ti#icK^«tx#Mon- 
aljle carious areas. 

Co Disqualifying defects: 

(1) Lack of satisfact6iy lo^itl tii* }#iltiOa-' 
tory function. 

(2> Fiitlwe to have a mlnlmnm of -a -aiilHifil 

spaces Ot Stgnlflealipr jwduce masticatory function. 

(4) Carious teeth except minor or questiona- 
ble carious areas. Acti\'e-duty enlisted personnel 
who are candidates should not be disqualified for 
caries Mt appointments arranged for rotaedial 

tissue of the orM «Avltr. 
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dento-facial deformity. 

(7) Orthodontic appliances attached to teeth 
for continued treatment are disqualifying, but re^ 
tainer appliances are permissible. 

(8) Uos^tlsfft^^ ll^^^fm-W^' ^ 
dentures. ^ 

(9) Apical or periodep1^^t^!eiS^^ tf|i^ 
quires bridges or dentures. 

(10) Perforations from the oral a^$^''i|tc) 
the nasal cavity or mavillary sinus. 

{ID Tumors or cysts of the oral oavlty i 
require treatment or plcjr T^Qi^f |r@B^eilt ^ 1^ 
foreseeable future. ' ''^ " 

(7) Standards for Promotion- 0^ Officer. — An 
offlcer who is a candidate for promotion shall be 
examined to Insure that there is no oral disease or 
dental defect present which wUl prevent the per- 
formance of all duties at sea, or in the field, in tlie 
grade for which the officer is a candidate. 

(8) Standards for the Dental Portion of the An- 
nual Physical Examination of an Officer. — dental 
examination shall be conducted as a part of the 
annual physical examination of a commissioned or 
warrant offlcer who Is on active duty. Conservation 
and promotion of oral health is the principal objec- 
tive of this dental examination. When oral disease 
6i dental defects are discovered, the dental ejt- 
iPQtneqr s^t^ va^B, statable recommendations |qc 
tee i&rtltutten- of eoflS'etive measures. 

(9> Dental Standards for Duty at a Ship or Sta- 
tion Not Having a Dental Officer. — Whenever prac- 
ticable, officers and enlisted personnel who are be- 
ing transferred to ships or stations where the serv- 
ices of a naval dental offlcer will not be availablie 
9t){ill be referred to s, naval (|^1»1 .oifficer tor ds 
^id^ation and 'tte6(^ic^"%^{[^^S^'l>^$!^^'' 
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(1) Certain gioai»s o$ perscmnel, by reason of the 
particular 1^?pe of duty to which they 'will be as- 
^S^^H fS^'S&t^ta m^. iBf^sSml standards 
^tMeh d!SSt somewhat mim ifhoas stated in the pre- 
ceding section. Some of these groups and the spe- 
cial physical standards which are in effect are con- 
st^l^ied separately In the arUdes f^t follow. 



15-37. Inductees 

(1) The physical standards for inductees from 
Selective Service are contained in Army Regulations 
No. 40-503, dated 9 May 1956, physical Standards 
fthd i%:ySu!«.l VfiO^ag iat m^^g^memk XQdi£e-> 
Won. 

15-28. Aviation Personnigi 
(13 aee secillOD V of tids chapter. 
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Sabmarlne Persoait^ 

(1> la view d Qie special conditions characteris- 
tic of the submarine service, all ofQcers and enlisted 
men who are candidates for submarine training 
shall conform to the standards herein set forth, 
fltrtlcfawr «»temuBti b« exercised In the prelimlnacr 
examination on ships and at shore stations in prd^ 
that a large number of candidates may not W ie^ 
jected as a result of reexamination at the Sub- 
marine School, New London, Coon,, thus avoiding 
needless cost of transportatlon^.lMf Of BorvlQe, and 
Incomplete quota of classes, 

<2> Standards 1^ liltf siibmarlne serett^ iftiQ 
iittne a« those f(»: geaeeat dut^ vlt& iwj»i^t «tiBa- 
fiiHi to the following eondlticmii: 

(o) Psychiatric. — Because of the nature of the 
duties and responsibilities of each officer and man 
in a submarine, the psychological fitness of applt- 
o«ntB for submarine Itrainmg shouldi ^ carefully 
noppntlsed. the mm should have iamitBS M ^ 
decision to volunteer for submarine l^i^alm!; litm. 
mature deliberation and should be motiLvated by teal 
desire for this duty. Emotional maturttar and sta- 
bility, dependability, and at least normal Intelli- 
gence are necessary. Psychiatric conditions or per- 
sonality traits which might militate against satis- 
factory adjustmeni imder condltftma aixAtnl Mj^s 
type of ship shall disqualify. 

(b) VisloB.— For first acceptance, the minimal 
visual acuity for all categories of prospective sub- 
marine personnel shall be 20/70 each eye uncor- 
rected, correctable to 30/20, except that In the case 
ot officers and enlisted men of the deck wemm jSUob 
correction siiall contain no more tlMit liM 'dl^te^ 
cylindrical correction In any meridian. Both eyes 
must be free from acute or chronic disease. The 
minimal visual standards for continuation of sub- 
marine duty shall be the same as indicated for first 
acceptance. 

(.c) QoUtr yieimf^ormial color perception Is 
essea^ in tilt subbiatine candidates. Preliminary 
screening in ships or stations shall be conducted 
With the Famsworth Lantern or one of the pseudol- 
sochromatlc plate test sets if the Lantern is not 
available. Candidates are required to qualify In aq- 
<!«>r^iiQ(se wim subarticle tiNil. 

M) S^<mm€1l9m(^^'niB nares, na«ejjtetfynx, 
10& fthanrnx «haii be earefully examined by re- 
ftocted light. Obstruction to breathing such as 
marked deviation of the nasal septum, or any 
chronic inflammatory condition such as sinusitis, 
or hypertrophled tonsils, shall be sufficient to reject 
aatt) siW!h.4^«eta.«re mnesdied. 



(e) Ears. — ^Acute or chronic disease of the mlij-. 
dle or internal ear or ruptured eardrums shall dis- 
qualify. A thorough otoscopic examination of the 
auditory canal and membrana tympanl shall be 
made. The acuity of hearing In each ear shall be 
normal, according to the audiometer, or If an audi- 
ometer la not BTallable the acuity shall be IS/lS by 
iSti6 vhH^ereil Wl^ test, so/20 fay coin click, 

(/) Teeth.— A complete dental examination 
shall be conducted by a dental officer If available, 
If a dental officer is not available, the examination 
shall be conducted by a medical officer, Candidates 
must have sufficient number of natural and/or arti- 
teeth to insure satisfactory rnastlcatory and 
iB^sal function. Acute infectioua diseases of the 
soft tissues of the oral cavity are disqualifying until 
remedial treatment is completed. Individuals with 
carles shall have all required dental treatment com- 
pleted before transfer to the submarine training 
unit. A candidate who will require dental pros- 
thetic restorations during the period of traldi&g, 
should be considered not physically qualtflsd. 
Mrdocdutdm (croesblte, ovnjet, or overbite with, or 
without Impingement) is not cause for physical dis- 
qualification unless It Interferes with inclsal or mas- 
ticatory function to such degree that adequate 
nutrition cannot be obtained from food normally 
served as a regular diet by a general food service. 
Missing teeth replaced by . satii^actory bridges or 
deatiiiees shall not be constieit^ disqualifying. 

igy Respiratory Svstefli^HP*»tictiJar effort shall 
be made to detect l&tas^ tutoeulosls or other 
chronic diseases M- iibf Wiei w^eh are 
disqualifying. 

(h) Cardiovascular System. — h, is«toIl& jbldod 
pressure over 145 or a diastolic blood pressure &f&c 
90 mm., if perdstent, disqualify. Persistent 
tachyoardlB, marked arrhythmia except of the sinus 
type, or other significant disturbance of the heart 
or vascular system shall disqualify. 

Ci) Gastrointestinal System. — Candidates with 
a history of disease such as colitis, peptic ulcer, 
obstinate constipation, or diarrhea shall be excluded. 

<7) Venereal Disease.— tJo candidate iMh aHir 
form of active vf Aureal ^ims^ at thft'l^e of the 
examinattoft <ff «ltii a tMeSy of ^riepeat^d venereal 
disease infection shall be accepted. No candidate 
VMtti a history of a second relapse to antiluetic 
treatment or a history of neurologlAj, i^Usce^iSj ^ 
osseous syphilis shall be accepted. 

(fc) Offensive Body Odor. — Offensive breath 
and offensive perapirationj if persistent, ace suffi:' 
dent to exclude. 

(1) IHaease of the Mine^Any chronic skin dis- 
ease $ther ttian mild A0h&«3iall b^ disqualifying, 
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(ml Obesity. — In general candidates should 
l^iseeat BO greater tjian 20 percent variation in 
weigM itasA ttb tf^aiAeaia, mt forth in the age- 
h6lght-weight tables, tw^ess Uje Ofverwelght is 4«e 
mainly to muscular and htihy ii^m. 

(3) Medical officer candidates for submarine 
training shall comply with the officer standards on 
first acceptance. Subsequent physical requlreflifintfi 
atre the same as for general dU^^ 

(4) All officers and men on arrival afti&e Slttfeffift- 
rine School, New London, Conn., shall again be given 
a complete physical examination. This is intended 
to supplement the examination carried out by the 
medkal and dental officers of the ship or station 
ftM Ju>t to replace It. All candidates shall be tested 
as to th«^ ablMl^ to eletw tjh^ ears effectively and 
othefBflse to wtlfegfetid an Mr tffessure «f-S& iKjimdsf 
to the square inch in a recompre^ton l:3isaiber. 
This requirement must be satisfied in order that 
personnel shall be qualified for training with the 
submarine- escape appliance. It should be remem- 
bered, however, that there may be temporary diffi- 
culty due to acute congestlpn of the eustachian 
ttite l[i3£tdMl ti> emfm or ^ryngi^, diffiee^ 
and enlisted mea of such ratings mi ttmr ^ 
slgfned to listening duties shall be tested by tlie 
audiometer. The only permissible variation from 
the normal will be in the wave lengths of 128 and 

Training: I^«gf4|a WMsiiH^ Cm- 
didates 

(1) All accepted enlisted «|^!^tie8 for sttr^A^ 
ship nuclear power training s^U.dsnfortti to the 
following standards: 

(a) Age. — Candidates beyond the age of 30 
^all not N considered for initial tra^itt:^ in tb:^ 

(6) Vision,— Candidates MtOSt have vision cor- 
rectable with lenses to 20/40 in each eye and essen- 
tially normal visual fields. Each eye must be free 
from any active or progressive organic disease. Ad- 
ditional causes lor rejectton «ire listed in nrtfcle 
1^10 (^) , 

t<^ C&tii^ Vt^im.*-^egimt perception is f?* 
quired only in EM, IC, and ET raUngs, 

(d) Teeth. — A complete dental maiMMii&fi^ 
shall be conducted by a dental officer II iiT^^Ilk^ 
If a dental officer is not available, the examination 
.shall be conducted by a medical officer. Candidates 
must have sufficient teeth, natural or artificial, in 
functioaaf ociihisiO'ii'So as la& insure satisfactory in- 
cision and mastdcatiOQ. Cai!i0i]5 tgeth «bqul4 be 
stored prior to transfer 6f individuals tb the train- 
ing units. Acute Infectious dLseases of the soft 
tissues of the oral cavity are disqualifying until 
remedial treatmetit is completed. 



fe) Genitourinary System. — A candidate who 
has active venereal disease at the time of the ap- 
plication physical examination shall not be accepted 
for the t^i,ping program. Additional causes for 
T«ie^^«t-'e listed in article 15~22. 

(/) The Psuehe.-~^F»X&ealm tOit^ViS^ mmk'.W' 
given to insure that acceptable candidates Safe 
meet the standard in article 15-7. 

<2) In addition to the foregoing requirements, 
Acceptable casididates must meet the physical 
standards contained in articles 15-8, 15-9, and 
1 5-43 ilirouBh m4i. 

(3) WaiDcrs.— An exceirtloa m&f he considered 
and waiver recommended in the case of an indi- 
vidual who does not meet the above standards If 
he has had previous training and experience which 
render him an outstanding candidate, provided the 
defect is not organic and will not interfere with 
the satlsf actoi* Sfflitorm^ije of duties to which the 
candidate may 1^ t^gUW&, EtscaxpHbeada^ons for 
such waivers shall be suTsmlttecf oft » ediHpleted, 
current SP 88 accompanied by a completed, current 
SF 89 in accordance with section III of this 

<1) All accepted. Cip.ndidates for duty which 
involves diving tmaster, first class, second class, 
salvage, underwater demolition team, explosive ord- 
nance disposal team, underwater swimmers) shall 
conform to the following standards ; 

(«) History of Disessc—Any of the f^iHowing 
sfeftll ise disqualifying: (1) TuberculoSfS, ft^thmai 
chronic pulmonary di^ase; (2) Chr^Ql^ Or recur- 
rent sinusitis, otitis media, otitis externa; (3) 
Chronic or recurrent orthopedic pathology; (4) 
Chronic or recurrent gastrointestinal disorder: (5) 
Chronic alcdhoUsm; (6) No candidate shall be ac- 
cepted with a history of syphilis, unless there has 
beei^^deguate' ireattnetit ftnd i|t^@v|t!f ^ 

organic involvement are discoveredi 

(b) Affc— Candidates beyond the age of 30 
year.'! shall not be considered for Initial training in 
diving, the most favorable age being 20 to 30. All 
divers upon reaching the age of 40 shall be exam- 
ine ^ accordance with subarticle i5-30(3>. For 
jjg^frs tasa^tteiEW tmMm d«» s# aiving for 
•the #e^IflB suppa^ «tf fe*Msg90« ^ervi§«wa 
bf salvaBe officers, the tfpper afe StiSlt^KaB tie 3» 
years. In cases where the candidate's age is 40 or 
more, the provisions of subarticle 15-30C3) below 
shall apply. 

(c) Weitr^il— Diving candidates should be 
rugged individuals without tendency toward obesity. 
Pat absorbs about five times the vplume of nitrogen 
as d6^ ImOi Wmt ana dt«- 1© the low circulatory 
rate of fatty tissue the nitrogen is eliminatept 
slowly, ihus acting to increase the incidesfes: of 
bends. It is cwtsidered in geiteral that candidates 



jsl)df)|d resent iiffieidi^ 13ian lo perc^t variatlen 
from standard age-belgllt-weight tables. Consider* 
ation will be given, however, to applicants WhiOef 
overweight is considered to 136 due to heavy bow 
and muscular structure. 

i.d) Vision. — A minimum of 20/30 vision bi- 
lU^l^ill. corrected, to 20/20 shall be requii'ed. This 
i^aj^ferfteiit 1& jJfll^ ioisde for underwater work but 
for the retention of relatively high physical stand- 
ards for hazardous work in connection with diving 
and salvage operations. Opbthalmoscopie esaoi*- 
mation shall be normal. 

(e) Cotor Vision. — Normal color perception is 
xe^uired o£ aU, candidates, Qandidates are TeQuired 
lo '(jfttaiifs-ln accordance; -witli &e proton* o* arti- 
cle 15-11. 

(/) Teeth. — A complete dental examination 
shall be conducted by a dental oJRcer, if available. 
If a dental ofBcer is not available, the examination 
Shall be conducted by a jitedlcal officer. Acute in- 
teeMow diseases <tf ^ sojt itetes 9f the, oral cavity 
are disiiuaMfylfie- tntil T^edlBi tireafetli^t Is |!0)a»- 
pleted. Advanced oral disease and gete^tjy tp- 
serviceable teeth shaU be cause for rejection. 
Applicants with moderate malocclusion, or extensive 
restorations and replacements by bridges or den- 
tOi0 1t>e aqeeptefl,.Bi BUeh do not interfere with 
^^^Uf^ iise of s^-£»|lt£^n^ underwater bre^t^- 
iHt apparatus (actiba) . 

ig) Eais. — Acute or chronic disease of the au- 
ditory canal, membrana tympanl, middle or internal 

sWa *)e dlgfteallfytoe. P^drfttioa or marketi 
scarring att6/W i&lckening of the drum shall be dis- 
quaUfying. Hie Eustachian tubes must be freefer 
patent for equalization of pressiU'e chBSiges. StSlfe 
ing of each ear shall be normal. 



Nose and I'j^Oiet.'-^b^rUDtiDn to breaMi^ 
^i&t or cillFepde; byp^'kflfdliB Qe akoj^Mc rhinitis 
fi^tftjr disijuftllfy. Septal devki^&H Is tkil dlsquaUfy- 
3^ In the presence of adequate ventilation . Chron- 
ically diseased tonsils shall be disqualifying pend- 
ing tonsillectomy. Presence or history of ctmS3Af}^^W 
recurrent smusitis is cause foi' rejection. 

CO Jtessiriitory System. — The lungs shalj fee 
normal as de^pniiigd W pi^sicg,; ^od X-ra^ 
exaiolnatton. 

(.0 Cardiovascular System.— The cardiovascu- 
lar system shall be without significant abnormality 
in all respects as determined by physical examina- 
tion and tests as may be indicated. The blood 
pressure sliall not exceed 145 mm., systoUc or 90 
mm,, diastolic. In Qa^s of apparent hypertension 
repeated (Mly'blood'lires^»it« dstem^im^lons should 
be made before final decision, bearing in mind that 
a Valuable mdication of undesirable excitable tem- 
perament is often revealed by vasomotor manifes- 
tations (see (71) below) . Persistent tachycardia 
and arrhythmia except of sinus type, evidence of 
arteriolosclerosis Can ophthalmoscopic exammatlpn 
of the retijs^l If^Ms ||^t tie included In the exan^ 

hesEfiorrlioMs, ^all be disqiDallfiflnt. 

ilci Gastrointestinal System. — Candidates sub- 
ject to gastrointestinal disease shall be disqualified. 

(I) GemtoMrin^S^sim*— ThefoloWtagaijall' 
be disqualifying: 

CI) Chronic or recurrent genitourinary dis- 
ci^ or fomplaintsi (;nQrmal uriaaljtflia leauired), 

(S^ A«4ite veiie)^^ ^is^e or repeated -VS" 
la^eal infection, 

(3) History of clinical or serological evidence 
of active or latent syphilis witliin the past 5 years, 
or of cardiovascular or central nervous system In- 
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Wflvtoent at any time. An applicant who has had 
syphilis more tlian 5 years before must tt&VB atigSir' 
tive blood and spinal fluid serology. 

imi Skin. — There shall be no active acute or 
ehronic dlseas^.^f tfee.skin on Oie basis of Infective- 
ness and/or iiifeasivehess in close woricing condi- 
tions and interchange of diving apparel. 

(n) Temperament. — The special nature of div- 
ing duties requires a careful appraisal of the candi- 
date's emotional, temperamental, and intellectual 
fitness. Past or recurrent sjnnpttnns 6f ^x^&S&S^- 
chiatric disordesr m.'X&x^ &^Sasei @t fUtVB .tmrroMS 
systHn Shall bie dis<itffllfi|Sflng, ' *?to1ndlb«aaSi with a 
history of any form of epilepsy, or head injury with 
sequelae, or personality disorder shall be accepted. 
Neurotic trends, emotional immaturity or instability 
and asocial traits, if of sufficient degree to militate 
Bgaitist satisfactory adjustment ^all be dlsqualify- 
1^ , Stammering or other speech, imp^teent 
vM<!^' might become manifest under excltetetetlt> is 
disqualifying. Intelligence must be at least normal. 

(o) Ability to equalise pressure. — All candi- 
dates shall be subjected in a recompression cham- 
ber to a pressure of 50 pounds per square inch to 
■determine their aMlitjp'f& tSfsix their ears effectively 
sind Qthfijnfriee to viilttmt^lld tjie effects of prisssure. 
Bitie e«Q^iti6^^tlttnjinuisrt: 'be-gitett to the presence of 
an upper respiratory infection which temporarily 
may impair the ability to equaUze owing to conges- 
! '.oil ijf the Eustachian tube. 

(p > Individual suscejptibilllar to (j^gen shall be 

a^igia> Wifife#lt untoward effects at a pressure of 
6ff'fi^'^'t»6tiilds) for a period of 30 minutes. 

(2) Annual physical examination of all divers 
shall be conducted in accordance with standards set 
forth above. 

(3) Qualified divers who desire to continue in 
that specialty and are about to reach the age of 40 
shall be examined by a board of medical officers 
appointed by the senior officer present. At least 
one member of the board shall be qualified aS' a 
deep-sea diver or in submarine medicine. The re- 
P0*% Ol the examination on StandMd Form 88 with 
the recommendation of the board as to whetl^gr the 
individual is or is not physically qfualiiied tb con- 
tihue as a diver shall be forwarded to the Bureau 
of Medicine and Surgery for final decision and in 
time to reach the Bureau before the man attains 
the age of 40, A certain latitude may be allowed 
for a diver of long experience and a high degree of 
efficiency in diving. He must be free from any 
diseases of the cardiovascular, respiratory, geni- 
tQ^tela^^, wiS fftsti^Jintestlnal systems, and of the 
Mtr^'Mis aljlllty to equalize air pressure must be 
mafiitained. A .moderate .degree, of overweight 
may be disregarded if the diver is otherwise vigor- 
ou.s and active. 

Note. — There Is no article 16-31. 



15-32. Motor Torpedo Boat Training and 
Duty 

(1) In view of the special conditions of motor tor- 
pedo boat operations, all candidates for training for 
this type of duty shall conform to the standards 
herein. Motor torpedo boats opraj^ta almost wholly 
at night, are extremely rough riding, and are of a 
size which makes it necessary for all ratings to 
can-y on assignments other than in their own spe- 
cialty and to live in very crowded conditions. Care 
must be exercised in the preliminary examination 
on ships and stations in order that candidates may 
not be rejected upon arrival at the Torpedo Boat 
iC^F^aiMf Seaocfi, or dtJrtfit ferafning, for readily dis- 
coverable defects, 

(2) Physical requirements are those for general 
duty with i^J^^'M^e^sp^ tfee temm^ 
ditlons: 

(o) Age. — Men between the ages of 19 and 35 
shall be selected for this duty. Candidates must 
have a high degree of physical stamina. 

Cb) Vision.— ThB vision of officers shall be a 
minimum of 20/20 each eye; enlisted men of the 
deck group, ordnance group, seamen, and radiomen 
also 20/20 in each eye; all other candidates shall 
have a minimum vision of 20 30 in each eye, in- 
cluding motor machinist's mates, radarmen, ship's 
cooks, and firemen, 

(e) Color vision, — Normal color perception is re- 
quired of all personnel. Qualification shall be de- 
termined in the manner set forth in article 15-11. 

(d) Teeth. — A complete dental examination 
shall be conducted by a dental officer, when avail- 
ajble, and applicants shall meet the dental standards 
S^librth in article 15-25 ( 8> . 

(e) Nose and f^roat.— The nose and thioat 
shall be carefully examined; chronic inflammatory 
conditions shaU be suffliSIs^. % |f^k»M mSk 
defects are remedied. 

(/) finrs.— 4cnte: or chronic disease of the mld- 
internal eaj-.a* fuptured eardrums shall dis- 
mi^^. The fteuit^ a€ hearing in each ear shall 
be 15/15 by the whimpered voice, and 20/30 by cote 
click. 

(ff) Skeletcd system. — Marked or symptoms^ 
d^ects of feet, *aee5,or back shall disqualify. 

- (fe) 0itStsisma^^;ml sl»fi*em.— Ulcers, "feiaiii 
tional stonaBB^wr^ i^i^giji gj^tig^ers shall dis- 
qualify, 

<i) Disease of the skin. — Any definitely chronic 
skin disease shall be disqualifying. Mild acne is not 
disqualifying. 

<.f')^ Nffiims system. — A neuropsychjatric exam- 
Ihatteii 'imkrf'be given to determine the tempera- 
mental fitness for this type of duty. A history of 
train-car-alr-sickness, chronic sea-sickness, or any 
type of motion sickness, shall cirsquaiify. Motiva- 
tion shall be real and wholly voluntaiy. and stability 
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and normal intelligence are required. Personality 
traits which might militate against satisfactory 
adjustment under close living conditions for ex- 
tended periods in advanced combat areas shall dis- 
qualify. 

(3) The above standards are to be adhered to 
rigidly in determining physical fitness prior to entry 
into motor torpedo boat training. In the deter- 
mination of subsequent physical fitness, however, 
minor or temporary deficiencies should be waived 
When their existence does not preclude expectation 
of satisfactory performance of duty. 
Note. — There is no articlB 15-33. 

15—34. Women 

(1) The enlistment and appointment of women 
in all branches of the naval service shall be subject 
to the standards stated in section I, wherever appro- 
priate. The medical history shall Include the men- 
strual history of all appUcants. This will include 
the age of the applicant at the time of onset of 
menses, the regularity, duration, and amount of flow 
at each period, length of cycle, abnormalities and 
occurrence of associated symptoms. The date of 
onset of the last period and all pregnancies and 
sequelae will be recorded. In the report of medical 
history (Standard Form 89) there shall be entered, 
by the applicant, the number of hours or days lost 
from usual endeavor because of dysmenorrhea and 
any treatment for same. The physical examination 
of females shall be conducted with due regard for 
privacy and in the presence of a third person when- 
ever practicable. Whenever such examination re- 
quires exposure of the body, and particularly in 
conducting chest and pelvic examinations, the pres- 
ence of a nurse or female attendant is required. 
Drapes and gown shall be used when appropriate. 
The scope of examination shall be the same as 
that prescribed for male personnel insofar as is 
applicable. In general, physical examinatioqaJor 
female personnel shall include inspection of the 
external genitalia and the condition of the pelvic 
organs shall be determined by either vaginal or 
rectal bimanual palpation as may be appropriate. 
Visualization of the cervix and vaginal canal by 
speculum shall be made in aU cases except where 
rectal examination is required because of a non- 
elastic hymen. Examination of the cervix by means 
of a virginal- type speculum is essential in all in- 
stances where this can be done without injury to 
patient, 

<2) Height and Weight. — Refer to article 15-B. 
The minimum height for acceptance is 60 inches, 
the maximum 70 inches. The minimum weight for 
acceptance is 95 pounds. The weight must be in 
proportion to general body build. Overweight and 



underweight may be considered not disqualifying 
provided the defect is stable, physiological, and not 
likely to interfere with the full performance of duty. 

(3) Eyes. — The visual acuity requirements and 
causes for disqualification are set forth in article 
15-10. 

(4) Teeth.— 

(a) To be accepted for appointment, a candi- 
date shall meet the same requirements as those pre- 
scribed for men. 

(b) To be accepted for original enlistment, an 
applicant must have at least 20 teeth. Satisfactory 
artificial replacements may be counted in lieu of 
natural teeth. An applicant must have no more 
than five carious teeth as determined by the Type 4 
screening examination described in article 6-100<l). 
Dental examinations may be performed by person- 
nel at Navy and Marine Corps recruiting stations. 

(5) Psychiatric. — In applying the psychiatric 
standards, due attention will be paid to differences 
in the manifestation of psychiatric disorders in men 
and women. Emphasis will be given to elicitation 
Eind evaluation of evidence of emotional instability 
since a sufficiently mature emotional reaction is a 
necessary prerequisite for successful adjustment to 
miUtary service, 

(6) In addition to the causes for rejection com- 
mon both to men and women, the following condi- 
tions peculiar to women are disqualifying. The list 
is not intended to be complete. Such physical con- 
ditions are merely representative of the defects 
which are considered to be disqualifying for mili- 
tary service. Diseases and defects which are not 
included herein must be evaluated individually and 
a decision made on the basis of well-established 
medical principles. 

(a) Pregnancy, or generalized enlargement of 
the uterus due to any cause. 

(&) Endocervicitis, more than mild. 

(c) Cervical polyps, cervical ulcer, or marked 
cervical erosion. 

(d) Bartholinitis ; bartholin cyst; skeneitis. 

(e) Vaginitis, acute or chronic. 

(/) Salpingitis, acute or chronic: oophoritis, 
acute or chronic. 

(g) Any venereal Infection. 

(ft) Ovarian cysts if persistent and considered 
to be of clinical significance. 

(i) New growths of the genitalia except uterine 
fibroid, single, subserous, asymptomatic, less than 3 
cm. in diameter with no general enlargement of the 
uterus, 

(j) Congenital abnormalities or lacerations of 
the birth canal if symptomatic or which, in the 
opinion of the medical examiner, are of such a de- 
gree as to cause incapacity for duty. 
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(k) Tuberculosis of pelrle lilfKis or bnwstil. Of 
eooflrmed bistory thereof. 

(I) Dysmenorrhea, incapacitating to a degree 
which necesaltates recurrent absence of more than 
ft fe^r hours from routine activities, 

(m) XEs<^c«l9$ttl«8 Q| th9. ^legstTual cycle in-r 

tM^pitiEtontii^,' amenorrhea, except as noted below. 

(n) Menopausal syndrome, either physiologic 
or artificial, if manifested by more than mild con- 
i^tut^onal or mental fiymptoms^ artdflcl^ meno^ 
M Ism tiiftjt la oionlhs has elapsed since 
MMUon of menses. In all cases of artificial meno- 
pause, the clinical diagnosis shall be recorded; if an 
operation was performed, the patt)CiIogl6 j«pdxti fibi^ 
bf obtained and recorded. 



(0) Ncnr xzowtb iff lihe iceast; Ijlstocr <^ maa- 
tectomy. 

(p) Acute masta^ eiun»y0 ^wQi^ laafiti^ 
more Uian mild. 

(<?) Endometriosis, or confirmed history thered. 

(r) Malposition of uterus if more than mildly 
symptomatic. 

iHi^ conditions listed above are not im^SKlSig 
pemmaieafly dlsquallfyincr. An individual feimd ti 
be physically disqualified for military service b«- 
caiise of a condition oidinarily remediable may be 
x0msiS0«0Sk'i^mesms0imsX.i^ defect} 

15-34A. NHOTC Candidates 

(1) Cahdldatea for appointment to the NBOTQ 
Bhi^ meet the physical itandards set foslfii to^^ 



Artidt 

16-35 



Physical 3>ef ec U 

DtflzLition of Organic Defect 

BalatlTe Significance of Physical Defeeto^^^^^^, 
Proeedure for Becommendlng W»ifX^^~^^^^^^^„->. 



15-35. Physical Defects 

(1) The term physical defect is intended to In- 
clude all defects, disorders, disabilities, or conditions 
which may be of significance in determining an 
appUcant's physical fitness to pnfom the tlgtlda Of 
bi« nud^ grade, or ratingr 

a) When appllouits -tan ve&ss^tit aS ^Issns^eal 
defects which have been noted shall be recordisd. 
Bach ddeot shall be recorded in aufilcient detV^ 
as to show dearly Its diaiaetu', degree, and 
slgnlfloance. 

C3) When an applicant is rejected, the cause or 
causes must be clearly established and so recorded 
as to be conclusive regarding the propriety of the 
niectlon. Symptoms of disease ture not to be noted 
as eause of rejection if it is possible to arrive at a 
definite diagnosis. 

(4) A number of physical defects are listed under 
specific system headings as causes for rejection. 
Such defects should ordinarily be considered dis- 
qualifying "TTiojai a waiver is apptroved. The various 
lists of defects are not all inclusive and are not 
intended to be; they contain most of the more fre- 
Qui^^ly reeurrlng causes of unfitnesB for peifona~ 
oh^ ti &i^ anA lodleate the iiypid of deflects v^b^ 
are to be ctmsldered disqualifying. 

15-36. Beflnition of Organic Defect 

(1) Any applicant who does not meet the estab- 
lished physical standards shall be disqualified. Ap- 
plicants who are otherwise qualified but who have 
other than organic physical defects which will not 
Intexteiv with the peif onnanoe of geoexal or special 



cepted provided the td^ei^^ waived. Aae»jgaale 
defect fo^tefined as ttf) ismy; defect -#bl^ migbt con- 
stitute a menace to the health of the individual's 
associates, or (b) any defect which might Jeopardise 
the general welfare or safety of the Individual's 
associates, or (c) any defect of such nature ttiat the 
performance of active naval service might jeopardize 
the health or welfare of the individual himself, or 
Id) any defect of such nature that the individual 
could not reasonably fulfiU the pufpoae of his 

Belative Signiflcance of KiyBlcal 
Defects 

(1) Waiver Is Not Required.— When the exam' 
Iner, after evaluating a defect in accordance with 
the standards set forth in this ch«l^r fcm^jltiM 

lie c^/lili^ Id^sseot i^ig^^ 
m^^ )^ d^pliaifs^, he need only record and 
de^rlbe the defect on the report of physical 
examination. 

(2) Waiver Required.— "When a defect Is consid- 
ered to be dlsQualifylng In accordance with the 
standards, but Is of such nature as not to pieolud^ 
the perf(^m«|0# a| 4 «q^e^^ 

ip^ended. 

t3i W^er pii$ .ittppropriafe^Whea. a ielfecilr 
which is orgadiG^^^ilii^ture o^iterwlse whol^ dls- 
quaUiying for sKiioe;la discoTereAj a waiver tbidi 

re d. 

t9i-Q$. Frocedure for Secosm^dln^ 
Waiver 
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Section IV. PHYSICAL EXAMINATIOirS 

Article 

General 

Enlistment or Beealistment 15—40 

Former Members Physically Disqualified for Beenlistment When Separated 15-41 

Candidates for Commission or Warrant 15—42 

Candidates for the U.S. Naval Academy, and for the U.S. ITaval Preparatory School 15-^3 

Retired Members Ordered to Active Duty 15-44 

Annual Physical Examination of Oflicers 15—45 

Annual Physical Examination of Enlisted Female Personnel _ 15-45A 

Annual Physical Examination of Midshipmen and NROTC Students ; 15—46 

Promotion of Officers 15-47 

Discharge, Transfer to Fleet Reserve, or Retirement of Enlisted Personnel 15-48 

Separation of Officers From the Active List 15-49 

Transfer of Enlisted Personnel 15—50 

Detachment to Sea Duty or Duty Outside the Continental Limits 15-51 

Enlisted Applicants for Assignment to Service Schools 15-53 

Applicants for Steward Ratings 15-54 

Prisoners 15—55 

Deserters 15—56 

Civil Employees . 15-57 

Evidence of Intoxication 15—58 

Members on Temporary Disability Retired List 15— 58A 

15-39. General 15^0. Enlistment or Beenlistment 

(1) Physical examinations, unless otherwise pro- Enlistment.— The physical examination of 
vided for, shall be conducted by officers of the Naval applicants for enlistment in the Navy or Marine 
Medical corps, except that dental examinations Corps, Regular or Reserve, shaU be made by naval 
shall be conducted by officers of the Naval Dental medical and dental officers, if available; otherwise. 
Corps if available. The naval examining officers, by medical and dental officers of the Department of 
unless otherwise provided for, shall sign original the Army or of the Department of the Air Force, or 
entries on reports of such examinations. Medical by civilian physicians when authorized by the Chief 
examiners, regardless of their clinical specialties, of Naval Personnel or the Commandant of the 
shall be familiar with the physical standards per- Marine Corps, as appropriate, upon the recom- 
taining to naval personnel. mendation of the Chief, Bureau of Medicine and 

(2) Boards of medical examiners shall be guided Surgery. CivUlan physicians may be utilized only 
by instructions contained in the Naval Supplement on a no-cost-to-the-Navy basis. The results of the 
to the Manual for Courts-Martial, United States, examination shall be recorded on the Health and 
1951 Service Records. Applicants unAt for service by 

(3 ) The applicant or candidate shall be ques- reason of a defect or disability not of a serious na- 
tioned carefully about his past and present physical ture and which can be corrected or cured within a 
condition, especially with regard to any serious ill- short time may be advised to seek treatment with a 
ness. injury, or operation he may have had. Ref- view to enlistment upon correction or recovery as 
erence to the completed Standard Form 89 wiU the case may be; however, no promise or assurance 
materially assist the examiner in developing the shall be made to such applicants that they will 
medical history. All examiners are enjoined to thereafter be accepted. When applicants are ac- 
exercise the greatest care in conducting a physical cepted all physical abnormalities shall be recorded, 
examination and shall assure themselves that all No applicant shall be accepted for enlistment, ex- 
flndings are fully and accurately recorded. In cept as provided in article 15-3, who does not con- 
doubtful cases, medical examiners should employ form to the standards. The applications of persons 
any additional available diagnostic procedure which desiring to reenlist who have defects or disabilities 
is indicated in an effort to determine the true phys- which would be cause for rejection for original en- 
ical status of the person being examined. In report- listment, but not such as to prevent the perform- 
ing the results of the examination on Standard Form ance of the duties to be expected of them, shall be 
88, all reports of special examinations shall be in- referred to the Bureau of Naval Personnel or the 
eluded or appended irrespective of whether or not Commandant of the Marine Corps, via the Bureau 
the reports indicate the presence or absence of of Medicine and Surgery, with appropriate recom- 
disease or abnormahty. mendation regarding waiver (subart. 15-82(5)). 
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(2) Reenlistment. — This pertains to an enlistment 
in the Navy or in the Marine Corps of a person who 
has had prior service in the Navy or In the Marine 
Corps, respectively. Enlistment in either the Navy 
or Mariae Corps, of person without such prior 
service, subseqweafe t<» sesTise ta. say other branch 
of the Armed VQrcm does liot efiMsHtaiJ* rfieaiist- 
ment. The physical examination shall be conducted 
as for original enlistment but in exceptional cases 
where medical officers of the Department of De- 
fense are not available such physical examinations, 
for the purpose of extejosion of enlistment, or re- 
ei]Jlstmeii& vlthit)<a4£toura foUawing discbarge, mas 
be waives by iiSthBf the GMef of NSa-vsl' l^ersdim^ or 
the Commandant of the Marine as appro- 

priate, upon recommendation of the Chief of the 
Bureau of Medicine and Surgery, provided that in 
case of reenlistment it is in the same Regular or 
Reserve status. 

15-41. Former Members Physically Dis- 
qualified for Reenlistment When 
Separated 

(1) No former enlisted man who was discharged 
by medical survey or who at time of last discharge 
Was not recommended for reenlistment due to physi- 
cal disability shall be enlisted without authority 
from the Navy Department. In requesting author- 
ity for the enlistment, the medical officer shall sub- 
mit a complete report of notations made on the last 
discharge and a statement of the applicant's present 
physical condition, together with the request for 
Waiver. 

15-4S. Candidates for Oommissipn ox 
Warrant 

(1) The physical examination of candidates for 
:e@iniiii3^iQBfid, -Of warrant ranj^ should be ^gduotfuii. 
if ¥i"Sct4e*lsJf i ^ maSsvA <aa«ers- trhd m&&m- 
tal offloeif 0. Sfee Regular Navy or Naval Reserve 
or both. In testances where two medical officers 
and one dental officer are not readily available, the 
examination may lae conducted by one medical of- 
ficer and one dental officer, or by one medical officer 
if a dental officer is not available. The services of 
tftediBEii officers of the Department of the Army or 
Of #56 Pepartment of the Air Potw RiiSy be utilised 
Qrt^ m instances where the serviees Xif Sii aetiva 
or itiaptlve naval medical officer are not available. 
The services of civilian physicians may be utilized 
only when authorized by the Chief of Naval Per- 
sonnel or the Commandant of the Marine Corps, 
as appropriate, upon recommendation of the Chief, 
Bureau of Medicine and Surgery. Civilian physi* 
ciansmay be utilized only on a no-cost-to-the-Navy 
basis. Reports of examinations, recorded on Stand- 
ard Form 88 (Report of Medical Examination) and 



Standard Form 89 (Report of Medical History) , shall 
be submitted to the Bureau for review or for con- 
sideration by the hoard of medical examiners con- 
vened by the Chief, Bureau of Medicine and Surgery, 
as appropriate. 

(2) Candidates for, or individuals enrpUed in, 
mttiiVa eBSum Ifaiinifeti $f oiit^MA;^' ^ti> AW iiii^iem. 
active duty may be admitted to a naval tiiedieM' 
faculty for the purpose of conducting special physi- 
cal examination procedures wheitt. the recfUiremeB^ 
of article 21-21 are met. 

15-43. Candidates for the TT.S. ISam'k 



Academy, and for the tJ!,gL 




Preparatory School 

(in General, — 

(a) Candidates are appointed to the Naval 
Academy by the President, by the Vice President, 
and by the Secretary of the Navy. Candidates may 
be appointed by the Secretary of the Navy, either 
upon his own nomination or upon nomination by 
lOeinljers of Congress. Pre^defltial, Vice-Pre§i- 

ians or members of one of the Armed Fot^§& 
retarial candidates are members of the Navy or 
Marine Corps and Naval Reserve or Marine Corps 
Reserve. Those Presidential, Vice-Presidential, and 
Congressional candidates from Armed Forces other 
than the Navy may be transferred by their servlGe 
to the Naval Preparatory School upon authorizatifiR 
by the Bweaiti of Kavf I Per^ptm^. 'Slkr^ m MaxfiQ« 
Corps per soiiii«if a*td iSatal Ifeserw iir Matifie dofps 

Reserve personnel on active duty who have been se^ 
lected to compete in the entrance examination to the 
United States Naval Academy are assigned to ^iES 
United States Naval Preparatory School. 

(b> The Department of the Navy must be rea- 
sonably certain, that candidates for assignment |q 
^MHietlT^l Preparatory School will be able to qualify 
physically for admission to the Naval Academy Cor 
other officer candidate courses, if appropriate) upon 
completion of their training at the School- The 
Department also must be reasonably certain that 
candidates for admission to the Naval Academy 
will be physically able to undergo training, and will 
be able to cmife ptiSraleally for appointment to 
eoinmisslon upon 6&i^$i(^&m of their trainUlg at 
fiUbllc expense. 

(c) Official sponsors of civilian candidates 
(such as Congressmen, and the parents or guardians 
of Presidential candidates) desire information as 
to whether the candidates in whom they are in- 
terested are likely to meet the physical qualiflca*- 
tions for admission to the Naval Academy upon 
reporting for enrollment. For the reasons stated 
above, provisions for preliminary physical exa&^^p^- 
tions are established in subarticle 15-43(2). 
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(d) Preliminary pbyElcal examinations are done 
at a variety of places. They are performed by many 
medical officers, eacb of whom Is more familiar with 
one phase of medicine than with others, and each 
of whom varies materially from others in the 
amount of recent experience he has bad in admin- 
istering physical examinations under Naval Acad- 
emy standards. The preliminary physical examlnar 
tlon precedes the time for enrollment by an Interval 
which varies in length from one applicant to an- 
other, and which may be considerable In the case of 
some applicants. In order to equalize these varia- 
tions, provisions for final physical examination of 
candidates for the Naval Acadmy and for the Naval 
Preparatory Schools are establiahed In aubartlcle 
16-13 (3). 

(2) Preliminarv Physical ExamtttaHons. — 
(a) Object of examination, — The examiners 
shall bear In mind that the primary purpose of the 
prellmhieuy examination Is to review the candidate's 
past and present history, conduct a thorou£;h physi- 
cal examination in order to be in a position to 
advise him whether or not he appears to m^et, at 
the time examined, the physical standards required 
for entrance to the U. S. Naval Academy, The 
candidate should be Informed whether or not he 
meets the standards. He should be further advised, 
If disqualified, of those defects and medical illnesses 
subject to remedial measures, or which are consid- 
ered to be of a temporary nature. A high standard 
of physical excellence is essential for all candidates 
presenting themselves for admission tp the U. S. 
Naval Academy. The examiner should always keep 
In view the fact that the physical efQclency of fu- 
ture officers of the Navy will depend largely upon 
the manner In which this Important and exacting 
duty is performed. 

Cb) Naval Preparatory School. — 
(1) Candidates for asslsnment to the Naval 
Preparatory School, regardless of source of appoint- 
ment or branch of service, shall be given a complete 
physical examination. 

(2> Applicants who are active-duty members 
of the Navy or Marine Corps may be given a screen- 
ing physical examination by the medical and dental 
officer of their ship or station. Then if they appear 
to be physically qualified, they may be ordered to 
report to a board of preliminary physical examina- 
tion (art. C-~1203 (7) (c). Bureau of Naval Person- 
nel Manual). The screening-examination reports 
shall be referred to the commanding officer for his 
guidance In determining which men shall be ordered 
to take the preliminary physical examination. No 
other reporting of the screening examinations Is 
required. Borderline cases, and men with remedi- 
able defects, shall be allowed to take the preliminary 
examination. Time permitting, remediable defects 
shall be corrected prior to preliminary examination. 
The preliminary physical examination must be con- 
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ducted prior to the candidate's participation In the 
written examination. 

(c) Naval Academv. — 
( 1 ) dvUian candidates.— For the information 
of official sponsors and of the Department of the 
Navy activities concerned, clvlUan candidates shall 
be given a preliminary physical examination, in ac- 
cordance with subartlcle 15-^3 (8) (a) (1) or 15-43 
(8> Co) (2) , upon presenting a letter of request from 
the member of Congress, or from the parent or 
guardian of a Presidential candidate. 
(3 ) FtTial Fhvsical Examination. — 

(a) Naval Preparatory School. — Candidates as- 
signed to the Naval Preparatory School shall receive 
a complete and detailed physical examination by a 
board of medical examiners at the naval hospital 
nearest the School as soon as possible after reporting 
for enrollment, in strict accordance with physical 
standards for admission to the Naval Academy. Dis- 
qualification Ifi final unless a candidate requests per- 
mission to appeEu: before the Permanent Board of 
Medical Examiners at the Naval Academy for fur- 
ther consideration. If the candidate is also disquall'- 
fled upon reexamination by the Permanent Board of 
Medical Examiners at the Naval Academy, that dls< 
qualification shall be final. 

(b) Naval Academy. — ¥imX physical examina- 
tion of candidates for admission to the Naval Acad- 
emy shall be jierf ormed by boards of medical exam- 
iners in May of each year, and at such other times 
as may be necessary, at the Naval Academy, or at 
naval hospitals. Infirmaries, dispensaries, naval air 
stations, or other naval medical activities designated 
by the Department of the Navy. Appointment of a 
statutory board of medical examiners for this pur- 
pose Is not required. Medical Department facilities 
for final physical examination, other than by the 
Permanent Board of Medical Examiners at the Naval 
Academy, will be designated by the Bureau of Medi- 
cine and Surgery in accordance with existing re- 
quirements. When available, additional Medical 
Department personnel will be furnished on a tem- 
porary-additional-duty basis at the appointed time 
to those designated medical or dental activities 
which require and request them. In the Interest of 
consistency, two members from the Permanent Board 
of Medical Examiners, at the Naval Academy, one of 
whom wUl be a dental officer, shall be detailed to 
each of the above-named activities at examination 
time, on a temporary-additlonal-duty basis, to as- 
sist Uie senior member of the local board of medical 
examiners in reviewing reports of physical exami- 
nation, to afford counsel in cases which are not 
clear-cut, and to resolve differences of opinion on 
candidates when necessary. The senior member of 
the board of medical examiners at each designated 
activity shall be responsible for the examination 
procedure, correctness of reports of physical exam- 
ination, and compliance with existing physical 
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Requests or recommendations that pliysici^ defects 
be waived shall not be submitted, 

(4) Physical Qualifications. — Except where oth- 
erwise noted in the standards, by systems, as pre- 
seiibed in section X of this oh»pter, the physicail 
fCffiliiiP^l^ of candidates for the Navel Acad@»|r 
and for tfie Naval Preparatory School shall be 'the 
same as those for appointment to commission. 
Strict adherence to the physical standards for ad- 
mission to the Naval Academy is directed at both 
preUminary and final physical examinations. 
Equivocal items of history or ot pbysleal finings 
i^aU be fully elucidated by seeming statem«its 
from physicians ch- institutions who have provided 
treatment, review of current Health Records, and 
Special and auxiliary examination procedures when 
indicated. Care shall' be exercised not to And per- 
sons physically qualified who currently present or 
have authenticated histories of disabilities, which 
turn ot a progressive or recurre^it J3fiAw^ 

ltfe?ly to ocesdon frequent episode^ ok ifje 6!t3J4iSt 
or limitation of duty, or which predispose to prema- 
ture termination of service because of physical 
disability. 

(5) Reporting Physical Examinations, — 

Ca) Preliminary Physical Examinations.-^ 
(1) The prelii|}i]3«c^ ,p]:^ir^i^ .^£^1Q{^^ 
m Fresldeotlal m$t f&^cmrf^!^sm' '^s^Mivtasr, 
whether dviliansi w te^lSBrs of the Armed Forces, 
shall be reported Upon Standard Form 88 (Report 
of Medical Examination) in triplicate and upon 
Standard Form 89 (Report of Medical History) in 
the candidate's own handwriting. The Report of 
Medical Examipa^on shall be disJaElfeulte^ ^ fol- 

ipai who requested the examination; a copy to the 
Chief of Naval Persoimel (Naval Academy Branch) ; 
an^ the original Standard Form 88 with Standard 
Form 89 to the Bureau. 

<2) The name of the Senatcar or |l^resenta>- 
tive who requested the e«aE9iitayoa?t<;W*«.S*|i^^ 
fi&at fihe msn extttained i!^ i^Jisiili^f^, -^letf Pres- 
identiaj, or Secretarial candidate, shall be reported 
ta item 16 of the Standard Form 88, This report 
shall also contain a definite statement of tlie opin- 
ion of the examiner as to whether the candidate 
is or is not physic^lir Jspi^Ufled or is eonsidemi 
borderline... 

^ll/i^'m Fp^tea-atory School shall be reported on 
Standard Form 88 (Report of Medical Examina- 
tion) in duplicate, and upon Standard Form 89 
(Report of Medical History) in the candidate's own 
handwriting. The report of physical examination, 
Standard Form 88 in duplicate and Standard F(^m 
88, shall be expeditiously forwarded C^a. J^&il^ 
wiietfe indicated) to the Chief of -Bfaval Personnel, 
On file reverse side of the Standard 
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Form 88, or appended to that form, the following 
statement shall be made: "We certify that the can- 
didate is (is not) physically qualified for admission 
to the U.S. Naval Academy at this time and have 
so informed the candidate." If the candidate has 
bfen found physically quaUfled the following state- 
men;t i^all be added to the above: "He has been 
advised that this examination Is only preliminary, 
and that his physical qualiflcation for admission to 
the Naval Academy will not be established until he 
has received final physical examination by a board 
of medical examiners." The required statement, or 
stat^^ts, shall be signed by. the senior medical 
officer on the board. (When examination is made 
by only one medical officer, in accordance witti sub- 
article 15-43(8) (b) (1) , the statement or state- 
ments shall be signed by that medical officer.) 

(5) There must in every case be appended 
to the Standard Form 88, a certificate, sworn to by 
tS^e candl^te, as follows: 

I certify that I have Informed the medical exaniiner(s) 
of all tiodlly or mental ailments, which I have suffered, 
and that, to the best of my Isnowledge and belief, I am 
at present free from, any tap^y-or <iii«atiU oUments 

(except ) 

Vtmie . 

Hate , 

Sworn and subscdbed before me, this _. day of IS.^ 

Name 

Rate 

(6) Standard Form 88 (Report of Medical 
Examination) pi'epared in accordance with the fore- 
going shall be authenticated by signature of the 
dental examiner upon the dfehtal portion of the 
report, and by signature of the senior member and 
the recorder of the board for preliminary physical 
examination. Standard Form 88 so prepared and 
authenticated will suffice for purposes of recording 
and reporting the action of the board. 

(b) Final or Admission Physical Examina- 
tion. — 

(1) Final physical examinations of candi- 
dates assigned to the Naval Preparatory School 
Shall be reported upon Standard Form 88 in dupli- 
cate and upon Standard Form 89 in the candidate's 
own handwriting, and shall be fBTwaxded" to yHne 
Chief of Naval Personnel. 

(2) Final physical examination for a(3SiS>< 
sion to the Naval Academy shall be reported upon 
Standard Form 88 (Report of Medical Examltia- 
tfonl in quadmpllcatfe, one copy to be fumisbed 
td the Bureail of Naval Personnel (Attention: Iftl^l 
Academy Branch ) and another to the Superintend- 
ent of the U.S. Naval Academy, Annapolis, Md. ; 
and upon Standard Form 89 (Report of Medical 
Histoi?) in the applicants' ovra handwriting. For 
candidates who are accepted. Standard Form 603 
sb«ai be Qp^ed In dtopiicaite. i^ xesm^ (Standard 
PcariA {IB ia dupUeate a^d Staniiard "PotA 89, Sta:nd" 
ard Form 603 in duplicate in the case of all accepted 
candidates; and Standard Form 88 and Standard 
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Form 89 in the case ot rejected candidates) shall be 
forwarded directly to the President, Permanent 
Board of Medical Examiners, U.S. Naval Academy, 
Annapolis, Md. Prompt submission of all forms is 
directed. 

(3) Upon the enrollment of a candidate in 
the Naval Academy, the Permanent Board of Med- 
ical Examiners shall forward original Standard 
Forms 88 and 89, and carbon copy of Standard Form 
603 to the Bureau. The fact and date of enrollment 
shall be prominently marked on the face of the 
original Standard Form 88. The board shall for- 
ward Standard Form 88 and Standard Form 89 of 
physically qualified candidates who are not enrolled, 
and of candidates rejected for physical reasons, to 
the Bureau, The Standard Form 88's shall first be 
prominently marked upon the face to show the 
words "Not enrolled" or "Not physically qualified," 
as appropriate, together with the words "For record 
only," 

(6) Information To Be Given Candidates After 
Physical Examination. — 

(a) Preliminary physical examination. — 

(1) Candidates for assignment to the Naval 
Preparatory School shall be advised as to whether 
they are considered physically qualified, are con- 
sidered borderline, or are considered not physically 
qualified. In the event they are considered physi- 
cally qualified or borderline, they shall be informed 
that that decision is not final until it has been 
approved by the Bureau of Medicine and Surgery 
and the Bureau of Naval Personnel, and that, in any 
case, they will be required to pass a final physical 
examination, approved by those Bureaus, to deter- 
mine physical fitness for retention in the school. 

(2) Civilian (Presidential or Congressional) 
candidates shall be infonned of the opinion of the 
medical examiners as to whether they are physically 
qualified , are considered borderline, or considered 
not physically qualified. Applicants who are con- 
sidered physically qualified or borderline shall be 
further Informed that the examination is only pre- 
liminary, and that they will be required to pass 
a final physical examination by a board of medical 
examiners before admission to the Naval Academy. 

<b) Final or admission physical examina- 
tions. — 

(1) Candidates assigned to the Naval Prepar- 
atory School shall be advised whether or not they 
are considered physically qualified. They shall be 
further informed that this decision is not final until 
approved by the Bureau of Medicine and Surgery 
and the Bureau of Naval Personnel. In the event 
they are considered not physically qualified, they 
also shall be advised of the provisions of subartlcle 
15-43(7) (o). 

(2) Candidates for admission to the Naval 
Academy shall be Informed by the senior member 



of the board of medical examiners of the result 
of the physical examination for admission, and the 
decision of the board shall be final when resulting 
in the acceptance of the candidate. A rejected 
candidate shall be informed by the senior member 
of the board of medical examiners, that he may re- 
quest a reexamination under the provisions of sub- 
article 15-43(7) (b), 

(7) Reconsideration Upon Rejection at Final 
Physical Examination. — 

(o) A candidate rejected upon final physical 
examination at the Naval Preparatory School may 
request permission to appear before the Permanent 
Board of Medical Examiners at the Naval Academy 
at his own expense. The action of the Permanent 
Board of Medical Examiners shall be final. 

(b) A candidate rejected upon final physical 
examination for the Naval Academy may request 
permission to appear before the Boar^d of Medical 
Review at the U.S. Naval Academy, Annapolis, Md. 
The primary purpose of the provisions for a reexam- 
ination at the Naval Academy is to afford candi- 
dates with remediable defects that caused their 
rejection an opportunity to have such defects cor- 
rected and for reexamination thereafter. Such op- 
portunity for further examination does not imply 
ultimate acceptance. Candidates with other than 
remediable defects may also be reexamined by the 
Board of Medical Review at the Naval Academy, at 
theij* own expense for travel, housing, and subsist- 
ence. In aU Instances of reexamination, the deci- 
sion of the Board of Medical Review shall be final. 

(8) Activities Designated for Administering Phys- 
ical Examinations. — 

(a) General. — 

(1) Civilian cajididates. — For the Informa- 
tion of official sponsors, and of the Department of 
the Navy activities concerned, medical and dental 
officers of the naval service are required to perform 
a preliminary physical examination upon any can- 
didate for the Naval Academy who presents a letter 
of request from the member of Congress, or from 
the parent or guardian of a Presidential candidate. 
However, In lieu of an examination by a single medi- 
cal and/or dental officer, all civilian candidates 
should be encouraged to secure examination in ac- 
cordance with subartlcle 15-43(8) (a) (2) . CivlUan 
candidates may also be examined at other Armed 
Forces medical activities as described in subartlcle 
15-43(8) (a) (7). 

(2) A board for preliminary physical exam- 
ination for civilian candidates for the Naval Acad- 
emy, and for candidates from the Armed Forces for 
assignment to the Naval Pi-eparatoi-y School, shall 
be designated at each naval hospital and aboard 
each naval hospital ship, to conduct and report the 
preUminaiT physical examination of candidates for 
the Naval Academy. The board will examine physi- 
cally any such candidate presenting a request in 



15-28 
Change 4 



■terittog f rem ttie Bureau of Naval Persosinel or f Pi*a 
crarnnanding ofttcer. 

<3) CoTTtposifiow of Board. — ^The boarfl, where 

practicable, shall consist of a general surgeon, an 
orthopedic surgeon, an internist, an ophthalmologist, 
an otolaryngolog-ist, a neuropsychlatrist, a roentge- 
nologist, a urologist, a dermatologist, a clinical lata- 
Grtitory officer, and a dental officer. 

C4> Examination Procedure. — The candidate, 
either civilian or military, upon reporting: for a pre- 
liminary examination shall first be required to 
complete Standard Fonn 89 (Report of Medical 
History). He shall then be required to remove all 
clothing and to don a bathrobe and slippers and 
t^erturtth Standard Forms 88 and 89 to the various 
members of the lioard for his physical examinatioOi 
The examiner completing that part of the Stan^ibM 
Form 88 assigned to him, shall initial the portion 
completed by him and direct the candidate to the 
next examiner. The neuropsychiatrist as part of 
his examination shall test the candidate for speech 
defects by requiring him to pei-fonn the "Reading 
Aloud Tei^b" (art. 15-7t2) Ce). The results of psy- 
chiatric s1jasSfes^*isiS*t!geft<^i^ study, the 

serologic test for syphilis, and the study of dentM 
roentgenograms when made, shall be recorded. 
When the examination has been completed, the 
candidate shall then report to the senior mernber of 
the board for a review of the rough Standard Form 
88, and of the Standard Form 89, for decision as to 
Whether he meets the physical standards for en- 
tneace to the Naval AoadaBtty. 

CS) object of ^ifimiftBtioji.— The eytai0^ 
should bear in mind that the primary object of this 
examination is to eliminate those who are obviously 
disqualified, rather than to give assurance to any 
candidate that he will subsequently pass the official 
^iminatlon. A high standard of physical excel- 
iMice is essential for all candidates presenting them- 
selves for admission to ttie Naval Academy. Hie 
examiners should always fceep in view the fact that 
the physical efficiency of future officers of the Navy 
will depend largely upon the manner in which fHis 
important and exacting duty is performed. 

f6) The board shall similarly examine civilian 
Etnd Armed Forces candidates for the Milttary Acad' 
emy at West Point. 

C7) Similar prelimmary medical examining 
facilities have been established at medical activities 
of ttie Army and of the B^tce, theDr locatiOJis 
being listed in the current issue of ''Kegulatiohs 
Governing Admission of Candidates into the U.S. 
Naval Academy as Midshipmen and Sample Exami- 
Sation Questions." 

(6) Prelminaru Physical Examinations. — 
""fiV^MtsSliiy physical examinations of 
osndi^aites for assignment to the Naval Freparator;^ 
S^ili^ shall be administered at one of the naval 
ho^ftMs m- on 8. 'MS^ltai'Shij^, WbA » s^oaUar Arsiy 



or Air Force medical tictlvity when so authorized 
by the Bureau of Naval Personnel, when possible. 
When these candidates are ih isolated or Combatant 

zones, they may be examined, in lieu of the fore- 
going, by the medical officer or facility most accessi- 
ble to their ship or unit. Standard Form 88 shall 
then show the place of examination as "At sea" or 
"In the field" as appropriate. 

(2) Cfl) Civilians or Armed Forces personnel 
who are Presidential &t Congressional candidates for 
admission to the Naval Academy who present a 
request from their Congressman or parent or guard- 
ian, in writing, shall be given a preliminary phys- 
ical examination by any naval medical officer, or 
bjr any of the boards of preliminary physical exam- 
ination at naval hospitals, in accordance with sub- 
article 15-43(8) (fl> . 

m The Army ai^ A^ Korce ftA^e ide^ 
nated slmilat facilities fes!' 'i^'^^m&W'&tS^^ 
examination of Naval Academy caftdldalies as%otfe3 
in subarticle 15-43(8) (a) (7). 

(c) Final Physical Examinations, — 

(1) Men reporting for assignment at the 
Naval Preparatory School shall receive a detailed 
t^>$i ^hss^^ 9X|uq3i|ia:^n by a board of medical 

nearest the School. 

C2) Candidates for the Naval Academy shall 
receive final physical examination for admission by 
the Permanent Board of Medical Examiners at the 
Naval Academy, or at such other facility to which 
they may be assigned by the Bureau of Naval Per- 
sonnel in accordance with subarticle 15-43(3) (b) . 

15-44. Retired Members Ordered to Ac- 
tive Duty 

tfr "aeti¥*s diit#, fesefe&i; #04' slidfl fre^bSs iflf t^porary 
active duty, shall be required to complete Standard 
Form 89 (Report of Medical History) and shall be 
examined physically by a medical officer who shall 
submit a report on Standard Form 88 in duplicate 
listing all defects or disabilities and expressmg an 
opinion as to the type duty the member is physically 
qualtaea to perform. The Standard Form 89 shaU 
accompany the original of Standard Form 88. The 
examinee may be found physically qualified for 
active duty if considered physically qualified to per- 
form the duties to which he or she may be assigned. 

15-45, Annual Physical Examination of 

(1) Pwrpose. — The purpose of the examination ^ 
to detect disease processes in their incipienoy, 
thereby pei'mitting earlier therapy, and to maintain 
current the centralized medical records regarding 
physical fitness of officer personnel. To attain the 
iQi^siiaum beneflts frojn annual physical exanadna- 
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clinical judgment in Interpreting results. In view 
of the increased incidence of certain disease proc- 
esses in various age groups, especial attention should 
be directed toward the detection of such diseases. 
Insofar as practicable, medical olficers conducting 
examinations should estabUsh a personal doctor- 
patient relationship with each examinee and should 
assume responsibility for explaining the primary 
purpose of the examination, for enlisting the co- 
operation of the officers examined, for insuring 
that all necessary followup studies are conducted, 
for discussing and interpreting the results of the 
examination, and for counseling with respect to any 
measure considered necessai-y to preserve and restore 
health. 

(2) When Conducted. — 

(a) Officers on active duty shall be examined 
annually as required by U.S. Navy Regulations. 
This examination shall be conducted within 30 days 
of the anniversary of the officer's date of bu-th. 
A complete physical examination (such as flight 
physical, art. 15-71(1), or examination incident to 
permanent promotion, appointment, or discharge 
from hospital upon report by a board of medical 
survey) conducted and reported to the Bureau dur- 
ing the preceding 12 months will obviate the need 
for the annual physical examination, except in the 
case of flag and genex'al ofHcers. The annual physi- 
cal examination prescribed by this article shall 
be conducted In the case of all flag and general 
officers regardless of previous exajninations during 
the year. 

(b) Commanding officers are responsible for 
instituting whatever procedures may be necessary 
to verify offlcers' Health Records periodically and 
to insure compliance with the requirements of this 
article. 

(3) Conducted By. — Annual physical examinations 
may be conducted by medical offlcers of the Regular 
Navy or Naval Reserve or, where the exigencies of 
the service require, by medical offlcers of another 
department of the armed services. Whenever pos- 
sible, and particularly in the older age groups, the 
examination should be conducted by a qualified 
internist (and such other specialists as may be ad- 
visable) . In the case of aviation personnel at least 
one of the examining medical officers shall be a 
flight surgeon or aviation medical examiner. Under 
exceptional circumstances, in foreign coimtries, 
other than flight physical examinations may be 
conducted and reported on by a civilian physician. 

i4) Scope of the Emmination. — 

(a) Flag and General Officers. — In the case 
of flag and general offlcers. the following special 
procedures shall be carried out in addition to clini- 
cal and laboratory procedures otherwise indicated 
herein : 

(1) Pilling out of a medical questionnaire. 
The Bureau will mall copies of this questionnaire 



to all flag and general officers for completion prior 
to reporting for the annual physical examination, 

(2) General physical examination by medical 
and surgical examiners. 

(3) Thorough EENT examination. This 
shall include an audiogram and when available the 
Speech Discrimination Score. 

(■4) X-rays, using 14 x 17 film, of chest at in- 
spiration and expiration in the posteroanterior view 
and left lateral view. 

(5) Stool examination for occult blood using 
guaiac test. 

(6) Urinalysis including sugar, albumin, bili- 
rubin, urobilinogen, and microscopic. 

(7 J Blood sugar drawn an hour after break- 
fast or lunch, 

(8) Blood cholesterol. 

(9) Hematocrit and sedimentation rate. 

1 101 Electrocardiogram and exercise test. 

(11 » Barium enema or sigmoidoscopic exami- 
nation, unless conducted witliin the previous 12 
months. 

(12) Other tests as indicated by positive 
answers to questionnaire or positive physical flnd- 
ings, 

(b> All Officers. — In the case of all offlcers the 
examination shall be sufficiently thorough, includ- 
ing history-taking, to permit appraisal of the work, 
recreation, rest, exercise, social and service-adjust- 
ment pattern of the Individuals, to elicit and afford 
evaluation of any symptoms of illness and evaluation 
of any previous entry suggestive of possible disease, 
and to be reasonably certain the individual is free 
of incipient disease or functional impairment. 
Clues which might mean functional impairment 
or maladjustment are to be followed with such 
diagnostic, consultant, or hospitalization procedures 
as are indicated. Hospitalization should be effected 
whenever necessary for completion of indicated 
studies or for evaluation of the significance of ab- 
normalities noted. Except when prolonged hos- 
pitalization is anticipated, arrangements therefor 
should be effected locally; however, in special in- 
stances a request for orders effecting hospitalization 
may be directed to the Chief of Naval Personnel or 
the Commandant of the Marine Corps, as appro- 
priate, with the Bureau an information addressee. 
There are routine, time-consuming measurements 
which, in the absence of any special indication, need 
not be repeated annually, such as measurements of 
color perception, blood pressui'e and pulse rate 
response to exercise or to position change, and de- 
tailed physical examination of the lungs when 
chest X-ray study and auscultatory findings are 
negative. The annual physical examination of 
naval aviation persomiel is subject to the special 
requirements of article 15-71. 

(S) System Examination. Special Considera- 
tions. — ^The purpose of the examination requires 
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only that it be practical and directed toward main- 
tenance of physical fitness for service. The need 
for use of special procedures is left largely to the 
diiege^on. pf the examtaerSk The foUowijig is f 
€^»e^l^X gi^fiance ahi) is hot all-inclusive': 

(a) Vision, — Visual acuity shall be tested as 
outlined in article 15-86. If impairment exists, its 
degree, cause, and correctability shall be stated. If 
possible, the prescription for lenses necessary to 
correct errors of refraction shall nl8& b& recorded. 

- i&i (Jolor.lQsipJJi— lesUng of ocaoi' pere^y^fl 
If -M l^ere reason to jsaisti- 

-pect cause for change, such as optic atrophy, retro- 
bulbar neuritis, multiple sclerosis, chronic poison- 
ing, or other condition, tests shall be conducted. 

(c) Auditory Acuity. — The ear drums are to be 
examined. Whispered and spoken voice tests are 
sufficient for screeiilng, If impaii-ment of auditory 
acuity is present Of silBPecte^, :%a^t£te^i0 study Is 
fequired, 

«J) Dcratoi.'^Bite-wlng ami periapical roent- 
^^Kigrams shall be made when indicated for an 
adequate dental examination. When oral disease 
or dental defects or disabilities are discovered, the 
dental examiner shall make suitable recommenda- 
tions for the institution of corrective measures. An 
offtcer shall be required to be free of oral disease 
Euod ^denial defects or disabilities that may prevent 
ithe performance of duties at sea and on foreign 
shore Cor in the field for Marine Corps officers) . 

(e) Lungs. — Roentgenographic chest study is 
required annually (art. 15-90) ; a careful physical 
examination of the lungs will frequently reveal evi- 
dence of pulmonary pathology obscured tn tbfi rgsoji- 
genogram by the denser structures pf th^.-fiddwi 
aJid incipient infiltrates not detectable by X-ray. 

(/) Cardiovascular. — Roentgenographic chest 
study gives some information as to heart size and 
position. Make special mensuration studies where 
indicated. The finding of abnormalities, such as 
murmurs, suggests need for study as to cause, with 
■lull report. The standard blood pressure determl- 
'l^it^Qjigauired. is in the sitting position. Further 
stttdS^'Saiil report is usually indicated when that 
value persistently exceeds 130/84 or when there is 
present symptomatic hypotension or other abnor- 
niality such as increased or decreased pulse pres- 
sure. Make other tests where required, particularly 
such as electrocardiographic tracings (an exercise 
tolerance or anoxemia test if indicated) in those 
with arterial hypertension, obesity, impaired carbo- 
hydrate metabolism, family history of cf rgnaaiy itt* 
tery disease, or symptoms suggestive of^fflB^Bftlffeat 
of SUfHcieni^ or coronary artery blood flow and 
fespeoially where any such conditions are present in 
persons over 45 years of age. 

to) Urine. — Specifie gravity determination is 
]!$<}1lf!fei). If under 1,016 collect further specimen 
ttsEMitt -o^hditiong designed to ,epBC.ehtrate the ujine 



lJilS|,Stil9l iKflwentrated specimen for albumin, ordi- 
narily by using nitric acid or beat test. The Fehling, 
or Benedict test shall be used fox detection of sagaT 
in urine. Other te^tefc^fert.be made when indicatedk 

(7i) fiectal,— JBetStal' feiamlnation shall be made 
when appropriate, as when there is a history of 
change of bowel habit, rectal bleeding, or urinary 
difficulties, and in all eases i*en -the. exfaninee is 
over 50 years of age. 

(i) Pelvic and Vaginal,— .BeVm eaamtaatioii 
shall h& .msi0i^.^Vi^n.'i^-vssiA&^ JWs desiraWe 
that womm>ih.'1WS'-lSii^if »af#jes afforded, 
when feasible, an exairdto»ti» of the breasts and 
genital tract at 12-month Wtervals, This examina- 
tion should be designed to detect malignancy, infec- 
tious disease, or other abnormalities of the organs. 
Whenever possible it should be conducted by a qual- 
ified specialist. The pelvic examination shall, witJa 
the consBat^'iieSn.divldual concerned, belnclmded 
in all schediiled periodic physical examinations. AH 
women are to be encouraged to x-equest special ex- 
a^nlnation in the event they note : 

(1) Appearance of a mass or masses in a 
bseast, or bleeding from a nipple. 

(2) Occurrence of irregularity of menses, 
<3) Vaginal discharge. 

(4> Abnormal bleeding from the vagina. 
The pelvle examination shall iiiolud& btoanuaJ 
study, care being taken to make such exajtnUiatiQn 
reotally when vaginal examination cannot be car- 
ried out because of nonelastic liymen. Visualization 
of the cervix and vaginal canal by speculum, is to 
be made in all cases except where rectal examlna- 
tiou is requued because of a nonelastic hyinen,, 
Esatninatioa of, the eervlx by means of a vaginaJ- 
toeg^;l^euluQ]: is essential in all instances where 

eah be done without injury to the individual 
being examined. 

(j) Blocd Co7iiit and Serologic Test for Syph- 
ilis. — Blood count and serologic test for syphiUs 
shall be given when indicated. As an example, the 
blood count is more essential in those exposed te 

it^sg&fmm^^Mi'tfi&wissM^m^ -i^ieiiomeififls', 

pulmonary hilar enlargement, etc. A serologic test 
for syphilis is required at the following ages; 23, 26, 
29. 32. 35, 40, and 45 years, as attained during the 
calendar year of the examinations, and in those with 
a history of uretliritis, venei-eal disease, or nong^e^ 

findiii<g3. 

(60 Wvaluation. — ^An abnormality or deviation 
from the normal may be asymptomatic, nonprogres- 
sive, and of no present or future clinical significance 
and require recording only, or it may require follow- 
up observation, consultation, or hospital study. The 
significance of such conditions nnjst be ifttefp^etig^ 
ta^ij^hi of t^&Jn^jyi^uara istatjajs . id ^m^^j.'^-^ 
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rank or grade, corps, waiver or notation of an entry 
into oiScer status, actual performance of duty, 
motivation, and action taken upon recent reports of 
medical survey or clinical boax'ds. Conditions which 
are likely to be progressive or lead to functional 
impairment require discussion with the officer con- 
cerned as to significance and may require hospital- 
ization for study, When the condition interfere.? 
with the proper performance of duty or is likely to 
do so in the near future, it la appropriate to consider 
the individual unfit for duty. In borderline cases, 
particularly at small stations or aboard ships, it is 
proper to consult with the commanding officer as 
to an ofBcer's duty performance before expressing 
an opinion that he is physically unfit for perform- 
ance of duty, In general if the examinee meets the 
qualifications for permanent promotion, he should 
not be considered as being unfit for performance of 
duty. Even in the presence of defects, remedial or 
potentially disabling, which if not corrected might 
be held to be disqualifying for permanent promotion, 
the specific rule for fitness for duty is ability to 
perforai assigned duty. 

(7) Disposition. — Disposition depends upon many 
factors, any number of which may apply in a case. 
The object Is to institute indicated measures early 
enough to protect the individual's health, to pi-otect 
the command against continuing to depend upon 
an officer who is unable properly to perform duty by 
reason of physical disability, and yet to interfere 
in the least possible manner with the activities of 
the officer concerned. When no conditions of im- 
port are noted, no action, other than reporting, is 
required. The discovery of conditions of import 
may only require imparting of appropriate clinical 
advice; or it may require consultations, or continu- 
ing observation, or ambulatory treatment in a duty 
status, or hospitalization either immediately or at 
some opportune time in the future. Indiscriminate 
or repeated transfers to a hospital are to be avoided 
with preference given to consultant studies from a 
duty status. However, hospitalization at an early 
date in the course of such progressive disease as 
artei-ial hypertension may aid its control. When 
complete study has been accomplished, annual re- 
hospitalization is usually not required. A condition 
which impairs ability to perform duty, or which is 
likely to do so. is usually cause for hospitalization 
and if such disposition cannot be effected, a report 
should be made by letter to the commanding officer, 
including recommendations for such corrective or 
remedial measures as may be deemed appropriate. 
(Arts. 0971, 0977, 1280-2. 1281-2, and 1703, Navy 
Regulations.) 

C8) Reporting O/.—Should the examination not 
be required, the reason shall be entered on Standard 
Form 600 (Chronological Record of MedlcaJ Care). 
In each case which requires examination, the report 
Of the examination shall include specific comment 



about the physical fitness to perform all the duties 
to which officers of the examinee's grade and cate- 
gory might reasonably be expected to be assigned. 
(As used herein, "category" means an officer's 
classification as an officer of the line not restricted 
in performance of duty; as an officer of the Navy 
designated for engineering duty, aeronautical engi- 
neering duty, special duty, or limited duty; as an 
officer of the Marine Corps designated for supply 
duty or limited duty; or as an officer of tlie respec- 
tive staff corps.) All defects or disabilities regarded 
as BUlflcient to impair the examinee's ability to per- 
form duty shall be recorded. In any instance where 
unfitness is considered to exist, or where conditions 
exist which require continued observation or study 
(such as a chronic or progressive disease condition 
or a condition wliich might militate against selec- 
tion or be construed as possibly unfitting to perform 
all the duties to whicli officers of the examinee's 
gi'ade and categ-ory might reasonably be expected to 
be assigned, or overweight in excess of 20 pounds 
over the standard weight set forth in subarticle 
15-8) , a Standard Form 88 shall be prepared in such 
completeness as appropriate and shall contain 
entries regarding the opinions and recommendations 
of the examiner. In the event hospitalization is 
effected as a result of the annual physical examina- 
tion, an appropriate enti-y to that effect also shall be 
made on the Standard Form 88. Conditions which 
are potentially disqualifying for promotion shall be 
so recorded. A duplicate copy may be afforded the 
officer concerned. The Bureau desires the original 
only of Standard Form 88 except in cases of aviation 
personnel when the report shall be submitted in 
duplicate. Information contained in these reports 
shall not be furnished other than to the person 
examined, and shall not be shown to anyone outside 
of the examining officers, except for official pur- 
poses, or when official action may have to be taken, 
such as to send the examinee to a hospital for ob- 
servation or treatment. These reports, however, 
shall not be forwarded as classified mail. Officers 
hospitalized for study or treatment as result of an 
annual physical examination shall be further re- 
ported upon by a board of medical survey prior to 
discharge from the hospital, except when it is deter- 
mined that the condition is of minor significance 
and does not warrant the officer's appearance before 
a board of medical sm-very, In the latter instance, 
a copy of the medical entries made in the Health 
Record shall be forwarded to the Bureau at the time 
the officer is returned to duty; in case of aviation 
personnel a copy of the medical entries shall be 
forwarded with recommendations by a flight surgeon 
in regard to the qualification for duty involving 
flying, the service group, and reexamination, if ap- 
propriate. The forwarding endorsement shall be 
marked AVIATION in the upper right hand corner. 
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15r-45A. Annual Physical Examination 
of Enlisted, Female Personnel 
(I) Backsround.—Tb.e existing morbidity and 
BWrtallty rate from malignant lesions of the breast 
and reproductive organs in women tias caused the 
medical profession at large to seek and utilize every 
possible method of early diagnosis. To bring about 
a reduction in the mortality rate from cancer la 
women, it is esseatisd. ijistiU^ijito the mlti%ieS fl!^ 
iemale perisonnea^ waeeel^lf^ their parf1t>*"gr^ 
jieetftdic physical examinations. 

Examination Encouraged. — Enlisted female 
pessoanel on active duty shall be encouraged to re- 
quest an annual physical examination similar to that 
provided for female officers as set f oriti Iti a.rtMe 
15-45, 

(3) iSeporting.— Although repoB* Ws&^' f^mM' 
nation is notreqiilred fay the Bureau, any significant 
or potentially Sighlficant defects or disabilities shall 
be recorded on Standard Poi-m 600. It then shall 
be the responsibility of the examining medical offi- 
cer to foi-ward a letter to the member's commanding 
officer with speciflc recommendation for isuch cor- 
rective or lSM4»^Jit "e^im^ 'm mW'W deemed 
appropriate. 

15-46. Annual Physical Examination of 
HCidsMpmen and NROTC Students 

(1) The annual physical examination of midship- 
men shall be conducted in accordance with the reg- 
ulations governing the Naval Academy and at such 
time as may be determined by the Superintendent. 

(2) The annual physical examination of Naval 
Reserve Oliicers Training Corps students shall be 
held each year on a date set by the Professor of 
ITaval Science, who will request whatever medical 
es dental ajssistance may be required for the physi- 
cal examinations from the commandant of the 
naval district. Standard Form 88 in duplicate and 
a completed Standard Form 89 shaJl be forwarded 
to the Bureau of Medicine and Sm-gery via the Chief 
of Naval Personnel, Students not meeting physicaJ 
.^^daj'ds in E^OQfd^Ce with the requirements 
i#' forth in thi^'fioa^M. for appointment to com- 
inissioned grade from the Naval Aj3a4eQi^ ^Iwll be 
recommended for disenrollment. 

(3) Graduating students must complete their an- 
nual physical examination during the period at least 
90 but not more than 180 days prior to graduation. 
The examination shall be conducted with a view to 
determining the candidate's physical fitness for ap- 
HO^toBBt and qonuniBsion in the Regular S^riee 

j^eet^fsn^daMon inade accordingly, 

1S^7. Promotion of OiELcers ('@l&^^jlt£tr& 
Warrant Officers) 

CD No officer of the Regular Navy or Marine 
Corps shall be promoted to a grade above that of 
ensign or second lieutenant, except as otherwise 
pt&Me& tov in this arttcle, uaWI he has been ex- 



amined and determined to be physically qualified 
to perform the duties to which officers of his cat- 
egory might reasonably be expected to be assigned 

in the grade for which he is a candidate for pro- 
motion. "Category" means an officer's classification 
as an officer in the line not restricted in pei'formance 
of duty; as an officer ol the N^yy des.i®iated for 

)Sf^m'03^,M S^ie6. mw, as an officer of the 
jjlif ine ■d<^g afegignated for supply duty or limited 
duty; or as an oificer of the respective stafT corps. 
"Limited duty" as used in this isai-agiaph means 
limited duty only in the technical fields as distin- 
guished from limited duty for physical reasons. 

(2) The foregoing requirement shall not exclude 
from pi(aaota«n, .tp w^hfe EQiftd. pth#rs?isebe enr 
titled,- tWcs*' mhd to'-difet^BWect to be not 
physically qualified to perform the duties to which 
officers of his category might reasonably be ex- 
pected to be assigned in the grade for which he is 
a candidate for promotion and in whose case it is 
further determined by the Chief of the Bureau of 
Medicine and Smgery that his physical disquali- 
fioation was occasioned by wounds received in line 
of duty and that such, wounds do not Incapapifi^ 
him for the performance of useful service in me 
higher grade. 

(3) Candidates for promotion shall, when directed 
by competent authority, report for physical examina- 
tion for promotion. 

(4) The physical examination shall be conducted 
by two medical officers and one dental officer of 
the navSl service on active duty whenever such offi* 
cers are available. In the case of a naval aviator, 
at least one of the medical officers, if practicable, 
shall be a flight surgeon or aviation medical ex- 
aminer. If such officers are not available in the 
number prescribed, the examination may be con- 
ducted by one medical officer of the naval service 
on active duty. If it is W&tettMs^U, ifieeattse? ^ 
undue delay or expense, for the examMiation to 
be conducted ais prescribed, the examination may be 
conducted by axedical officers on active duty of 
any of the uniformed services of the United States. 
If none of the above prescribed medical examiners 
are available, request for authorization for the 
physical examination to be conducted by other 
qualified physicians should be made to the Chief 
of Naval Personnel or Commandant of the Marine^ 
Corps, m mmW^iiS, way <sf the chief of the 
Bureatl ef Siedieme and SUrgfery. Request for such 
authorization shall be made by the commanding 
officer of the officer concerned or by other competent 
authority, who shall make a comj^lete report o£ 
circumstwoesj?equiring such action, 

CS) ^xliminfij^6& ^ihaQ he edmie:«!eted fn all 
respects and the res#ls '^tall be reported on Stand- 
ard Form 88 (Report Of Medical Examination), 
The ori#nal and one copy of t&e re^tf, ^iM, M 
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forwarded to the Bureau of Medicine and Surgery, 
together with the report of such additional medi- 
cal studies as may have been conducted, and one 
copy shall be retained in the candidate's health 
record. 

(6) Considering the nature of the duties required 
in the higher grade and the candidate's particular 
classification, the examiners, following complete 
examination, shall express an opinion whether the 
candidate is or is not physically qualified to per- 
form the duties to which oJBcers of his categoa-y 
might reawnably be expected to be assigned in the 
grade for which selected. In the case of a can- 
didate reported not physically qualified, the med- 
ical examiners shall express an opinion whether 
the candidate's disqualification is temporaiT or 
permanent. The medical examiners shall express 
no opinion about the physical qualifications for 
promotion of a candidate in one of the following 
statuses: 

(a) Undergoing hospitalization. 

(b) On sick leave. 

<c) Assigned physical limited-duty status pur- 
suant to action on a report by board of medical 
survey. 

(d) Awaiting final action on the recommended 
findings of a physical evaluation board. 

The report of examination shall indicate that the 
candidate is in such status. If and when a candi- 
date in one of the foregoing statuses, who is other- 
wise eligible, is returned to full duty, his command- 
ing officer then directs him immediately to report 
for physical examination. The results of this exam- 
ination shall be reported in the same manner as 
results would have been in the first instance. 

C7) (a) An ofQcer not undergoing hospitalization 
whose promotion Is delayed for more than 6 months 
because of physical disqualification may request 
that the Secretary of the Navy determine whether 
or not he is physically qualified for promotion. 
The request shall be fonvarded to the Secretary 
of the Navy via the officer's commanding officer, 
the Chief of the Bureau of Medicine and Surgery, 



and the Chief of Naval Personnel or Commandant 
of the Marine Corps, as appropriate. The decision 
of the Secretary of the Navy regarding the candi- 
date's physical qualification for promotion is final. 

(&) Whenever a determination is made pur- 
suant to (a) above in the ease of an offlcer with 
defective or possibly defective color perception, such 
determination shall be final about the question of 
the effect of the officer's color perception on his 
physical qualification for promotion in all subse- 
quent promotions of the officer concerned. 

(8) When an officer becomes eligible for selec- 
tion for promotion and has, since his last examina- 
tion for promotion, been subject to severe illness, 
or whose medical record shows that chi'onic dis- 
ability may exist, he may request orders to appear 
for a physical examination as provided in para- 
graphs (4r> and (5> above. The original repoi"t of 
medical examination shall be forwai'ded to the 
selection board considering the officer for selection, 
with copies to the Chief of the Bureau of Medicine 
and Surgery, as provided in the Manual of the 
Medical Department. 

(9) Officers having been found physically quali- 
fied for temporary promotion to a grade pursuant 
to the regulations of this article or by a statutory 
board of medical examiners shall not again be ex- 
amined for permanent appointment in that grade. 

CIO) TTie foregoing provisions do not apply to 
officers eligible for promotion under the provisions 
of title 10, TTEC, section 5787, including ensigns 
eligible for temporary promotion to lieutenant 
(junior grade) or female second lieutenants eligible 
for temporary promotion to first lieutenant. 

(11) Except as provided in subparagraphs (7) 
and (10), final determination of the candidate's 
physical qualification for pi'omotion shall be made 
by the Chief of the Bui"eau of Medicine and Sur- 
gery, The determination shall be based on the 
report of examination as prescribed in this article, 
together with the candidate's medical record, and 
such determination will be reported to the Chief 
of Naval Personnel or Commandant of the Marine 
Corps, as appropriate. 
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15-48. Discharge, Transfer to Fleet Be- 
serve, or RetlreBtent of Bnlisted 
*"" Personnel 

(1) Prior to discharge or retirement from active 
service every enlisted member on active duty, not 
discharged or retired for physical disability, shall be 
glv^ a thoroU^^bysical examination by a Medical 
Cfe*jJg Offlcfei*. "^me^^etfittt^tion of female members 
shall include inspection of the external genitalia 
and the condition of the pelvic organs shall be de- 
termined by either vaginal or rectal bimanual pal- 
pation as may be appropriate. Whenever prac- 
Wcaible, each member should be examined by two 
tnedical officers and a dental officer. A careful note 
,gt)e;isiMri^ !cl:^eoi8'«?'fls£Mi»efi liiftll le made 



In the Health Record. Standard Form 88 shall be 
submitted to the Bureau except when members be- 
ing discharged are to be immediately reenlisted. If 
a physical disability is found which is sufficient to 
disqualify the individual for reealistment or for con- 
tinuation in the service, the member must be »9w 
ported upon by a board of medical survey or cltoical 
boirdtMdre discharge or «el^se f rom active duty. 

(2) The nature of any defect or disability shall be 
stated in the Health Record, and in the report of 
medical survey or clinical board when such report 
is submitted. 

(3) When an enlisted member is examined fof 
transfer to the Fleet JaesersFfi^ Eepert of the physi- 
cal eKdJiVUi^W'sM't&i^salKiMed^to the Bureau. 



itj. -n l»; 

...I • . 



l.'ii ^.1 la- 
1 



. f » - 



'H I 



. .1: 1 



1 ' tl OMl«l 



15-33a 

ckanm w 



15-48 



MANUAL OF THE MEDICAZ DEPARTMENT, V.S. NAVY 



15-48 



If the member is physically qualified for duty at 
sea (or at sea and in the field for the V. S. Marine 
Corps) this report shall be submitted on Standard 
Form 88, but if the member is not so qualified physi- 
cally, this report will be submitted as appropriate 
on a report of medical survey. 

(4) The member who has appeared before a phys- 
ical evaluation board and who, as a result of action 
subsequently taken on the proceedings and recom- 
mended findings thereof, is placed upon a retired 
list or is discharged from service need not be re- 
examined physically incident to being placed upon 
the retired list or discharged unless the member 
is still on duty at a naval activfty or presents him- 
self and requests such additional examination. 

(5) Venereal Disease. — No person with venereal 
disease in a communicable state shall be released 
from the naval service until the individual has been 
rendered noninfectious and not a menace to the 
p'.i.blic health. The followine policies shall be 
strictly adhered to: 

(o) A presumptive and/or standard serologic 
test for syphilis shall be made on all persons about 
to be discharged or released from active duty. This 
test must be made within 7 days of the expiration 
of enlistment or date of discharge and the results 
recorded in the Navmed-H-8 or Standard Form 600. 

(b) Personnel who on physical examination 
have signs, symptoms, or findings of a venereal dis- 
ease in an Infectious state should be retained in 
service and transferred to a naval hospital for fur- 
ther diagnostic study and treatment, if necessary. 

(c) All Health Records shall be thoroughly 
checked and those containing an entry indicating 
that the Individual has or has had a venereal dis- 
ease, or that the blood test made just prior to sepa- 
ration is reported as positive or doubtful, shall be 
reviewed by a medical officer and the Individual 
grouped in one of the following categories and 
handled accordingly. 

(1) Category A. — Includes all personnel with 
a history of venereal infection who have completed 
recommended treatment and have had some follow - 
up e:(aminatlons including spinal fluid examinations 
as well as serologic test. These individuals shall be 
personally interviewed and given both verbal and 
printed advice (Navmed-P-501 1 ) relative to their 
status and previous treatment. The Separation 
Epidemiologic Report Is not required in these cases, 

(2) Category B. — Includes all personnel who 
have a history of venereal disease infection and have 
completed recommended treatment but require fur- 
ther foUowup examinations. This includes eases of 
treated syphilis that have less than 1-year follow- 
up examination and also includes treated cases of 
gonorrhea that have not had one blood test 4 months 
or later following treatment. 



(a) These individuals shall be personally 
interviewed and given both verbal and printed ad- 
vice (Navmed-P-5012) relative to their status and 
previous treatment. 

(&) Indicate on Navmed-F-5012 the exact 
followup examinations required and when these 
should be done. (Refer to Navmed-P-5052-11, 
Treatment and Management of Venereal Diseases, 
for the exact followup requirements for specific 
diseases.) 

(c) For syphilis cases only, complete the 
Separation Epidemiologic Report (Med-6223-7) in 
accordance with the current Btjmed Instruction In 
the 6222 series. 

(3) Category C. — Includes all personnel who 
have a positive or doubtful separation blood test but 
no history of venereal infection and whose physical 
examination reveals no clinical signs or symptoms 
of venereal disease. 

<a) These individuals shall be personally 
interviewed and given both verbal and printed advice 
(Navmed-P-5013) relative to their status. They 
should be given either the privilege of receiving hos- 
pitalization and treatment or separation from the 
service. They should be informed, however, that if 
complications develop and they have not received 
treatment while in service, it is probable they will 
be declared ineligible for benefits of service-con- 
nected disability. 

<b) If treatment in the service is elected, 
transfer to a naval hospital for diagnostic study. 
If indicated, treatment in the hospital should con- 
sist of a standard course of therapy. An individual 
need not be held for followup examinations but 
should be instructed to consult his private physician 
or report to a Rapid Treatment Center, Veterans 
Administration Representative, or Venereal Disease 
Clinic near his place of residence. Upon discharge 
from the hospital, handled as in Category B. 

(c) If treatment in the service is not 
elected, an individual should be referred to his pri- 
vate physician, to a Rapid Treatment Center, Veter- 
ans Administration Representative, or to ^ Venereal 
Disease Clinic for treatment and followup exami- 
nations. 

id) Complete the Separation Epidemio- 
logic Report (Med-6222-7) . A notation of any 
pertinent information (recent malaria, smallpox 
vaccination, infectious mononucleosis, etc.) con- 
tained in the Health Record that might explain the 
serological reaction should be placed under "Re- 
martcs" on this form. 

(6) When referring patients to civilian health 
agencies, reference should be made to the latest 
Directory of Venereal Disease Clinics as published 
by the U. S. Public Health Service. 
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15>-49. Separation of Ofilcers From the 

Active List 

(1) In general, the type of examination to be 
given to officers prior to separation from the active 
list is tiiat prescribed for enlisted members prior to 
dlst^Ui^e or retirement Cart, 15^8) except that 

Dental Corps officer; in extreme instances, however, 
as on detached service the examination may be con- 
ducted by one Medical Corps officer. The pelvic 
examination required of female enlisted members 
shall also be made of female ofQcers. The exam- 
iiUftUOQ J&ay be conducted at a naval hosptt^ if Itie 
#iB*!6f se elects. If uttfttness for service by'tetiseoi 
of physical disability does not exist, the report ^asXL 
be submitted on Standard Form 88 to the Bureau, 
and the results of the examination entered in the 
Health Record. Whenever physical conditions are 
discovered which may have serious import, the offi- 
cer shall be transferred to a naval hospital for 
appropriate study. If It be ooBMdei%^ l^t m&P- 
ness for service by reason of physical disability- may 
be pl^sent or is present, or if the Ofilcer concerned so 
alleges and there is any reasonable evidence in 
support of his claim, the report shall be made by a 
clinical board. An officer who has appeared before 
a physical evaluation board incident to being sepa- 
rated from the active list need not be reexamined 
m^y^eally at tbf time sepaf ation is to become eS^- 
iiiaeas tx«^d[«r«S that his pkyslcal eotS^ 
tlon has materially changed subsequent to appear-' 
ance before the physical evaluation board or unless 
he alleges that such Is the case. 

(2) Officers with active venereal disease shEill be 
screened in accordance 1(^'|l|e Sii«K!edure sett tori^ 
in article 15-48(5). 

15-50. Transfer of Enlisted Personnel 

fr» Every eriMltesgi liieceftjaf iCbotft io tie trane- 
ferred from one ship or station to another shall be 
subjected to a physical examination conducted by 
the medical officer, or to such physical examination 
as may be within the capacity of other representa- 
tives of the Medical Department present if no medi- 
cal officer is available. Appropriate entries shali be 
M mim^m^ '^^^ •^mmA. &ce^ ^< 
an eps^gency, no one who has been exposed to any 
commuBjcable disease or who Is suffering from such 
disease shall be transferred except for treatment in 
a medical facility or passage thereto. When an 
emergency requires the transfer of personnel with 
communicable disease or other physical disability, 
a report shall be forwarded through official channels 
to tiie ^p Of station to ^idxMib tpfu^fc is made. If 
smh fsmm are retalneii, . promptly 



admitted for IxBatmeut and a report of facts 
made to the commanding officer. 

llfe='Sls 33etacliment to Sea Duty or Duty 
tSltSide the Continental Limits 

(1) Officers. — Officers ordered for duty outside 
the continental limits of the United States shall be 
given a complete physical examination prior to de- 
tachment. If the wording of orders is such that 
there is not sufficient time available to accomplish 
this physical examination, the commanding offioCT 
shall endorse the orders to that effect, stating the 
reason the officer was not physically examined. A 
flight physical examination shall be given to avia- 
tors. Tile results of such examinations shall be 
watered m the officer's Health Record. In deter- 
'Bski^iS an individual's physical fitness for transfer 
t«> 4uty outside the continental limits, the effect Of 
any physical conditions which may be found should 
be evaluated and considered in relation to his age, 
experience, motivation, and the type of duty to 
which he may be assigned. Should conditions be 
discovered which are considered sufficient to impair 
t^e o^ce^^s alilii^ to lietform tlie duties to which 
!be is tteSag s^gOed, t3ie medical officer shall report 
^ fiMfi^s to ^e commandtng officer, who shall 
Immediately notify the Bureau of Naval Personnel 
or the Commandant of the Marine Corps, as appro- 
priate, making appropriate recommendations. The 
findings shall be forwarded to the Bureau on Stand- 
ard Form 88. For the purpose of this examination, 
defects or disabilities which were waived at the 
time of original appointment or upon reporting for 
active service shall not be considered disqualifylnf 
unless substantial changes have occurred. 

(2) Enlisted. — When an enlisted member is des- 
ignated for transfer to sea duty or to duty outside 
the continental limits of the United States, he shall 
be physically examined. The medical examiner 
shall record in the Hes^^ l^eiei?! physical or 
dental defects which would make htm unfit forj or 
become aggravated by, the duty for which desig- 
nated, and make appropriate recommendations to 
the commanding officer. Personnel who have had 
syphilis but who do not need further treatment 
shaU be considered physically qualifled for such 
duty if physically fit in all other respects. 

(3) Immunisation, — ^The immunization require- 
ments for sudi transfer are set forth in section VZQ 
of chapter 22 mA cuirent Bmnai Ijaatructions in^ 
the 6230 series. 

(4 1 Notification of Noncompliancei-^Wh&i per- 
sonnel are received at ports of eml^trisatton, on 
board ship, or at overseas bases wit^pgflt: , ^quired 
physical examin^tlonB, immunizatitntB; w ^nisl 
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deficiencies shall be reported to the commanding 
ofBcer with a recommendation that the matter be 
brought to the attention of the losing miUtary com- 
mand so that deficiencies with respect to future 
transfers may be corrected promptly. 
NoTB, — There Is no article 15-52. 

15-53. Enlisted Applicants for Assign- 
ment to Service Schools 

(1> Enlisted applicants for assignment to serv- 
ice schools shall be given the physical examination 
required by article 15-50 and shall meet physical 
standards as set forth in current instructions. 
Members requiring medical attention or who may 
require extensive dental treatment during the pe- 
riod of instruction are to be considered not phys- 
ically qualified for transfer to such schools, 

15-54. Applicants for Steward Ratings 

CD When practicable, applicants for steward 
ratings shall be examined for the presence of in- 
testinal parasites, which, if found, shall constitute 
cause for rejection. They shall also be examined 
for venereal disease and shall not be Eiccepted while 
such disease exists. To be accepted for this rating, 
applicants must not be subject to recmring skin 
disease, must be neat in appearance and clean in 
habits, and must be free of dental diseases, espe- 
cially such conditions' as heavy calculus deposits, 
Vincent's infection, gingivitis, and periodontoclasia. 

15—55. Prisoners 

(1) An officer of the Medical Corps shall examine 
each member who has been sentenced by a court 
martial to be confined for a period exceeding 10 
days on diminished rations or on bread and water. 
The Medical Corps oflBcer shall state his opinion as 
to whether the infliction of such sentence would 
produce serious injury to the health of the person 
sentenced. 

(2) All prisoners arriving at a naval place of con- 
finement shall be examined by a Medical Corps 
officer. 

15-56. Deserters 

(1) The physical examination of a deserter shall 
conform to the standards prescribed for entrance 
into the Navy, with special reference to the indi- 
vidual's mental condition including, if possible, an 
examination by a psychiatrist. The Medical Corps 
officer making the examination shall furnish the 
commanding officer a report thereof, including a 
statement of the nature and cause of any defects 
or disability found. 

15-57. Civil Employees 

(1) The commandant or commanding officer of 
oach naval activity having a board of U.S. Civil 
Service Examiners shall recommend to the Civil 



Service Commission, through the regional directcH'. 
a Medical Corps officer of the Navy to be designated 
a member of that board for the purpose of conduct- 
ing physical examinations and executing medical 
certificates free of charge for applicants far, and in 
some cases, occupants of. Groups I, H, m, and 
IV (a) and IV (b) positions. The duties imposed on 
Medical Corps officers are primarily for the protec- 
tion of the Government, and therefore, no fee shall 
be exacted for such examinations. In view of the 
liability under the Employees' Compensation Act 
and the ClvU Service Retirement Act, careful execu- 
tion of titiis work is important. 

(2) Physical examinations of civilian employees 
shall be made in accordance with existing rules and 
regulations of the United States Civil Service Com- 
mission, and with instructions Issued by or under 
the direction of the Secretary of the Navy in regard 
thereto. 

C3) Reports of physical examinations shall be 
submitted on such forms as are required by the 
United States Civil Service Commission, and by or 
under direction of the Secretary of the Navy. 

(4) Medical Corps officers shall make physical 
examinations of civilian employees or annuitants in 
connection with disability retirement under the Civil 
Service Retirement Act when requested to do so by 
the commandant or commanding officer or by the 
Civil Service Commission. It shall be understood 
that In no event shall a Medical Corps officer be re- 
quired to leave his station for the purpose of mak- 
ing such an examination, since only in cases where 
the applicant is able to appear will a Medical Corps 
officer be requested to make an examination. (For 
duties of Medical and Dental Corps officers in con- 
nection with the Elnployees' Compensation Act, ref- 
erence should be made to art. 21-26.) 

(5) (a> The routine roentgenographic examina- 
tion of the chest of civilian employees of the Naval 
Establishment is authorized by law as part of the 
program for promoting and maintaining the health 
of Federal employees. 

(b) Whenever practicable, a roentgenographic 
examination of the chest ishall be made as part of 
the physical examination for employment within 
the Naval Shore Establishment. If it is imprac- 
ticable to obtain the examination or to have the 
examination interpreted, arrangement for such ex- 
amination shall be made at the first opportunity. 
Roentgenographic examination of the chest of all 
persons employed within the Naval Shore Estab- 
lishment shall, if practicable, be made at least once 
a year on a voluntary basis. Routine annual chest 
X-ray examinations are mandatory for all persons 
employed within the Naval Shore Establishment 
located in the Far East and in any other area whefe 
the Incidence rate of chest diseases is considered 
high. Personnel who have roentgenographic find- 
ings of possible future clinical significance shall re- 
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celve the estiimlnation. every 6 months, where pos- 
.1^!^ ^816^ 14 X 17 inch film. Roentgenographic 
e^BtaogiiiSA of the «Jtie«t; lat eJl pessoes employed 
within tUe mm\ She*e EStsw^te^at *all be 
made, when practicable, imi««^at^ pCiQ^. t& lead- 
ing employment, except when,«a$li eS!a*nin»a«;t!iaf 
been made, and recorded as 'Withettt 
the previous 6 months. 

jnijiviauflls in whom the photofluoro- 
-gT&pto 0mlf^ alraonaalccaidlte^, fibatt toe 
feexaartfted by im&m m 14 x if fflm ^sisr 

to final action in their cases. The Office of IndustriiJ 
Relations will issue instructions as to the procedure 
In handling the disposition of persons with active 
disease by leave or separation of the employee, in 
accordance with instructions contained in Navy 
GlviliaB, ^ecsQUsel Inatruotlons (Navexo5-P-iz2] 

(*> For processftjg' r^ixats and records, see af* 
tlele 15-90. 

Evidence of IntoxieatJ0S 

ii) Wiifen a request Is ffiaie by eoiapetmt aii- 
thority. Medical Corps ofdcers shall examine naval 
personnel for evidence of intoxication in accordance 
witht]S@|fS8«iSloJisof mmietm. 

1^S0A. IfiBmbers on TeBtipesancy BisaM- 

ity Retired List 

CI) A periodic physical examination is required 
at IntesTVals of 18 months or less to the case of any 
aientl^ who -is fiarrled on the temporary disability 
retired list. *th& physical examination shall be feSft* 
ducted in accordance with the established adlnifiis- 
trative procedure set forth in chapter 9 of the Dis- 
ability Separation Manual. The medical board, in 
conducting and reporting the examination, should 



i.e., to furnish concise information upon which a 
determination can be predicated with respect to 
the current state of health of the member and, if 
£ioted. l0.«W ie3jimgs in the depi^.^4he'4i^(littil^ 
by reason of which the isamiS^ |eaSffftfiHJ# 
retired. The examination ^ali fnelude such S&S- 
cial examinations and/or tests as are considered 
essential in formulating a considered conclusion, 

(2) Issuance of orders to the member concerner' 
for a periodic physical examination, with a copy 
thereof ^ Wii mms»&Sii»$ tifScer of the i^caiiiliiiitg. 
aiutthortj^. is .acc^mj^lj^ed % Vtie, Chief M £Ea^ 
Pffifsonnel or the Commandant of the Marine btytpa, 
as appropriate. The complete medical record in 
each case will be furnished by the Bureau of Medi- 
cine and Surgery to the examining activity for 
cUnical reference by the medical board without re- 
quest and in adwanefi Sjf the probable time of e^a]9a~ 
ination. JX for any reason the medical record is not 
teceiVied Iby the commandlnt olSeQ' of a continental 
examining authority within 10 working days fol- 
lowing receipt of the copy of the member's orders, 
the Bureau shall be requested to furnish the record, 
In the case of an extracontinental activity, the 
commanding officer, at his discretion, may request 
atee i:eoprd should he consider ttiat tht receipt 
ttietet^ ift fiioi^ftiltfejj? dteJdue. Swfe reauest 
PhWild be submitted by deferred me^agfe In the 
event of change of the member's orders tollowing 
receipt of the medical record by the activity origi- 
nally scheduled to conduct the examination, the 
record shall be imiaediatejy torwarded to the aewly 
designated activity, 

t3 ) Upon completioa.«i itw^eiio^ ffep^Sl 
ination, the findings thei^f In clinlcai re£^^ ikitSii 
together with the ihedical record, shall be sub- 
mitted 'via theeciJ&manding ofllcer of the examining 
authority to th^^ Physical Reviesr Clovincil, Depart- 
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15-59. General Provisions 

(1) To provide uniformity and completeness, a 
flight physical examination may be performed only 
by a flight surgeon or aviation medical examiner 
authorized, by the Chief of Naval Personnel or t>!|f 
proper tuttiorU; of the Army or Air Force, to oon- 

have BinieeBSf 1;% ipassefi a course at a H, 8. Service 
School of A'^atfon Sf<e^«lne leading to the designa- 
tion of Avtatt{at#3£CiQal>^HK{iAi^Wf3^t 
are so designated. 

(2) The object of the aviation examination, and 
the instructions Incident thereto, is to select tat 
flying duty only those individuals who are ph^^tf^l^ 
■ti^ e^ientally qualified for such duty, and to remove 

flying duty those who may become temporarily 
en? permanently unfit for such duty because of physi- 
cal Of mental defects. Basic physical qualifications 
shall conform to the standards prescribed for gen- 
eral service in previous sections. In addition to the 
general service requirements, certain special requlre- 
inents as embodied within this section must be met 
ii^ the varloiktpCKSCfiS Qi^£ei^t^iii»i|B'^e^^ 

(3) Xay A flight physical examination, therefore. 

Is an examination conducted to determine whether 
or not a person Is physically qualified and aeronautl- 
cally adapted to engage In frequent aerial flights. 
The extent of the examination is determined 1?y the 
character of ttie '^hity to he performed by tiie peiHion 
who viQ make such flights. 

rb) The flight physical examination of a candi- 
date for flight training will be more extensive than 
that req,uired for a naval aviation observer, Fur- 
^ermoiSi ^ephyi^oal ^miteis upon which (tmVif 
flcation Is based will obviously he more rigid for ^e 
iGandidate for flight training leading to the designa- 
tion of naval aviator than those for a naval avia- 
tion observer. It Is obvious, therefore, that the 



Incomplete unless the duty which the examinee is 
to perform is specifled. 

( c} Tibere are roughljr is, dassiflcatloius of &viA- 
tlonpen^ui£lida^e'ti««ii li&val avf ator to combat 
Sfbrcrewman. The extent of the examination and 
tiie standards set are technically different for each 
classification. Through general usage it has become 
the custom In the naval service to use the term 
"Bight physical examination" as an entity. When 
GO used, consideration of the duties of the person 
concerned is presumed. For example, a candidate 
for Sight tarainlng Is required to take a "flight physi- 
cal examinatlpn'' and a naval aviation observer ta 
required to take a "flight physical examination" but 
the extent of exaolnaUon and the standards on 
which "pas^ pt "ftdr Is based fin eseb 1^ ^ 
different, 

(i) Equipment and personnel for conducting the 
physical examination for flying have been provided 
aboard aircraft cartiers and the la^e aircraft 
tenders, at fleet air and vltbla certain flag 
commands to whiefi Staff flight surgeons are at- 
tached; and at naval air stations, Navy and Marine 
Corps air bases, and at other shore activities and 
commands within the several naval districts to which 
flight surgeons or aviation medical examiners are 
ttttacbed. 

Aviatlop wmtsPiatlL li^ludes aQ. ttidi't^.ttajs 
-wild in 'th^/|^^^«^l^ ^ @ie^'^^ ta^ ; 
to make fre^^i^i^^''4^|^ A^H^ r 
are divided into" two cta^es. 

(a) Class 1. — Aviation personnel engaged in the 
actual control of aircraft, which includes naval 
aviators, student naval aviators, naval aviation 
pilots, student naval aviation pSIot^ naval a?latiQQ 
catf^s, and lighter-t^an-a'tr t^ots: ^ i^^ cla^ils 
also &seluded student naval flight sax^^ttm^b& ate 
(Jhosen to perform solo flights. 

(1) Class 1 is further divided Into service 
groups I, H. and m, based on ttxe age and flying 

(se^pemed and certain 
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physical requirements Indicated below in this 
section. 

(b) Class 2. — ^Aviation personnel not engaged in 
actual control of aircraft, which Includes naval avia- 
tion observers, naval aviation observers (tactical), 
naval aviation observers (aerology) , naval aviation 
observers (controller), naval aviation observers 
(navigation), naval aviation observers (radar), 
naval technical observers, flight surgeons and stu- 
dent naval Qight surgeons not qualified to solo, com- 
bat aircrewmen, student flight nurses, flight nurses, 
student parachute Jumpers, parachute jumpers and 
other persons ordered to duty Involving flaying. 

(6) An individual who applies for training lead- 
ing to the designation of one of the many cate- 
gories of aviation personnel wliich have been listed 
above, wiU be known as a candidate. When this 
term is used, it should be qualified to indicate the 
category for which the individual is a candidate. 
For example, "Candidate for student flight nurse." 
By long usage, the term "Candidate for flight train- 
ing" indicates a person who is applying for training 
leading to one of the designations In Class 1. Be- 
cause of the special requirements for the "candidate 
for flight training," the special physical standards 
and comments on the reporting of physical exami- 
nations of this group are placed in a separate article 
below. This same reasoning maltes it advisable to 
present in a separate article, the special reporting 
in the case of personnel who are actually taking 
part in flight training. These persons, though they 
fall in the category of Class 1 personnel, must meet 
standards more rigid than those required for fully 
designated pilots of Class 1. 

(7) The examination for flying shall be limited 
to members of the aeronautical organization and 
candidates authorized by the Chief of Naval Per- 
sonnel or commanding officers of ships or stations. 
The results of a flight physical examination shall 
be recorded first, in rough, on Standard Form 88. 
In examining persons who are already a part of the 
aeronautical organization, an examination once be- 
gun shall be completed. In the case of candidates, 
the examinee must, as the first step of his examina- 
tion, flu out Standard Form 89. After evaluating 
the Information on this form, the flight siu-geon 
shall proceed with the physical examination. Ex- 
amination of candidates may be discontinued if and 
when any definite permanently disqualifying defect 
is found, either in the history or physical examina- 
tion (refer to art. 15-68 (3) ) . 

1 5-60. Eestrictions TJntil Pliysically Qual- 
ified 

(1) Each individual in the naval service who is 
assigned to duty which requires the performance of 
frequent aerial flights must, regardless of classiflca- 
tion, pass a flight physical examination within 12 
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months of the time such duty is performed. In 
some cases more frequent examination is required, 
Naval aviation personnel in Class 1 are considered 
to have passed a flight physical examination when 
a flight surgeon or a board of medical officers, one 
of which is a flight surgeon, finds that in consid- 
eration of the standards prescribed in this manual, 
the examinee is physically qualified and aeronau- 
tically adapted for actual control of aircraft. Naval 
aviation personnel in Class 2 are considered to have 
passed a flight physical examination when such 
flight surgeon or board finds that In consideration 
of the prescribed standards the examinee ts physi- 
cally qualified and aeronautically adapted for flying. 
Except as authorized under subarticle 15-60 (5), no 
person shall assume duty involving the actual 
control of aircraft until notification has been 
received from the Bureau of Medicine and Sm'gery 
that such person is physically qualified for that duty. 

(2) Candidates for flight training who fail to 
attain the qualifying scores on psychological tests, 
as specified in technical memoranda and directives 
of the Bureau of Medicine and Siurgery will not be 
recommended for assignment to flight training. 

(3) All candidates for fUght training whether or 
not they are already in the naval service, must pass 
the physical examination for flying before assign- 
ment to training duty. The examination must not 
antedate the application by more than 6 months. 
When in rare instances a candidate for flight train- 
ing is not In the vicinity of one of the ships or 
stations where the physical examination for flying 
can be made, he shall be examined in accordance 
with the instructions governing the examination of 
candidates for commission and shall be expected to 
meet the standards set forth as acceptable for a 
commissioned officer. Before being assigned to duty 
involving flying leading to the designation of naval 
aviator, all candidates, regardless of source, must be 
given the complete physical examination for flying 
at the station to which they may be attached for 
training. 

(4) Pilots of the Volunteer Naval Reserve and 
Volunteer Marine Corps Reserve who apply for per- 
mission to pilot naval aircraft shall be subjected to 
the examination prescribed for Class 1 herein unless 
they present satisfactory evidence that they have 
passed such an examination within 6 months of the 
date on which flight is desired. For Organized 
Reserve pilots and for certain Volunteer Reserve 
pilots who serve under and are so authorized by the 
Chief of Naval Air Reserve Training or Commander, 
Marine Air Reserve Training, the interval shall be 
not greater than 12 months. 

(5) Pending receipt of the approved copy of the 
record of physical examination, or certificate from 
the Chief of Naval Personnel that the record of 
physical examination has been approved, aviation 
personnel may be considered physically qualified if 
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an authorized flight surgeon or aviation medical 
examiner certffies that the individual has no physi- 
cal or mentsU defect flMAimsMWm^S&Mm tJiiX 
flying, 

<0 VWien the fligbt status of any member of the 
ELenmautieal ortanizatioB. has been restricted, by 
letter from the Chief of Naval Personnel or Cotiot* 

mandant of the Marine Corps, such restriction xe~ 
mains technically in effect until It Is changed by 
subsequent letter from the sa.me authority. How- 
ever, in order to avoid delay in the return to Sight 
status of persona who are clearly qualified to per- 
Jmm ^UCh dut^lt CQQUnandtng officers are author- 
i^/fiftier edSfliSe^^&n recommeudation of 
a flight sargeon. t9 waive tibia tefS^fsoi xi^Metlon 
pending the iSaal action of laie C^Eef of Jfeval Per- 
sonnel or the Commandant of the Marine Corps. 
When the Chief of Naval Personnel or the Com- 
mandant of the Marine Corps places or lifts fligbt 
restrictions because of the results of a flight physical 
examination, his action is always based on the 
opinion of the Chief of the Bureau of Medicine and 
Bntse^. original and one copy of standard 
Form 88 (Might Physical E!xaQilnatii%}« submitted 
directly to the Bureau of Medicine and Surgery, is 
all that is necessary to accomplish reconsideration 
by the Chief of Naval Personnel or the Coniniandant 
of the Marine Corps of any restriction, based on 
physical condition or lack of aeronautical adaptabil- 
ity, placed by him, on persons In the aeronautloal 
organization. See article 15-73 (2) (6). 

15-61. Policies on Service CriOKyps for Sa- 
val Aviators 
(1) Service Group Assignments of Pilots of Naval 
.Aif^ii/t.— Th^i f i^Q^irlngjHgic^es eitaU, in geiieraJi. be 
iMm^i & A^i^i^MtdfjiltOi^^^a'val tAres^ 
to flight duties: 

(a) Service Group J. —Pilots under 50 years of 
age who meet the physical standards for service 
group I. These pilots may be assigned to fiight 
duties of an unlimited or unrestricted nature. 

(b) Service Group IJ,—F^qU betweep. 35 wid 
50 fears of age, flislii wxd^ Z& m^-ik 
age ythQ have ft^ta^^ted 10 or more years 
Of active flying sa^^ce since date of designation aa 
a Naval Aviator, who meet the physical standards 
for service group II, and pilots of service group I 
■vfho temporarily meet only the physical standards 
lor service group n. Pilots of service group H are 
^restricted from carrier ops3»^isiia»^fje^% M lii^^ 

sbgQ who meet the physical standards of smlce group 
T, n, or ni; and those pilots under 50 years who (1) 

are recovering from illness or injury, or (2) meet the 
standards of service group HI but are not physically 
qualified for the other service groups when the needs 
of the service and the Individual's fiying experience 



specifically justify their employment in such a Ito? 
Ited pilot status. Those pilots assigned because of 
temporary physical defects shall be retained in serv- 
ice group lU for a period up to 6 months at the end 
of which time they shall be remrndt^ ieee &asA- 
flcatlon. Should the temporary disability warrant 
a longer period in order to fully recuperate they 
can be retained in this group for additional 6-month 
periods before final classification Is effected. Those 
pilots assigned for the needs of the service shall be 
retained in service group IH for only as long as the 
need exists. Upon change of station this need will 
be assvtned tp have terminated. The Chief of Naval 
Personnet,- or the Commandant of i^e Marine Corp«( 
In the case of Marine Corps personnel, will effect 
appropriate redesignatlon or reassignment to service 
group irr as needs of the service then require. Re- 
strictions for service group m pilots apply as 
follows: 

(1) NarmaSiy. opjsrAte qoply sJrt^aft equipped 

^i^'d^ ecffiSii^ii! ^m^cmsm^ m m filets 

aircraft operatei;, 

(3) With ^ ap6rmgS. of the Deputy Chief 
of Naval Operations (Air) , pilots in service group IH 
who meet the physical standards for service group I 
or n may solo such alicraft as Is commensuratB 
with physical mi sexi^ w^^&s^itikaff ^ eaiaa. 

(S) Pfldts in this groTi^i are twQiorlzed to 
maintain a standard instrument card provtcted 933, 
other requirements are met. 
<2) Physical Standards and, DUsp6S^mt^ 
(a) The physical standards for aviatltm per- 
iamS ait eSOh of the foregoing service groups are 
set'l^lh |a arl^e^ 1&~62. liMS, and 1M4> 

ft)) Shcofld any pilot fall to meet the prescribed 
physical requirements for flying of his service group, 
such failure will be set forth in the report of physical 
examination for flying (Standard Form 88) and the 
report forwarded to the Chief of the Bureau of 
Medicine and Surgery, who wiU submit his recom- 
mendation to tihe QWef of Nftval ppssoroi^vlft js^gso 

(Code Dm> direct in the case of Marine Corps 
personnel, in Which case disposition shall be as 
follows.' 

(1) Permitted to continued uiu:estricted flight 
status of isegrvtce £caup subject to waiver of 
aef^t^ 1^ list (3&ief i of is^OTfll Personnel, or the 
qoQimfilidani of the iXse^aik ^SXnpa in the case of 
Marine Corps personnel. 

(2) Restricted to flight duties of next service 
group; that is, from I to n, or H to m. 

(3) Restricted to flight duties of lessened 
tempo commensurate with presoat temporary idiim- 
ical condition (limited to idiots tecu^erating froS) 
injuries or illness) . 
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(4) Restricted to flight dutS^ flf service group 
fia serrtce groiip r oif' fif. 

(5) Flight status ceases where reVdCftl^Oli' ttt 
flying authority and change of designate appear 
jiecessary. Pilot shall be ordered before a formal 
board of medical olBcers for further evaluation of 
physical disqualifications. 

(cJ Ri rel§reec» ^o the dwiposition of a naval 
B(lS*t«? Itt 4t^i|i*JWie J&*fe i^ Cb) C5).the 

Marme Cofps In ^e ease 6t Msrtae ©taQls pa^Biinel, 
will request the nearest air command to appoint a 
formal board consisting of three flight surgeons and/ 
or aviation medical examiners. At least one mem- 
ber must be a flight surgeon. The board shall sub- 
nttti^TS^sest to the Chief of the Bureau of Medicine 
mA mm^t to turn win gulHai* recommenda- 

aoutoth&obMof Sfti^Peis®«6elvl^^^ tair), 
or l^e commKadKht of the Marine Corps (Code 
AAZ) direct in the case of Marine Corps personnel, 
for disposition by any of the methods stated in sub- 
articles 15-61 (2) (b), (1), C2), (3), (4), and C5) . 

(d) In cases where recommendation is made 
to tenninate flight status, the Chief of Naval Per- 
iC^iU^ oX^ tiie CWXiffi^iulaSl of l^e Marine Corps In 

fSim ^M$gim mT^^mmmi^ win determine 
iS tbt inaftldttal shan be af^aiia64>s«fehta the aero- 
nautical organization ee iftSritenfii dSfer jl>a*Si<SS 
the aeronautical orgaMzatloii. 

(e) For those cases where appeal of the recora- 
,mendatlon or decision is requested, the Chief of 
I^TeA Persoiittel. or the Commandant of the Marine 
OcH^a Jn the case of Marine Corps personnd, will 
tionveDe a formal board of senior flight surgeons 
asii/^t aviation medial fmmW^ »t HBftf . 
Afr Station, Anacoatla, WasMo&iMii D. fe 'Wife 
board will consist of five members, three of whom 
shall be flight surgeons. The decisions of this board 
will be final. Individuals appealing may request 
appearance before this board. Upon such request 
for appearance the todlvidual may be issued tempo- 
xaay ad^itlpaal duty orders authoriziitg Qoyi^- 
maaSi mttm'^ at no addil4(ip«} tailm^Qmn 

t§^^'3^m^^m0»n md standards for 

Ciass 1, Service Group I 

(11 General Examination. — Except as modified by 
additioji of the provision of this article, the basic 
physical examination and basic physical standards 
shall be the same as those |«ieseKEbed tcte tmems 
ta the genena service. 

be con£ddered as disqualifying: epilepsy, repeated 
attacks of acute allergy, recent attacks of malaria, 
paroxysmal tachycardia, any organic heart disease, 
xeeurr^ a,it^u^ of any of the rheumatic group, 



recent renal calculus, encephalitis lethargica or any 
lilnegB accompanied by diplopia and lethargy, or a 
«e«0ed tfSs.pm fti^EMe^ treatment. For per^ 
£008 edreadbr In tbf'SliWj- # fictaq^teie xeylew of 
examinee's He^dth fiecdrd it m6st iii&t^mf. 
Flight surgeons are authorized to postpone the 
examination of persons who fail to present their 
Health Record at the time of examination. In exer- 
cising this prerogative, due consideration muGt be 
made in cases where access to the individual's Health 
EKecord- is>|idminlstratiyely impracticable, In such 

S^dard Form Sd. Whesi @tiip^t#i IpOifs ^ i$- 
employed as part of a physical exaniina^lDn ^m{^<^ 
datory for all candidates) some comment must be 
made by the flight surgeon when any significant item 
is checked by the examinee. 

(3) Drugs. — ^In general, the flight physical exam- 
ination shall not be performed on any individual 
under treatmeat witto drags wlUoh might agect 
flying Bttjfletot^, 

(a) Svphitis. — Individuals acctuiring syph^ 
shall not be permitted to fly while undergoing treat- 
ment. They may be returned to flying duty after 
completion of treatment, if in the opinion of the 
flight surgeon or medical examiner the individual 
Isfre^ of clinical sequelae and is qualifled for flying, 

tii M^fffit mi Wetght^Tbe minimum heigM is 
fi6 inches. The maximus^ l;!^pEt ^ 7€ Ssetm 
Examinees weighing in excess of 300 pounds Hay 
be found physically qualifled if such excess weight 
is not above the maximum shown in the standard 
table for height and age for officers and enlisted 
men contained in article 15-8. Five percent excess 
above the maximum standard may be considered 
t^porarily acceptable, if the flight stirgeon coni^d- 
'ers the Qcamlliee capable of r^ucihg' welghl # 
the mEiximum standard within 6 months. 

(5) Chest. — ^Any condition that serves to impair 
respiratory function may be cause for rejection. 
The examinee, if an average-sized Individual, should 
normally have not less than 3 inches of cliest ex- 
pansion, A variation of Vg Inch is allowable If the 
IlKiridid^l ^ otherwl^ AOeelPtalde. 

of ^eart murmir, t)f bther ^dghce of cardiac 
abnormality ahaU be the cause of careful study, 
including recourse to an electrocardiographic exam- 
ination when indicated. Evidence of ori^al^ a^t 
disease shall be cause for rejection. 

(7) (a) Blood Pressure ana ^lilse SflfS^In coii- 
sldering the tdooS pre^iire, the e x aa i tf n ap mxiMi Stre 
due regard ttf^ the candidaiBM^tCr^l]^!^^ 
logical causes such as excitem«i^ J^epil ^m^H^ 
and digestion. The condition of ike BtiesM, tibe 
tenseness of the pulse, and the degree of accentua- 
tion of the aortic second sound must be taken Into 
consideration, as must also the relation between the 
systolic and diastolic pressmes. No examinee sb^ll 
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be rejected as the result at a single reading. When 
the blood pressure estimation at the first examina- 
tion IS Tesarded e» abnormal, or in the case oi doubt, 
tlj»$i(^oeM«ilMi& t>&'t^^ daily (in tbe 

moraine and In the afteiilooii) for a sufficient nD]&.» 
ber of da78 to enable the examiner to arrive at a 
4eflnite conclusion. 

(&) In conducting the neurocirculatory effi- 
ciency test (Schneider Index) the examinee sliall be 
afforded every opportunity to relax. Loud noises, 
0O&yeafS8|ton, and other distracting influences wliich 
may aerve to excite or adversely affect the examinee, 
a3:e to be avoided. Bmoklng, fatigue and intercur- 
rent infections will affect the score. Before takiog 
the test, tbe subject should recline In a ^uiet tSi' 
viromnent for not less than 5 minutes, alter vlllejl 
the examination proceeds as follows: 

(.1) Heart nJ e i .- counted for 15 seconds, when 
two consecutive counts are the same, the IS-second 
rate is multiplied by 4 and recorded. 

ca) The blood j)res5ure 1§ ti*en by ausciflfat- 

W l^e subject then stands. After 30 sec« 
onds the standing bloOGt ^re^^ire M t&^iem ^md 
i-ecorded. 

(4) The subject continues to stand. When 
two consecutive IS-second counts E^re the same, mul- 
Mb^tW^ re^^, ]f diieif stanffing for 2 
mlijUte^, the pulse has not become constant, i«Q0til 
Pte standing pulse rate at that time. 

#) Standing pu!se minus the ret^^tgiijs 
gives the increase on standing. 

(6) The subject steps upon a chair IZYs 
Inches high, five times in 15 seconds. To mate 
this uniform, the subject should stand with one foot 
on tiie chair at the count qI am. This fQoti^aJas 
i& #e chair and is not ^vie^ 'Gilr Aotnr sgain 
tlni^l afier the count of Wf^. At eac^ ebtlnt he 
brings the other foot on iS^ eUasait &hd at the word 
"down" replaces it on the floor. This should be 
timed accurately so that at the 15-second mark on 
the stop watch both feet are on the floor, 

(7) Start countlnir the pulse immediately at 
it^i$»ie^eKiS i£^k:i3tt^e/{lt^imlci&iH&d4(»mi$ for 
if SCiionips, IkiQltlpifbf^iiuEii record. 

dt) ContUmetots&epiilseinlS-Eecond counts 
tlfitll the rate hM returned to the normal standing 
rate. Note the number of seconds it takes for this 
to return and record. In computing this return, 
count from the end of the 15 seconds of exercise to 
the beginning of the first 15-second normal standing 
piUse sount. Jf l^e pulse bas not returjaed to 
sxirmiai at the end of ^ c^stei^ record the numbeai- 
^laeats above normal and discontinue counting. 

CS> Check up points and enter final rating 
as Indicated in the table. 

(10) Consider tbe history of the case, includ- 
ing amount of rec^t sleep, amount! of aaokWt time 



since last meal, any personal worries or any recent 
consumption of alcoholic beverage before final in- 
terpretation of the score. If after considering these 
Items, the flight surgeon feels tlMtt tfce recorded 
score is disto^d by tbes^ factors, s&m^ to tbi^t 
effect shoti|dlb0|GLttd€i|i|^"|ta^^ 

Tat^ fjiDr grading co^^vatumla); tsimnx^w. 

A. Reclining pulse rate 

Sate Pointo 

Bo-eo s 

61-70- a 

7i-8o„.„ a 

81-00 -B-.^— -1 

91-100 ^. 0' 

101-110 — —I 

B. Standing pulae rate 

Hate feb^ 

60-70 ,>.v-.<^— * „, 3 

71-80 3 

81-90 8 

91-100 , 1 

101-110 ^ , , 1 

111-120 0 

131-130 0 

131-140 - -1 

0,. Salse rate inerease on standing 





0-10 


U-IB 


19-118 


27-34 


3S-42 






lieats, 


baaC9, 




beats, 


points 


pointa 


poinls 


potnta 


60-60 


3 


3 


g 


1 


0 


61-70 


3 


2 


1 


0 


-1 


71-80 


3 


2 


0 


— 1 


-2 


81-60 


S 


1 


—1 






91-100 


1 


0 


-2 


-s 


— s 


101-110 


0 


-1 


-3 




-3 


Pulse rate increase immediately after exercise 




WB 


11-ao 


21-SO 


31-40 




beats, 


beats. 


beats. 


beats. 


beats, 




points 


points 


Doinla 


pointa 


points 


60-70 


3 


3 


2 


1 


0 


71-80 


3 


2 


1 


0 


0 


81-90. 


8 




1 


0 


-1 


91-100 


D 


1 


d 


*1 


^$ 


101-110.^ 


1 


0 


—1 








1 


— 1 


-a 














«a 












^$ 


—a 



J&t Belttra. (i£ |KcilBe rate to aktm&ha^ notimA. xtftf^ 

Seconds Point* 

0—30 3 

31-80 _: . 2 

61-00 1 

91-iaO 0 

After 120: 2-10 beats above normal ^1 

After ISO: 11-30 beats above tiormal,„., ^8 

F. Systolic prenstiz^' gtoaKtteg'f «opji^a^ ydM 
reclining 

Oliangetniiun, Psinto 
Klae of 8 or moTe--, , . 3 

S'ise of 2—7 j^^i,^^-Hii,-^^^^^j^^ft^^^t^^^^-^ — 2 

No rise ..f^r—'in~~-'^=r~^f-t—s-^-.'^^,'~-- 1 

FaU of 2-5,^ ^„i,.i^i^s..^„^,A„.-_-^„_.„ O 

PbJI of 8 or TOoroi— — ^- 1 

(c) Interpretation of Findings. — 
(1) Blood Pressure. — ^If the examinee la over 
M rears of age, t^e sfStofUo Mood pressure 4ha3I not 
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persistenbly exceed 150 mm. If the examinee Is 25 
years or younger, the eystollc pressure shall not per- 
sistently exceed 140 mm, A diastolic blood pressure 
persistently above 95 mm, is disqualifying. When, 
after changing from the recumbent to the standing 
position and remaining in that position for 30 sec- 
onds, the systolic blood pressure is found to be per- 
sistently more than 10 mm. below that of the recum- 
bent position, the examinee is disqualified. 

(d) Neurocirculatory Index. — ^This index shall 
be regarded as a valuable check on the physical con- 
dition of the examinee. An index below eight shall 
be regarded as unsatisfactory. No individual shall 
be rejected because of a single failure to pass the 
test satisfactorily, but shall be recalled for fiu-ther 
observation and study. When the index is persist- 
ently below the acceptable Umit and Is indicative of 
neurocirculatory asthenia, or other abnormalities 
of the circulatory system, the examinee shall be 
disQuallSed. 

(8) Teeth. — Any dental defect which will produce 
indistinct speech by direct voice or radio transmis- 
sion Is disqualifying. 

C9) Psychiatric Examination. — Following the 
completion of the general examination, the examiner 
shall make a careful study of the examinee's family 
history for evidence of insanity, familial traits of 
psychoneurotic manifestations, degenerations, and 
inherited deficiencies. A candidate's personal his- 
tory shall be searched for significant factors which 
relate to the formative years that affect his per- 
sonality trend. The infantile period shall be 
searched for evidence of retardation. Consideration 
shall be given to examination of the family life, 
play life, school life, sex life and a careful search for 
epileptic equivalents. Determine the family attitude 
toward flying and the examinee's reaction to the 
stresses of Hfe and his general emotional response 
and control. The object of the examination shall be 
to detei-mine the individual's basic stability, motiva- 
tion, and capacity to react favorably to the special 
stresses encountered in flying. Although this phase 
of the examination shall be performed routinely only 
on candidates for flight training who are otherwise 
physically qualified, it may, at the discretion of the 
flight surgeon be made a part of the examination 
of any aviation personnel. Any significant person- 
ality change In an experienced aviator shoifld be 
reported when the examiner knows the pilot well 
enough to note such a change. 

(10) Neurological Examination. — A careful neu- 
rological examination shall be made, attention being 
given to the following examinations and report of 
findings. 

(a) Pupils. — Regular, irregular, equal, unequal, 
do or do not react to light and acconrtnodation. 

(b) Deep Sense (Romberg') . — ^Negative, slightly 
positive or pronouncedly positive. 



(c) Deep Reflexes: Patellar, Biceps, etc, — Ab- 
sent (o), diminished C — ), normal (+), hyperactive 
(.+,+'>, and exaggerated C+++). 

Idy Superficial Reflexes — Abdominal, Crecas- 
terie, etc. — Any abnormalities found. 

<e) Sensory Disturbances. — Any abnormalities 
found. 

(/) Motor Disturbances. — Evidence of muscle 
weakness, paresis, or any other abnormality. 

(g) Trophic Disturbances. — Evidence of atro- 
phy, compensatory hypertrophies, or any other 
abnormality. 

(ft) Tremors. — State whether fine or coarse, and 
name parts affected. 

(i) Tics. — Specify parts affected. State 
whether they are considered to be permanent or due 
to fatigue or nervous tension. 

W Cranial Nerves. — Examine carefully for evi- 
dence of impaired function or paresis. It should 
be remembered that some of the cranial nerves are 
subject to frequent Involvement in a number of im- 
portant diseases, such as syphiUs, meningitis, en- 
cephalitis lethargica, and injuries to the cranium. 

(k) Psychomotor Tension. — Ability to relax vol- 
untarily. This shall be tested by having the exam- 
inee rest his forearm upon palm of examiner and 
then testing the tendon reflexes of the forearm with 
a percussion hammer. The flight surgeon should 
also keep himself informed regarding all indications 
of staleness in order to recognize the earliest mani- 
festations of that condition. 

(I) Peripheral CircatofioTi.— Examine for fluk- 
ing, mottling and cyanosis of face, trunk and ex- 
tremities. Question as to the presence of localized 
sweating (armpits and palm) and cold extremities. 
Any abnormalities disclosed on the neurological ex- 
amination should be carefully studied and an opinion 
expressed as to their cause and significance and 
whether they are sufficient cause for rejection. 

(11) Visual Acuitp. — 

(a) See articles 1&-86 for special Instructions. 
(by Interpretation of Findings. — Visual acuity 
of less than 20/30 is disqualifying. 

(12) Depth Perception. — 

la) The Verhoeff Stereopter will be used as the 
test for depth perception. This is a binocular test. 
The apparatus provides for shifting, with each ex- 
posure, of the relative position of three vertical rods 
In such a manner that one rod is always nearer to, or 
farther away from, the examinee, than the other two. 
One or two positions are shown at close range to the 
examinee to clearly demonstrate that one rod is al- 
ways at difference from the other two. It is pointed 
out that the size of the rods is not a clue to the rela- 
tive distances. The examinee is now ready for the 
test. The apparatus is held 1 meter from the exam- 
inee. Eight different rod relations are possible and 
all eight are shown. 
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(&) Interpretation of Findings. — The examinee 
should suflMrer for eacli of the eight positions cor- 
rectly, flase lH^fe#9 J^nS may be made and 

the exextmm^mmSiT&^acii^^^M ^mssi^ 
hi two of ^ ^a&s trbi&. I^iiird io ^^j^ 
fusllfylngr. 

(13) Ocular Motiliti/. — 

(0) The Maddox-Tod screen test at 20 feet and 
13 inches shall be performed. See article 15-87 for 
detailed instructions. 

ill) Prim Oivermim at 20 jFect^— In adcUtioa 

£a article 15-87. the prlism divergence for a 30-f osl 
Btlmulus is required in cases in which esophorUt U 

present. 

(1) Apparatus. — ^The phorometer trial frame 
and a spotlight 1 cm. in diameter shall be used, 

(2) Procedure. — The examinee is seated fac- 
£3g itlis spotUght 20 feet away. The rotary mriaa Ot 
tabei^bomaeter trial frame is adjusted before am 
eye so that by turning the milled hand the prism 

be acting base in. With the prism set at ZCTO on the 
scale, the examinee should see taut one spot of light. 
As the prism is slowly rotated, base in, diplopia will 
be produced. The number of prism diopters which 
causes the onset of diplopia is read from the scale 
and entered on the record as prism divergence for 
20-foot stlmdltiSi 

(3) PrecauUon». — The test cannot be masle 
if the examinee has diplopia when the prism Is set at 
zero on the scale. If this condition exists, the exam- 
inee has diplopia In the primary position which 
Should be verified by a red lens test. 

(c) (1) Interpretatioti of Findings in Ocular 
MdUUiv for ZO-Foot Stimuitis. — ^An esophoria of 
greater than 10 prism diopt^9 (U^wltQ^ M ^ft 
esophoria is greater than 5 prlitt 
lens test is required. Purthermofef. ,i^; ^a- 
phoria is present for a 20 -foot stimiSilS. 16 miist le 
balanced by an equal amount of prism divergence for 
a 20-foot stimulus. Hyperphoria greater than 1 
prism diopter is disqualifying, Exophoria 
9 prism diopters Is dSsquEOlfylhg. 

im hm^pryiim of ^inmm fpf il'-iiM* 

Stimulus. — A prism divergence lor a ll^lxtc^ i^s^- 
ulus of less than 12 prism diopters is 0^M9Mfios, 
There is no upper liratt fw prlsBi ^ycverg^i^ fee & 
13-incb stimulus. 

(14) Red Lens Test^-^ 

(0) AppUratusj—A spectacle trial frame, a red 
1^ from the trial leos cas^ a small Ught such as an 
ophthalmoscope with head jremoved^ aod aiejirip j^ule 
or tape shall be used, 

(b) Procedure. — The examinee is seated in the 
darkroom facing the dark wall or tangent curtain 
at 75 cm. distance. The spectacle trial frame Is 
adjusted Mto position and the red lens from the 
igciM lais case is placed in one cell of the trial 
A:AAe. Witti lits examinee's head in a fixed posi- 



tion, the small lamp is held directly before the 
center of the dark wall or tangent curtain at 15 cm. 
distance from the eyes. The presence or absence of 
diplcpla ia this posltiim (pcimary) is noted. The 
ilj^^i^ea^Q#^tteB$^Jie^ position 
}Joward the right for a fitolapeo of 50 cm, in tho 
horizontal plane. In the Bame mamier, the light 
is moved in the remaining five cardinal directions, 
up and to the right, up and to the left, to the left, 
down and to the left, and down and to the right. 
The presence or absence of diplopia in any of 
these positions should be noted. Normally diplopia 
j^iDl^ mit occur in any meridian within 50 cm. of 
the prUtiary positiim. In tiie presence of diplopia) 
notation should be made aa to Whether it Is crossed* 
homonymous, or vertical and the distance in cQitl^ 
meters from the central position at which diplopia 
flrst occurs should be recorded. When diplopia Is 
suspected and the examinee has been coached to 
. its presence, a prism of 3 or 1 D. may be placed, 
either base up or hasa do«]i, In one cell of the trial 
frame. If diplopia ^ ^ 4«aif!il, ^ a^a^aeat la 
obviously unbrue. 

(c) Precautions. — The head of the examinee 
must remain fixed and the movement of the Ught 
followed only by the eyes. No tUtli^^OlF gfOtaitiQa.^ 
the face shall be permitted. 

id) Interpretation of Findings. — ^Diplopia first 
ocoi^riniE wlthhi 50 cm. of the j^imary position, In 

lIlQ^idla^ disquaIiSefi> 

Ca') Procedure. — ^Whenever possflfle, th6 eyea 
are inspected by bright daylight. Every pathologic 
condition and congenital anomaly is recorded. The 
Sflgowing conditions may be found by this procedure: 
(1) Lids. — Ptosis, blepharitis, trichiasis, en- 
fyefS^Ui ectropion, and chalazion. 

tSf rear Bacar-ipi^ierfest ^xsimi^i 
dsi timer Pm^f^a^:^ isontia^ vil^ 
IMhar conjunctiva. 

(4) Conjunctivae.— Trachoma and old scan, 

(5) Corneas. — Scars, pannus and pterygium. 
The wearing of contact lenses should be disclosed 
'iHltrii^^ stage of the examination. 

(fi) Pupila^Uneausi slise, ir^egiUgr shdjpQr 
sM failure to 2eaet teliib.t^ a^e^^iiodafii^ 

(b) Interpretamm M Any patho- 

logic condition whicfmaytiecOme worse or inter- 
fere with the proper functioning of the eyes un^ 
the fatigue and exposure of flying disqualifies. 
(If) resf /or AccominQa,atlon^ 

from the anterlfflf l^ei^ dt ^» Ei itori; 
11.5 mm. in front of the coiu^. "^elns Oie milli- 
meter rule, make a pencil mark on each side of the 
examinee's nose 11.5 mm. hi front of the right and 
left cornea, respectively. In measuring the accom- 
modation of the right eye. lay the flat side of the 
Prince rule agahist the right side of the examinee's 
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nose, with the end of the rule at the pencil mark. 
The rule is held horizontally and extends directly 
to the front, edge up. The card of test letters is 
held not more than 5 cm. in front of the examinee's 
right eye. His left eye is screened from sight of the 
letters by the flat side of the rule. The card of test 
letters is now carried slowly away from the eye and 
the examinee Instructed to begin reading the letters 
aloud as soon as they become legible. The card is 
baited the instant he begins to read the letters cor- 
rectly and the point on the rule opposite the card 
is read off in diopters. This is the measure of ac- 
commodation of the right eye. To test the left eye, 
change the rule to the left side of the nose and 
repeat the above procedure, using a different line of 
letters. 

Cb> Precautions. — ^The examinee is placed with 
his back to good light, with the card well illuminated. 
The card is started from close to the eyes and car- 
ried away from them. The letters of the test card 
are read aloud. The same line of letters is not used 
for testing- both eyes. 

Cc) Interpretation of Findings, — The following 
table gives the mean values of accommodation in 
diopters from 18 to 50 years of age. Accommodation 
may be regarded as within normal limits provided It 
is not more than 3 D. below the mean for the exam- 
inee's age. The examinee is dlsquallfled if his 
accommodation falls more than 3 D. below the mean 
for his age, but before an examinee is disqualified, 
his accommodation should be taken on three suc- 
cessive days and an average of the three findings 
determined. Accommodation may be affected by 
fatigue, staleness, or other debilitating conditions. 
No individual having less than 2.5 D. of uncorrected 
accommodation will be considered qualified for 
service group I. 



Table of mean values of accommodation power 
(Duane) 



Ago Diopters 


Ago Diopters 


Ago Diopters 


IS 11. 0 


27 fl.6 


35 7.3 


19 II. 7 


28 fl.4 


38- 7.1 


20 - 11.5 


29 9.2 


37-. 8.8 


21 - 11.2 


30- 8.9 


38 — 8.5 


32 10.9 


31 - 8.6 


39 6, 2 


23 - 10.6 


32 8.3 


40 6.9 


24 10.4 


33 8.0 


45 3.7 


M 10.2 


34 7. 7 


50 - 3.8 


26,..- 9.S 







(17) JVear Point of Convergence (PO. — The 
Prince rule and a pin with a white head 2 mm. in 
diameter shall be used. The end of the Prince rule 
is placed edge up, at the mark on the right side of 
the nose, 11.5 mm. in front of the cornea. The 
wlute-headed pin is held 33 cm. away in the medial 
line above the edge of the rule and the examinee is 
instructed to look at it intently. If both eyes are 
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seen to converge upon the pin, it is then carried in 
the medial line, along the edge of the rule, toward 
the root of the nose. The examinee's eyes are care- 
fully watched and the instant one is observed to 
swing outward, the limit of convergence has been 
reached. The point on the rule opposite the pin 
is then read in milUmeters. This test is repeated 
until a fairly constant reading is obtained. Both 
eyes must converge upon the pin at the start of the 
test. The examinee's obsei-vation of the onset of 
diplopia is not relied upon to determine the near 
point, although he is asked to state when he sees 
double. 

C18) (a) InterpupiUary Distance (PZ3) . — A small 
millimeter rule is used. The examiner stands with 
his back to the light, and faces the examinee. The 
rule is held in the examiner's right hand and laid 
across the examinee's nose In line with his pupils, 
as close to the two eyes as possible. The examiner 
closes his right eye and instructs the examinee to 
fix his eyes on the open left eye. With the eyes in 
this position, a predetermined mark on the rule is 
placed in line with the nasal border of the examinee's 
right pupil. The rule must be held steadily in this 
position while the examiner opens his right eye and 
closes his left. The examinee is then Instructed 
to look at the open right eye. The point on the rule 
in line with the temporal border of the examinee's 
left pupil is read In millimeters and the exact dif- 
ference in millimeters between the two points on the 
rule is the interpupIUary distance. 

(b) Interpi-etatiem of Findings. — A point of con- 
vergence (PC) greater than the interpupUlary dis- 
tance (PD) is disqualifying. 

(19) Color Vision. — Normal color perception is re- 
quired. Color perception shall be determined and 
findings interpreted in accordance with the stand- 
ards and procedures set forth in article 15-11. 

(20) Field of Vision. — 

(a) Procedure.— The examiner faces the ex- 
aminee at a distance of 2 feet. He instructs the 
examinee to close his left eye and to fix his right 
eye on the examiner's left eye, the examiner's right 
eye being closed. The examiner then brings his 
moving fingers in from the periphery, midway be- 
tween himself and the examinee. The examinee is 
instructed to say when he sees the fingers, and how 
many. He should see them as soon as the examiner. 
If normal. The fingers are brought in from all 
cardinal directions. The test is then repeated for 
the left eye. Any evidence of abnormality should 
be given detailed study on the perimeter. Normal 
fields are as follows: temporally 90°; supero-tem- 
porally 62°; superiorly 52°; supero -nasally 60°; 
Infero-nasaHy 55°; inferiorly 70°; infero-temporally 
85°. 

(b) Interpretation of Findings. — The field of 
vision for each eye shall be normal as determined by 
the finger fixation test. When there is evidence of 



Change 5 



Bbnormal contraction of the fleld of vision in either 
^ye, the examinee shall be subject to peritoetiie 
jstudy far fom, Aaxsr eontractlon ot the toims^^ 

usually be required only on the original examination, 
but should also be performed in special cases when 
visual acuity is below 20/30 and refraction bsSiaxAi 
been reported to the Biu:eau within 2 years, 

(b) Procedure. — The tension of both eyes must 
bet taJlven. by P^pfiifi^ found 4ip^%l it^sm jia- 

eJgp be examined with ophthalmoscope, and If 
evidence of glaucoma Is found, a cycloplegic shall 
not be used. One drop of a solution, containing 4 
percent homatropine and V2 percent cocaine, is 
placed in each eye every 10 minutes until four in- 
stilli^tigns lif,ve been made. At the end of 1 hour 

i^'itie'isat i»f 'tlie-'gitBiaiiteci. 
'M.ts^^ fm W^im^bsa,. iW^rmcopio esandnatton 
IS ea&^etea M IhA Satkmrn. and the results of the 
refraction are then verified by having the exajnlnee 
read the Snellen Charts. The minimxun correction 
required to enable the examinee to read 30/20 under 
cycloplegic Is recorded for each eye. For persons 
over 40, or when cycloplegic is con'tetodltitiNlV. • 
iQanUest refraction is acceptable, 

<c) Ini^rpreiaMon ot Fiii0igt0Si''J3Eii^ 
Is dlsaualifi®^,S|,1he cl^s^aoJ^ 
each eye. 

(d) After the use of a cycloplegic, the exam- 
inee must wear dark g-lasses until the effects have 
disappeared. The instillation into each eye of a l 
percent solution of pilocarpine hydrochloride in dls, 

IBSSifi^ ^sclosed on ophthalmoscopic examination 
that iftaterially interferes with normal ocular func- 
tion disqualifies. Other abnormal disclosures in- 
dicative of disease, other than those directly affect- 
ing the eyes, shaU be considei9Bd i^^^ 

fSS) Ear, G€tt0rst.—^e extermi audttery eaftais 
and membranae tympani are examined by means of 
a speculum and good light. A perforation or evi- 
dence of present Inflammation disqualifies. The 
presence of p. smAU ^^car caused, by j^puble E,evfrM 
years previously, wKtcfe Kia* ftfit rfiB^rfed: isBa wttti 
which there is no deficiency of hearing and no evi- 
dence of other Inflammation, does not disqualify. 
Actual perforation, or m^ked retraction of a drum 
Jt^^ieaQef ollQ^ng chjsgtile e^T i3^e.93e« dlsquaMes. 

t34) ^tearing Si^nie^ aMttd^jr 

acuity, the following ^fSST st^- %d W&i. A qtlfet 
room is essential: 

(a) Whispered Voice Test. — The examinee 
jsQ^LOUld stand 15 feet from the examiner with the ear 



being tested turned toward him, the other ear being 
covered or closed. The examiner, after fuH expira- 
tion, will whisper a number or word and require the 
to r^at it a^ter him. Ea«h eax ^xbSL 1» 

15 feet, the eicaalnet shftll approach ubtll he is $XSs 
to distinguish the words or numbers, the distance 
being recorded in feet with I5 as the denominator. 

(b) Interpretation of Findings. — 15/15 whis- 
pered voice in each ear is Qualifying without further 
test. TS the fiuditory acuity is less than 15/15 
l^^jEiiett^fQS&t^ elthssr ear, the spoken voice shall 
he recdq(0^ lor record and an audiogram should be 
obtained. In any doubtful case, final decision as te 
qualification will be made on the basis of the audio- 
gram. Auditory acuity poorer than the degree 

of jnasSnaum allowable audiometrie low in, 
' decibels for Service Group I 





256 


612 


1024 


20JS 


4099 


am 




BiMt^^^^-^-^ 


21) 


20 


20 


20 


(•) 


(') 


S ^3 S 

s 




SO 


SO 


40 


10 




n 



*^JB5'or these i ftmiitenoy readings not to exceed 160. 



(3B) Naso-PJtarynx.—Any at);^0¥i!iallfer .dfeelOBB* 
on examination indicating an estimate SO pereen* 
or more of nasal obstruction, acute or chronic sinus- 
itis, acute or chronic tonsilitis, nasal blockade, me- 
c^bani^ olisttiaetioiA 4ci drainage of accessory 
SlrasB^ occlusion of one m both Eustachian tuto, 
or other abnormalities wi33«bifi*f l^aSousIy interfere 
with normal function, shsSi && eaitse ita l^ee^tm, 

(26) Equilibrium. — 
iSS ^eH^Battincing Test. — ^The candidate 
ereei, nflthoat sftoea, with heeia and i^rge 
toes touclbtog. He tHeh flexes em '* figiit 

angle, toeing careful not to supp(^,.it aSKjast the 
otiier leg, closes his eyes, and endeavors to maintain 
position fof 15 seconds. The test is then re- 
jil^itied on the other foot. The QniiMsareiESWflsd 
as "Steady," "Fattly Stea?dy,*' ''iSaaleiMSy,'* w 
"Failed." The candidate should be instructed that 
this is an equilibrium test; there Is no objection to 
his assisting his balance imfim HimBlSm 

pass this test for equiUbrMm :saWsetotS^ iSiaJl l)S 
cause for rejection. 

15-63. Standards for Service Group 11 

(1) Physical requirements for Ser«ifie C^tlfl H' 
shaD be the same as those prescribed for SerSFisie 
Group I, with the following variationfit 
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(a) Visual acuity shall be not less than 20/50 
for each eye. When the visual acuity of either eye 
Is less than 20/30, each eye shall be corrected to 
20/20 and that correction shall be worn at all times 
while flying. 

(b) When accommodation is tested, any correc- 
tion that is required by (a) above must be worn. 
The test may be done bhiocularly. When accom- 



modation under these conditions is less than 2.6 
diopters, it must be corrected by sufQclent addition 
to accomplish 2.5 diopters of accommodation. This 
correction must be available at all times while flying. 

(c) Moderate defects of hearing may be per- 
mitted, but when less than the 7/15 whispered voice 
binaural, the audiometer test shall be done and the 
standard for qualification shall be as follows : 
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Table of maximum allowable audiometiic loss In 
decibels for Service Group II 



Frequency 


266 


512 


1024 


2048 


408B 


mz 


1 -a 


Better ear 


26 


26 


25 


25 


(•) 


(') 




Worse ear _ - - - - - - 


45 


45 


46 


46 


{*) 


(*) 





* Total of these 4 frequency readings not to exceed 200. 



15-64. Standards for Service Group III 

(1) Physical requirements for Service Group III 
shall be the same as for Service Group I, with the 
following variations : 

(a) Visual acuity shall be not less than 20/100 
each eye. When the visual acuity is less than 20/30 
in either eye, each eye must be corrected to 20/20 
and the correction must be worn while flying. 

(&) There shall be no muscle imbalance (phoria 
of sufBcient degree to result in diplopia within 50 
cm. of the central position of the tangent curtain) . 

(e) Defects of hearing may be pei-mitted but 
shall not exceed the minimum of 8/15 spoken voice 
binaural. 

(.d) Accommodation. — When accommodation is 
tested, any correction that is required by (a) above 
must be worn. The test may be done binocularly. 
When accommodation under these conditions is less 
than 2.5 diopters, it must be corrected by sufficient 
addition to accomplish 2.5 diopters of accommoda- 
tion and the correction must be available at all 
times while flying. 

(e) The diastolic blood pressure shall not reg- 
ularly exceed 100 mm. The systolic blood pressure 
shall not regularly exceed 165 mm. 

15-65. Reporting Examination of Class 1 
Personnel 

CD After the examination has been completed, 
the examiner shall make an assessment of the indi- 
vidual's qualifications for flying, based upon either 
a review of previous entries in the Health Record or 
the report of Standard Form 89, the physical find- 
ings, and the result of the neuropsychiatric exam- 
ination. While no individual will possess all good 
traits, or all bad ones, the examiner shall summa- 
rize his impressions of the individual's aeronautical 
adaptability, which shall be recorded as favorable 
or unfavorable. When an individual is found to be 
physically qualified but his aeronautical adaptabil- 
ity is regarded as unfavorable, the entry of findings 
on Standard Form 88, as finally recorded, shall be 
"Physically qualified but not aeronautlcally 
adapted." When an Individual is found not aero- 
nautlcally adapted, sufficient comment and infor- 
mation shall be furnished under "remarks" or 
"notes" to Justify such a conclusion. When the i*e- 
port of examination of Class 1 personnel is made to 



the Bureau, the flight surgeon shall specify an ap- 
propriate service group. The flight surgeon may 
make any further recommendation or comment 
which he considers proper. 

(2) Flight surgeons are directed to use freely the 
' space on the Standard Form 88 entitled ''remarks" 
or "notes." In this space, the flight surgeon may 
feel free to express his opinion on both speciflc 
defects and the overall capabilities of the examinee. 
Proper use of this space often converts a report from 
a mere recording of a mechanical examination to a 
valuable vital estimation of the qualifications of the 
examinee. Comments by the examinee or of his 
immediate superiors are occasionally most valuable 
especially when removal from flight status is recom- 
mended. Flight surgeons should enclose such com- 
ments in writing as addenda to the formal report 
whenever such information is considered relevant 
to making a final recommendation. 

15-66. Special Reporting on Personnel in 
Flight Training 

(1) The standards for personnel in flight train- 
ing are the same Class 1, Service Group I, except 
that whenever the uncorrected visual acuity of a 
person In flight training falls permanently below 
20/20 in either eye, or whenever any other defect 
which is permanently disqualifying for appointment 
to ensign develops, a complete flight physical ex- 
amination, including refraction under cycloplegic 
for cases of defective vision, will be done and the 
report shall be forwarded to the Bureau. It Is the 
policy of the Bureau to advise the commanding 
officer concerned, by message, when a person al- 
ready in flight training is considered, by the Bu- 
reau, to be disqualifled. 

15-67. Standards for Candidates for 
Flight Training 

(1) Candidates for flight training shall meet all 
the requirements of Class 1, Service Group I, with 
the following additions or limitations: 

(a) Visual acuity must be not less than 20/20 
in each eye. 

(b) While under the effects of a 4 percent 
homatropine and percent cocaine cycloplegic, the 
candidate must read 20/20 with each eye with: 

(1) Not less than piano or more than +2.50 
diopters correction in any meridian. 

(2) Not more than 0.75 diopter of cylindri- 
cal correction in any meridian. 

(c) Height must be not less than 66 inches nor 
greater than 76 inches (in stocking feet), 

(d) Weight must not be over 200 pounds (with- 
out clothing). 

(e) Color Vision. — Normal color perception is 
required. Qualification shall be determined in the 
manner set forth in article 15-11, 
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(/) Hearing. — For all candidates the audiogram 
is the only acceptable test of auditory acuity. A 
loss of more than 15 decibels in either ear in fre- 
quencies 256. 512, 1024, 3048 is disqualifying. Fur- 
thermore, when the decibel loss in frequencies 4096 
and 8192 in each ear are totaled, a final sum greater 
than 160 decibels is disqualifying. 



Table of masimum allowable audiometric loss in 
decibels for candidates 



Frenupncy 


256 


512 


1024 


2048 


4096 


81(12 




Better Bar - - 


16 


IS 


15 


15 


(•) 


(*) 




15 


IS 


IS 


16 


{•) 


(•1 


s. 

















•Total of these 4 frequency readings ool to eictud 160. 



(p) Blood Pressure. — Systolic blood pressure 
must not be above 130 mm. Diastolic blood pressure 
must not be above 84 mm, When the blood pressure 
estimation at the first examination is regarded as 
abnormal, or in the case of doubt, the procedure 
shall be repeated twice daily (in the morning and 
in the afternoon) for a sufficient number of days to 
enable the examiner to arrive at a definite con- 
clusion. In the case of civilian candidates repeated 
blood pressure readings on one day will be accept- 
able when return on subsequent days is impi-actical. 

ih) The Teeth. — Commissioned or warrant offi- 
cers need meet only the standard set forth in article 
15-62 ( 8) . All other candidates are required to meet 
the standard set forth in article 15-25 1 6 1 . 

li) Must pass certain psychological tests pro- 
mulgated by the Bureau of Medicine and Surgery 
and administered in accordance with the current 
instructions of the Bureau. 

(?) Must demonstrate, in an intei-view with the 
flight surgeon, a personality make-up of such traits 
and reactions as will indicate that the candidate 
will successfully survive the rigors of the flight 
training program and give satisfactory performance 
under the stress of duty involving flying. 

15-68. Reporting on Candidates for 
Flight Training 

(li The importance of the physical examination 
of a candidate should be recognized not only by the 
examining surgeon but also by the medical depart- 
ment personnel assisting in the procedure and pre- 
paring the report. Candidates often come from a 
great distance or from isolated ships. If the ex- 
amination is not completed in every detail at the 
time of presentation it may be extremely difficult 
to have the individual report for further examina- 
tion. If the examination cannot be completed in 
one working day, the assistance of the commanding 



officer in making it possible for the candidate to 
remain available for a second working day shall be 
elicited. Careful planning should keep such eases 
to a minimum. If a report upon reaching the Bu- 
i-eau of Medicine and Surgery is found to be In- 
complete and must be returned, the candidate will 
suffer unjust delay in receiving orders and in some 
cases will lose entirely his opportunity to follow his 
chosen career. The preparation of the Standard 
Form 88 in the case of a candidate warrants the 
execution of extreme care of all concerned, 

(2) The Dental Corps ofQcer who performs the 
dental portion of the examination shall make an 
enti-y over his signature, in the space set aside on 
Standard Form 88 for remarks of the dental ofBcer, 
to the effect that the examinee "does" or "does not" 
meet the dental standards. The dental officer shaU 
record disqualifying dental defects clearly and in 
such a manner as will preclude any doubt as to the 
character or degree of the defect, 

13 1 When in the process of examination of a 
candidate, a permanent disqualification has been re- 
vealed, either in the history or the physical ex- 
amination, such examination may be stopped at 
that point, 

(4) In the report of the examination of a candi- 
date, rigid adherence to set standards Is expected. 
The examining officers are authorized to use freely 
that portion of the report form which provides for 
the "remarks" or "notes" of the board or any one 
member of the board. Comments made under 
"remarks" are for the opinion of the examiner or 
examiners. No restriction is made as to the source 
of information which might be molded into an ex- 
pression of professional opinion, A final recom- 
mendation of the examiner or board of examiners 
must be made. When such recommendation is not 
consistent with standards set by the Bureau, the 
examiner shall note that fact on the form under 
"remarks" or "notes" and a reasonable explanation 
shall be made. When space set aside on Standard 
Form 88 for any special purpose is Inadequate, extra 
sheets shall be used as addenda. 

(5) Failure to detect disqualifying defects at the 
place of the first examination of a candidate for 
flight training can result in great monetary loss to 
the government due to unnecessary travel, and dis- 
appointment for the candidate. 

15-69. Standards for Class S Personnel 

<1) Technical Observer. — Candidates for orders 
as, and those ordered to duty involving flying as, 
technical observers shall meet the standards of 
Class 1, Service Group I, in regard to neurocircula- 
tory efliciency and the neuropsychiatric examina- 
tion. In all other respects they shall meet the 
standards of the designation for which they are in 
training. 
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ogy, Controller, ' ti^^i TacHcaZ.— Candidates 
and aviation personnel already designated shall be 
phyidcally qualified and aeronautically adapted for 
duty involving flying in accordance with the physi- 
cal standards as prescribed for Class 1, Service 
Oioup n CundesE isp years age) a^. Service Gioup 
til (pver &0 yessi: ef-4^k 

Naval FHoht SurgemSimii Aviatimi Medical 
samtHiners.— When ordered to duty involving flying 
tnot in control ol aircraft), naval flight surgeons 
and. avlatioo mednoal examiners shall meet the 
physical requkeHieiits of tlie atmiopriate Service 
Group according to their age as prescritaqd Jor G^m 
1, except for visual acuity, which requirBBaaai'StoJI 
be the same as for stafif offices of the gmit&l 
service. 

(4) student Naval Flight Swrs-eafis.— ^Physical 
stswdaidi^ tor s,tud^t ^laval flight surgeeaa are those 
■pi^scrltiisd tor quaSaed!; aa*^ fi^t «arg6ona except 
that the visual acuity eOiall be iiOt ii?<ase th#n 20/100. 
in each eye correctable to 20/20 & each ieye arid 
further provided that for night indoctrinal train- 
ing, to be physically qualified to solo elementary 
adreraft, visual acuity shall be not worse than 20/30 
in each eye, unaided by glasses, and correctable to 
20/20 in each eye. Pallurft to Jtteet visual standards 
for solo flight sh^ ewve. to <^gquE\aifjf f«i}y Jfsr 
solo flying but' shall Hot dlsqiiali^ for 6thW indflfe- 
trinal training involving flying as a special crew 
member leading to the designation of flight surgeon. 

15) Student Flight Nurse and Flight Nurse. — 
The standards of flight nurse and student flight 
a-ttrse' isure the same as for flight surgeon, 

i^etea% tfte Chief of Ifftfal Se^e^iB^l;^ m ffeKioft 
will be permitted to undergo training leading to the 
designation of aircrewman unless he has been found 
qualified for such training by a flight surgeon. Such 
candidates shall in general meet the standards of 
GissjSi I,. Service Group II. Should it be desirable, 
St^ ejEO^tiqnal reasons, to place in training a can.- 
■^iaaie-'Wfato aEfeS hot meet the above staa3sii'(i|. * 
report shall be made to the Chief of the Burealfl. 
Medicine and Surgery on a Standard Form 88 In* 
eluding sufflcient information under item 73 to jus- 
tify recommendation made. The action taken on 
such a report will be transmitted to the commanei^iB" 
officer through the Chief of Naval Personnel. 

iti Aircrewm^t—fiixim^^ ishall meet the 
same basi© ^Mcai a^^a^eeme:^ as ttipee fl^ig- 
nated tbr Class 1, Sfefvicef dhfoii& IK, memt aie* 

(8> Student Parachute Jumper. — The standards 
for student parachute jumper are the same as those 
prescribed for Class 1, Service Group II, except for 
age. In addition there shall be no limitation of 
normal joint motion, 

(9) Pariwhut^ Jvmper:.— The standards for a i^s- 
ignated, paradh^ JTOi>er ftre the saoxs as t&S 



4eSt paraehute jumper except that limitation of 
joint motion, which would be disqualifying for th^' 
student, may be considered as not disqualifying Ifk 
in the opinion of tlie flight surgeon, the experience 
of the jumper adequately compensates for the de- 
gree of immobility. 

I.1.QJ, TJ~S. Navy Air Controlmen. Tower Control^ 
^mift, 0Founi Control Approach Operators, Marine 
Corps Air Tragic Controller MOS 6,7 tt, Marine Corps 
Air Traffic Controller Radar MOS 67t$, and Marine 
Corps Ground Control Approach Controller MOS 
6715 shall meet the following physical standards in 
addition to the g^eraJ physical r-eQUirenlejits for 
enlistment; 

fa) Arttmtitiion.--^vst speak tiTeiwiiy mii ^ 
tinctly without accent or impediment of Speech 
which would interfere with radio oonveraatloil. 
Voice must be well modulated and pitched in me- 
dium range. Stammering, poor diction, or other 
evidences of speech Impediments which become man- 
yest^ aggravated undeir excitement shall be cause 

(M Vision. — Candidates shall have not less 
than 20/50 vision in each eye, corrected to 20/20. 
Those personnel already designated in the above 
ratings shall have not less than 20/100 vision in 
fBfdh eye corrected to 20/20 in each eye and the 
corresitiEftii sh^ be s?o«3 whUe. m duty, Expwi- 
ehcea aJreMitafoWn'en ^ose vlBifin, fgyH^'b^low fjese 
standards nuay not engage in tSfe eotiti^ 0l .Skit 
traffic in a control tower but may be otherwise em- 
ployed in the duties of their rating. 

ifl Color Vision.— M-nat pass the Farnsworth 
lianterft T6St. 

(d) Depth Perception. — Verhoefif scores of 16/ 
24 or better, with or without correction, are re- 

gHpiopia^^o diplopia in any i!ier.i^5in 
when tested by the "Ted feha test. 

(/) other. — In all other respects the complete 
physical requirements of Class 1, Service Group II, 

(11) Other Pefstmnf I^ISSea. ^d;ere4 . to 4uty 
involving flying for v?hidi speeM tett^teSEHeats ^aw 
not been prescribed, persormel shall, prior to en- 
gaging in such duties, be examined to determine 
their physical fitness for aerial flights. The ex- 
axnination shall relate primarily to the circulatory 
S|?gtem, equihbriiun, neuropsychiatric stability, pat- 
;^Cy of the Eusta^tiJan tubes, with such additional 
eotaMiieration as ^ itMmAti&^ Wi^e^ flying 
duties may indicate. The exm&miSim: mSL 
evaluations shall be entered on the 1lTAViMliD-134€ 
(Special Duty Abstract) of the individual's Health 
Record and the commanding officer officially noti- 
fied. Submission to the Bureau of Medicine and 
Surgery of physical examination reports on per- 
sc^el in this categciy is not required. 
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fS^I^. BeexainfiitfCl&il-fffr Physical Bi* 

capacity- 
CD A reexamination of any individual, to deter- 
mine his physical fitness to continue flyi£iig:''dm)ty or 
flight training, shall be made whejjeyep ^ttc^ 48 
ddered necessary by flie Bureau, ©jpf^ tshjlf 
ai^ NliiVal Operatfons for Air, the tSenoAailii^t M 
liarlne Corps, or the commarii&lg iSfflcef ■ tJp- 
6h recommetidatlon by the flight surgeon, the com- 
Ilit^tidlng officer may relieve from flying duty, or sus- 
p^d the flight Irigaint of. aits^ individual reported 



ia»s«toaBy fiaeapaeltflt^d fof buibJi «b<^. When the 
individual Is subsequently reported physlGally fit by 
the flight surgeon, the commanding officer may au- 
thorize resumption of such duty or training. 

(2) Aviation personnel of Class 1, upon reporting 
for difty follpwl^gi^e^ceMlisie! to^sraieus tojtey 
Ulti,^, m aifeJi mVmi to duty from a protracted 
leave of at)sence, or when otherwise indicated, shall 
be given such physical examination as may be re- 
quired to determine their physical fitness to resume 
tbeto nytag Mt^^ 
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<aj "V5^«t certified as fit for duty by a board 
medical survey or a clinical board, a naval aviatoit 
or naval aviation pilot shall be examined by a fUgItt 

1&-71. Annual and Proinoiloa Physical 
Examinations 

(1) Annual. — Since aU persons who actually con- 
trol Navy aircraft and those who perform frequent 
aerial flights must pass a flight physical examina- 
tion every 12 months, the annual physical examina- 
tion of aviation personnel must be a flight physical 
examination. Persons who have passed a flight 
physical examination during the calendar year are 
considered to have fulfilled the reQiiliaaents of an 
annual physical examination. 

(2) Promoftion. — ^Except when the availability of 
a flight surgeofi ^ adsjlnistrattvely lig|)racUc»l)le 
the promotte^ ^e^aianttoai^ aoiii^ 
cordxQls ii^s0it^. tawlb be .& cmagts^ lllgbt 
libyslcal ezomina^on, 

15-73. Boards of Flight Surgeons 

(1) A bcwetf of fltght surgeons shall con^ of 
two medical oflELcers, at least one of whoin must lie 
a fllKht surgeon or an aviation medical examiner, 
and one a dental ofBoer. When no dental officer Is 
available, a medical officer may serve In place of a 
dental officer. 

(2) When the action of a board of flight surgeons 
is specified by the Bureau of Medicine and Surgery 
for any purpose and the formation of such a Board 
is not administratively possible, a statement to that 
eSect by the senior officer present wUl accompany 
the report requiring the action of a board of flight 
surgeons. Under such circumstance, a single flight 
surgeon or single aviation medical examiner may 
be viKBt^dersid ttie mlnimuia, sufficient to constitute 
a boailt'd^ ^f^tht BOrgecmB. 

15—73. Becording and Eorwarding of 
Xllght Physical ExamJnatioas 

<1) a flisht physical examination of avta- 

tlon personnel (Class l or Class 2) is performed. It 
shall be recorded on Standard Form 88 in accordance 
with current Bureau instructions. This form, com- 
pleted in rough, shall be retained in the files of the 
medical department at which the examination is 
performed. The result of such examination on avia- 
tion personnel shall be recorded on NAVMirD-1346 of 
the examinee's permanent Health Record, and on 
Standard Form 600 or Navhed-H-8 of the examinee's 
current Health Record. As has been Indicated in 
subarttcle Ib-m i3h tbtf recording of the examixia- 
tlbxi of a dittt&j&te ^&eSI3&h^ tffllining taaf be stojipea 
If and wh% fir ^erii^iient df^ialti^jbg^ detect Ims 
hecpmema»jyr<tet!Bi^|eoQF^C l^lrefi^.ltiBefinED- 
tlal t£iat.t|ie 'Soresu of l^ee^i^ imA Surgery have 
oil file a £ecdi^ of the results of examinatton of aU 
candidates as far as they have progressed. In the 
case of candidates who are qualified, the Standard 



Form 88 must be typewritten and forwarded as 
Indicated below. In the case of those candidates who 
faU, the examining fiight surgeon must forward to 
the Biu-eau of Medicine and Surgery a copy of 
Standard Form 88 bearing ihe name, place and date 
of birth of candidate and the place of exsn^lnatlf^ 
In type. The remainder of the Standard Form 8ft In 
the case of a disqualified candidate need not be type- 
written and need not necessarily be complete. How- 
ever, the cause for rej ection or failure must be clearly 
Indicated In rough. Only one copy of such a report 
is required by the Bureau and that may be the 
rough copy used as far as the examination was 
carried. 

(3) In the following situations, when a flight 
physical examination is completed and recorded in 
rough, the results of the examination shall be type- 
written and the original and one copy of this com- 
pleted report (Standard Form 88) shaU be forwarded 
tOltie Bureau of Medicine and Surgery; 

.(o),. When any Indlvldiml has received bis or 
her first cfflaplete flight physical escamlnatlon by 
which he or she has been found qualified — except 
tof candidates for combat alrcrewman and enlisted 
pttTOObate jumpers. 

lb) When, as a result of a complete flight physi- 
cal examination of Class 1 personnel, the flight sur- 
geon recommends continuation in Service Group II 
or Service Group m, or any change in status of 
Class 1 personnel, provided, however, he considers 
that such change should be in effect for longer than 
30 days. (Note — every person in Class 1 must be 
in one of the following states: nonflying status 
(grounded). Service Group I, Service Group n, or 
Service Group HE.) 

<c) When report to the Bureau Is specifically 
directed by proper authority, 

(d) When naval avia.ti9Q. eers^nnel. Class ST are 
loting #}q.ualifled and Qie «bei,tiui isf disqualification 
Is expected to be in effect longer than 30 day?. 

(e) When naval aviation personnel of Class 2 
who were disqualified and so reported to the Bureau 
of Medicine and Surgery, are subsequently found to 
be qualified. 

(/> When an aviator of the U. S. Naval or Ma- 
rine Corps Reserve reports for active duty, if such 
duty is expected to continue in excess of 15 days. 

(£r) When a flight physical examination Is com- 
pleted for purposes of promotion of c^Qq^ ^ fo 
fulfill the requirement of a seoalilS,^, iidSnfi^' 
quadrennial pt^^doal, K ca jBto stioo «kE Beserve offleers. 

itti Wxm, t0m! the ^G&tbMa&on of aviation 
personnel of any idassiQcation, the fiight surgeon 
or board of flight surgeons considers a review of the 
findings bsr t£n: Bei^ftu at Me^elnff mi jSwvtar 

advisable. 

(t) When Class I personnel havi i^fgmiHeA Jge^ 
fore a board of medical survey or a cSBb^cal txiaxd 
and have been found fit for duty. 

{f) Wbenfld^peison.;b)fll^tt«Mk^d^^ 
jstrates a vksxsH aci^ of Vees iaaa^JSei^'Be in et^er 
eye or when such person develop ipty other dis- 
qualifying d^ect which is considered l^rmanent. 
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(3) When in compliance with the above mstruc- 
tions. a report oi a flight physical examination is 
forwarded to the Bureau of Medicine and Surgery, 
the original and one copy of Standard Form 88 is 
required by the Bureau. Normally, such reports are 
sent via the commanding olHcer direct to the Bureau. 
Although a medical officer may be authorized to 
add the forwarding endorsement of the commanding 
officer on Standard Form 88 "by direction," it is 
recommended that any report of a flight physical 
examination bearing unusual remarks or recom- 
mendations be reviewed by the commanding officer 
personally. When higher authority directs that a 
report of a flight physical examination be forwarded 
through a chain of command, it shall be the re- 
sponsibility of that higher authority to assure the 
arrival of the original and one copy of Standard 
Form 88 at the Bureau. This is necessary to permit 
the Bureau to return an endorsed flight examina- 
tion to the place of examination for compliance 
with article 15-73(4). 



(4) Transfer of Records. — ^Whenever an indi- 
vidual in aviation Class 1 or 2 or a candidate for 
flight training is transferred from one ship or sta- 
tion to another, the certified copy of his current 
Standard Form 88, shall be forwarded with his 
Health Record, to the medical officer of his new 
ship or station. The current Standard Form 88 is 
the report of the most recent physical examination 
which has been endorsed by the Bureau of Medicine 
and Surgery regardless of its date. 

<5) Insvection of Records. — The physical exami- 
nation records of aviation personnel in Class 1 shall 
be inspected by the medical and dental officers an- 
nually at the end of January. If a medical or dental 
record is missing or incomplete in any particular, 
the medical or dental officer shall so inform the 
commanding officer, who shall direct the individual 
to report to the medical or dental officer for the 
necessary examination to complete his records. 



Section VI. RESERVE COMPONEETTS OF THE NAVY AND MARINE CORPS 

Article 

Physical Standards 15-74 

Physical Examinations for Appointment, Enlistment, and Promotion 15—75 

Physical Examinations Incident to Active Duty Other Than Training Duty 15—76 

Physical Examination Incident to Training Duty 19-77 

Quadrennial Physical Examination and Certificates of Fitness 15—78 

Physical Examination for Actual Control of Aircraft 15—79 

Physical Defects, Reporting', and Disposition 15-80 

15_74. Physical Standards the line not restricted in performance of duty; as 

(1) The physical standards for appointment and ^ °' Naval Reserve designated for 
enUstment in the Naval or Marine corps Reserve are engmeering duty, aeronautical engmeenng duty, 
the same as those prescribed for the Regular Serv- «f '^'^l ^""^y' ^""^^l ^/"^ ''^T 

ice. Appointment and enlistment standards of the f ^"^^^ Corps Reserve designated for supply duty or 

Regular Service are also applicable in the cases of ^^T^ ^ ^ffl'^f °^ ^^^^ respective 

reservists who are physically examined incident to ^t^? ''^^^ T^'^T! P^ysica ly qualified o 

active duty other than active duty for training. Pfrfonn aU their duties are not physically qual- 

(2) The physical standard for retention of per- i^^^ for retention in the Naval or Marine Corps 
sonnel (officer and enlisted) in the Naval and Ma- EXCEPT those officers m whose cases the 
rine Corps Reserve is physical fitness to perform Chief of the Bureau of Medicine and Surgery has 
all the duties of his rate/grade/rank and category determined that the physical disquahlication was 
to a degree which would reasonably fulfill the pur- occasioned by wounds received in line of duty and 
pose of his employment on active duty. "Category" such wounds do not incapacitate them for per- 
means an ofBcer's classification as an ofiScer in forraance of useful service. 
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(3) The physical standards for various cate- 
gosi^ Ot persomiel in the Nav^I or Marine Corps 

wMcii the jiatnbers refer to the notes bMii# tbe 



Appointment 

ictiw duty 

Transfer to pay utilt,.^iii.,,.,, 

Promotion 

Quadrcnnkil , — 

Active duty for training,,- 



Offlour 



lorS-. 



I or S — 

1 , or 5 and 6_ 

3 



1, or S and 6, 

ffiid 7. 



Xnllsted 



4. 

4. 

2, of *teSll8(. 



2, 01 5 and G, 



Ezplanaiion of Notes 

if av; and MBrtas Ctass, 



2. Must mofl. llif rihyficiil standavds [or t'lilistmcnt in tlio Regular 
Navy, or Regular MDrine Corps in the case of a Marine Corps reservist, 
iHS set forth in this chapter, 

9, Hust meet the physical standards for retention as set forth in article 

4. 'Aci36tSta1>is 8 the JihyBlddi StahtedS flfesoflfei in Aiflty Sifetiliitltin 

40-50] are met. 

5. Defects that would disqualify for Ljppointmeiit or enlistTncnt in the 
ilegular Navy oi' Afarine. Corps must be waived. Disqualifying defects 
wliicli arc oriiiiiiic in nature will not he \vai\-i?il. An organic defect is 
any defect [a) which might constilato a menace to the IiCliUIi of tlie 
individual's associLitps, (ft) which might jeopardize the general ^\■el^are 
or safety of tlie individual's associates, (c) ot suoli nature that the per- 
ip9^(S6 0{ jajtTi&I ^pffte ei^gS* jeojiettdja* tlte fi«alta m wjtiie- 

not raasonably lolfflttaB'PUrp^ flraiS ranpltjyfflent. 

B, Defects tnnsfbe sueli that a naval raservist Is within physical il^k 
category A, B-1, or B-2, or a Marine reservist is within physical risk 
category A or B-l. 

7. Mnst have no infectious disease and mnst he immunized in accord- 
Sane iKieiseeMfflh "rai 

IS— 75. Physical Examinations for Ap- 
PQi;9lt^@3^t, l!iUi^.tmejit, ^i|(i Frp- 
motlbii; 

H » Physical Examination for Apvointment. — For 
appointment in the Naval Reserve or Marine Corps 
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Beserve, the physical examination of candidates 
should be conducted, if practicable, by two medical 
ofBcers and one dental officer of the Regular Navy 
or Naval Reserve or both. In instances where two 
medical officers and one dental officer are not readily 
available, the examination may be conducted by 
one medical officer and one dental officer, or by 
one medical officer if a dental officer is not available. 
The services of medical officers of the Department 
of the Army or of the Department of the Air Force 
may be utilized only in instances where the services 
of an active or inactive naval medical officer are not 
available. The services of civilian physicians may 
be utilized only when authorized by the Chief of 
Naval Personnel or the Commandant of the Marine 
Corps, as appropriate, upon the reconunendation of 
the Chief, Bureau of Medicine and Surgery. Civil- 
ian physicians may be utilized only on a no-cost-to- 
the-Navy basis. 

(2) Physical Examination for Enlistment. — 

(a) The physical examination of applicants for 
enlistment, reenlistment, or extension of enlistment 
in the Naval Reserve or Marine Corps Reserve shall 
be made by naval medical and dental officers, if 
available; otherwise, by medical and dental officers 
of the Department of the Army or of the Depart- 
ment of the Air Force, or by civilian physicians when 
authorized by the Chief of Naval Personnel or the 
Commandant of the Marine Corps, as appropriate, 
on the recommendation of the Chief, Bureau of 
Medicine and Surgery. Civilian physicians may be 
utilized only on a no-cost-to-the-Navy basis. The 
physical examination for extension of enlistment, 
or reenlistment in the same branch of the service 
within 24 hours of discharge therefrom, may, imder 
special circumstances, be waived by the Chief of 
Naval Personnel or Commandant of the Marine 
Corps, as appropriate. 

Cb) For entry into a Reserve component in an 
enlisted status other than on active duty, the Chief 
at Naval Personnel or the Commandant of the 
Marine Corps, as appropriate, may waive the re- 
quirement for physical examination at time of enlist- 
ment or reenlistment. In event of such waiver. 
Reservists who were not examined physically at time 
of enlistment or delayed reenlistment shall not re- 
ceive any training or perform any duties whatsoever 
in their Naval Reserve status until their physical 
fitness therefor is first determined, based on the 
standards prescribed for enlistment or reenlistment. 
Failure to meet prescribed standards at such time 
is cause for discharge. 

(3) Physical Examination for Promotion of Offi- 
cers. — 

fa) For promotion, officers of the Naval Reserve 
and Marine Corps Reserve, not on extended active 
duty, are to be examined, if practicable, by a board 
of medical examiners, the members of which may be 
officers of the Regular Navy or Naval Reserve. If 
impracticable to assemble a board of medical exam- 



iners, the examination may be conducted by one 
medical officer of the Regular Navy or of the Naval 
Reserve. One dental officer of the Regular Navy or 
of the Naval Reserve shall be included on the board 
If such a dental officer is available. In the absence 
of available medical officers of the Regular Navy, 
or of the Naval Reserve, such examinations may, 
upon authorization of the cognizant commandant 
or Chief of Naval Air Reserve Training or Marine 
Corps district director of Reserve, in each case, be 
conducted by Regular or Reserve medical and dental 
officers of the Department of the Army or of the 
Department of the Air Force; or in special instances, 
upon authorization, as above, the physical exam- 
ination may be conducted by civilian physicians. 

(b) For promotion of officers of the Naval Re- 
serve and Marine Corps Reserve on extended active 
duty, the physical examination shall be conducted 
in the same manner as for promotion of officers of 
the Regular Navy. 

(c) In determining the physical fitness of offi- 
cers of the Reserve for promotion, the same stand- 
ards shall apply as govern the determination of the 
physical fitness for promotion in the Regular serv- 
ices; that is, general duty officers must be physically 
qualified for duty at sea and on foreign shore (at 
sea and in the field for officers of the U.S. Marine 
Corps Reserve) and other officers must be physically 
qualified for special service duties. 

15-76. Physical Examinations Incident 
to Active Duty Other Than Train- 
ing Duty 

(1) Upon Reporting for Active Duty Other Than 
Training Duty. — Officers and enlisted personnel of 
the Reserve shall be examined completely and in 
detail incident to assignment to such duty. This 
examination shall be as thorough and as critical as 
is the physical examination for original appointment 
to commissioned rank or for original enlistment, as 
the case may be, excepting that any Reserve officer 
who has received a complete physical examination 
Incident to appointment to commissioned rank dur- 
ing the previous 6 months need not be reexamined 
on reporting for active duty providing the results 
thereof have been reported to the Bureau and no 
material change in physical condition has occurred. 
(For aviation personnel, the provisions of articles 
15-59 and 15-60 shall be observed.) It shall include 
photofluorographlc or X-ray examination of the 
chest, in accordance with the provisions of article 
15-90; a serologic test for syphilis; and in the case 
of women a pelvic examination. All defects noted, 
whether considered disqualifying or not, shall be 
reported and all blood pressure readings shall be 
recorded. Such examinations shall, wherever 
practicable, be conducted by a board of medical 
examiners of the Regular Navy, or of the Naval Re- 
serve if on active duty, including a dental officer if a 
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dental officer is available. If it is not practicable to 
assemble a board of medical examiners, ttiese physi- 
cal examinations should, whenever practicable, be 
conducted by a medical ofScer of the Regular Navy, 
or of the Naval Reserve on active duty. However, 
where exigencies require, they may be conducted 
by a medical officer of any of the Departments 
within the E)epartment of Defense. A member who 
f aUs to meet the respective physical standards estab- 
lished for original entry into the U. S. Navy or U. S. 
Marine Corps through either appointment or en- 
listment, as the case may be, shall be found not to 
meet physical standards for entry into active-duty 
status, and such opinion shall be set forth on Stand- 
ard Form 88, However, should the disqualifying 
defect (s) be considered of such minor significance 
that the member, notwithstandins, can reasonably 
be expected to perform the duty to which he is being 
ordered, a conditional waiver of the defect (s) may be 
recommended and granted locally in accordance 
with the provisions contained in subartlcle 15-82 
(6) , providing that the member is not in need of fur- 
ther study of an extensive nature and does not 
require major surgical treatment, A substantiating 
physical examination shall be conducted at the first 
duty station to which a member reports if it appears 
that a pronounced change In physical condition has 
occurred or whenever a lapse of time exceeding 45 
days has transpired between the date of initial 
physical examination for active duty and the actual 
reporting date. In either case, a conditional waiver 
may be recommended and granted in the same man- 
ner and subject to the same provisions applicable to 
the initial physical examination. Such waiver may 
be in addition to a prior conditional waiver granted 
at the time of the Initial examination. Established 
reporting procedure for waivers is set forth In article 
15-82. When the Initial examination was conducted 
by other than a naval medical officer, the medical 
officer of the first duty station shall review the 
opinion and recommendation regarding fitness for 
duty, and when appropriate, he shall submit further 
recommendations. 

(2) Upon Release From Active Dutv Other TTum 
Training Duty. — Officers and enlisted personnel so 
released shall be examined physically in the same 
manner as are officers and enlisted personnel of the 
Regular Service being separated from the active list. 
An X-ray examination of the chest and a serological 
examination of the blood shall be made and recorded 
as a part of the separation physical examination. 
When facilities for X-ray examination of the chest 
and for serol(%ical examination of the blood are not 
available at the active duty staUon or separation 
activity, the use of the faculties of any Federal medi- 
cal or Public Health activity la authorized. The 
Navy medical activity at which separation is accom- 
plished shall submit Navue]>-U in each individual 
case when the services of other United States 

15-50 



Government X-ray and serological facilltieB are 
obtained. 

15-77. Physical Examination Incident to 
Training Duty 

(1) Personnel ordered to training duty such as 
annual training duty, training duty with pay, or 
training duty without pay excepting repeated pe- 
riods of training without pay, are required to under- 
go a physical examination prior to or upon reporting 
for such duty. An extensive physical examination is 
not required to determine that a Reservist Is physi- 
cally qualified to perform such duty. The Reservist 
must be physically qualified to perform the duties to 
which he is to be assigned, must be free of Inf ectloua 
and contagious disease, and must receive, or have 
received, the required vaccination and inoculations. 
Such examination may be conducted by any quali- 
fied Medical Department representative of any of 
the Departments of the Department of Defense, or 
in special cases by a civilian physician if authorized 
by the cognizant commandant, Chief of Naval Air 
Reserve Training, or the director of the Marine 
Corps Reserve District, whoever has jurisdiction. No 
expense to the Government is authorized In connec- 
tion with this examination. The results of sudi 
examinations are to be entered in the Health Record 
of the individual concerned. The completion of a 
Standard Form 88 and report thereon to the Bureau 
of Medichie and Surgery is required when ttie ex- 
aminee is found not physically qualified for such 
training duty, and also in the case of any Reservist 
who has a disability compensation claim pending or 
is in receipt of disability compensation. A request 
for waiver of defects or disabUity is not required If 
the Reservist is physically qualified to perform the 
duties assigned. 

(2> Personnel ordered to training duty such as 
r^lar drills, appropriate duty, equivalent instruc- 
tion or duty, group training duty, repeated periods 
of training or other duty without pay, need not be 
physically examined in each instance prior to their 
participation in repeated periods of training duty 
or other duty or group training. However, if there 
Is reason to believe that physical unfitness exists, the 
Reservist should be sufficiently thoroughly examined 
to determine his physical fitness. In such cases an 
appropriate entry shall be made In the Health Rec- 
ord and, if unfitness to perform the duties of the 
appropriate grade, rank, or rating exists, a seport 
on standard Form 88 shall be forwarded to the 
Bureau of Medichie and Surgery. It is required that 
such Reservists receive the required vaccination and 
inoculations annually. Those members of the Re- 
serve whose physical fitness was not established at 
enlistment shall be physically examined as required 
for enlistment prior to their receiving any training 
or performing any duties whatsoever In their Naval 
or Marine Corps Reserve status. These Reservists 
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who are members of organizations under the juris- 
diction of the Chief of Naval Air Reserve Training 
ana who are authorlsseiJ to perf (raft ioTi^TfJiig 
l^e actual control a£ i,1m&t^^aSl iikm ^tmd a 
Stgl^l ^^JiSliBal exaoiiBation tvlthia 13 months im- 
medlatgly ireceaiiig any of the training duty speci- 
fied above. In the case of other Reservists the in- 
terval between flight physical examinations shall be 
G months. 

C3> (a) Personiiel in a nonpay status of tbs 
ITaval fieserv« or Marine Corps Beserve wlw t&h 
questing transE«af or asgoeiSiMoa, ia a pttSr ^tot 
vm^ a pay unfintrf t&e Maval tit SSftrioie GBi^ Bo- 
phalli be physically examined and must meet 
th^ physical standards prescribed in article 15-74 
before such transfer or association becomes effective. 
For aviation flight personnel, the provisions of ar- 
ticles 15-59 and 15-60 shall be observed. In the 
case of officers, applications and reports of phy^cal 
examinations shall be submitted via the Bureau oE 
Medicine and Sivgery. M ^ case' titUsted p^F- 
soaa^ Bj^lslHg lor msSem^^ la a (ay unit, a 
Bhysieal examination shall be conducted In the 
same manner as is required for enlistment in the 
Regular Navy or Marine Corps. Applications of 
enlisted men shall be submitted in accordance with 
currently prescribed administwitlve procedures, but 
such applications shall not be processed until after 
completion of satisfactory physical examinations to 
accordance with the standarcfa io? ..«ilifitoKin.t to l^ie 
Regular Navy, qr Regular MwtlQ^ jQkiRRS M tjie case 
Of M*Eine Qixm JSeaen^ts, # iwttt m this 
etiaptet. 

(b) Physical examinations shall be reported on 
Standard Forms 88 and 89, as prescribed in article 
15-82, except that items 48, 49, 55, 61, 62, 63, 66. 67» 
68, 69, and 71 may be omitted from the Stand^d 
Form 88 ; but item 48 Sh^ toe completed wHen possi- 
ble if tj^e wpplieisial ls^et 4S of aee» item 

fec^Ve attdltQ)^ is ptesentedti imvm&t to 



the case of a member xeo^^^ a f^0i>t ^fsiesl 
amination, mmm&lba^ "Qamki} ^edl ^ ec»a- 

tcl Whfeh the Applicant has undergone as ex- 
tensive a physical examination as Is required by sub- 
articles 15-77 (3) Co) and Cb) within 1 year prior 
to application for attachment to, or association in 
a pay status with, a pay unit, for any of the usual 
purposes— appointment, promotiODr odiii^^f^ t!^ 
^^tmenti, goadreisiki,!, jum^m appllcatitm for a 
pay u^t^Oiff ailfttidli flight jpfersonnel. a flight 
physical examination) and a completed report of 
such examination on both standard Forms 88 and 
89 are filed in the Health Record or were forwarded 
to the Bureau, a report on and submission of these 
forms is not required. If only one of the forms com- 
pleted within the l-year pjsripd is contf^ed In. the 
Health EeoD^ tlie fonn tie completed: 
and anlHalttea s(i^ the wpaication. However, if a 
reasoiiaWte iaifieatlon feldsts that there has been any 
adverse change in the physical condition of the ap- 
plicant, even though he may meet the physical 
standards, a cm-rent Standard FOttt 88 and 89 sfaaJl 
be prepared and submitted. 

(d) In all cases where an m^cojx^fc^ msa^ 
berahlj? to a nay ijnit fe found to 1m physically imflt, 
or^^llte aps5ie&&thaa a disability compensation 
#^19 {leSS^, is In receipt of such compensation, 
or Is fchowii to be classified as a B-2 or C physical 
risk, a complete report of the physical examination 
shall he submitted to the Bureau in accordance with 
the prescribed procedure set forth in article IS^2. 

(e) In cases where either the Standard W&sm 
88 or the Standard Form 89, or both, are ontttted, 
the follQWing certlficalaon tfliall be substituted: 

A {^ysicai e&Biiiliia.tloiili«s Ueen completed within tba 
|iart year inBlaeat to i^virpo^e of examtnaiUml . I liei*- 
tiy certify Hbax ttt fHui beat of my knowledge tbere lutM 
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toy Vptm release from active duty for tfaln" 
tE^ f;a^^ enlMedi personnel of tbe Reserve 
al^^ S^i^iMKl to imdis^o s» isetetisive physical ex- 
amination only if they have suffered disability in 
line of duty from injury while so employed, or if 
they allege that such is the case. The scope of the 
examination shall be sufficient to allow complete 
I^esentatbm of all data pertaiolng to the conse- 
qnx^&ces of £he injury. 

(1) Vlsabilttv, as used herein, shall be con- 
strued to mean a temporary or permanent physical 
or mental impairment resulting In an inability to 
jperform the duties to which thf ^igi^^i^,^!^: 
tumaally be asstened Hod: wbMi 1? OfOfl 

i*^qutre admission to 1£he ilcsk Ust 

(2) Active dutv for training means training 
duty performed in accordance with the provlsiona 
of articles H-5303, H-5308, and H-5307. Bureail 1^ 
liBiWi Fe4»oimel Manual, or paragraphs 34^,2^}, 
21312, and 24313, Marine Corps Manual 

(3) Inactive duty training means any of the 
training, instruction, duty, appropriate duties, or 
equivalent training Instructlwt .dutf, appropriate 
duty, or hasardous diitr, pe]^H[in9d'»it& 9P wiiatout 

of the Mjarlne Corps Resnre as is prescribed tbe 
Secretary of the Navy. 

(4) Line of duty for the piuiiose of the regu- 
lations in this paragraph includes injury incurred 
when the nesef^ fimii^1»m&ais the injury mm 
sttsei^, employed on active duty for training ^ en 
au^orlzed leave or liberty therefrom, or on InaCl^ve- 
duty training, unless the injury was the result of 
his own willful misconduct. This does not Include 
injury suffered during travel to or frost fHS^»»4^t^ 
for toalQiiig or isact^yerduty training. 

lipcm Tt^Mxe from active duty for training, 
and when there is no question of injury incurred 
during such training, the physical examination to 
be given shall be sufficient for the medical ex- 
aminer reasonably to determine with the faculties 
Bi'ltmA yM^ti &e not the health of the Individual 
had been adversely affected by such training duty. 
For this purpose It should usually foe sufficient to 
question the Individual and examine into any im- 
pairment that would be like^ to have resulted tnna 
disease or hijury to which the ig^^^^ iMa lait* 

feD ^Etr^ i^inbifers wild disease 
in line of duty which requires treatment and/or hos- 
pitalization shall be given such treatment in accord- 
fia(^iVi1it.^e prorlsioBG of maiB/bt/eM. 



15^78. Qtiadl«niLial HiyBleal Ibcamifia* 
tion and Certificates of Fitness 

<1) When not pn active du^, a inember of tbs 
Narid, (« ICfiiae ll«$#7e other than the Be- 
tlred Eeserve, shall be i^hyslca^ examined at least 
once every 4 years or more often if deemed necessary. 
Buch 4-year period shall be considered to commence 
on tiie day following the date of completion of the 
last extensive physical examination, the findings of 
which were reported on Standard Form 88. Jurist 
diction for such examination is assigned to tbe OOBl* 
mandant of the cognizant district or river etna- 
mand. or Qie chief of Air Besttve Training or the 
jSQguizant district director or Commander, Marine 
&ie Reserve Training, as appropriate. Hie exami- 
nations shall be conducted by a medical officer of 
the Regular Navy or Naval Reserve, if avaUable, 
otherwise by comparable members of other medical 
departments within the Department of DefeiL^^ Jia, 
special cases, and when authorized by i^e mgi^i^ 
authority, the examination may be conducted by tt 
civilian physician at no expense to the Qovemmenfc 
In view of the lapse of time between examinations, 
it is incumbent upon the medical examiner (s) to 
describe in detail any defect(8) or disability (les) 
noted. All quadrennial examinations shall be re- 
ported in accordance with the provisions contained 
in article 15-82. Proper completion of Standard 
Form 88 (rev. Aug. iS|# i9lK§f1Aian In flight physical 
examinations does not require that information be 
furnished for items 7, 8, 48, 47, 48. 49, 53, 54, 55, 
81, 82, 63, 65, 66, 67, 68, 69, and 71, unless the exami- 
nation discloses an existent condition or history 
thereof, the recording of which is considered to be 
warranted. However, in the case of a member re- 
ceiving a flight physical examination, all required, 
items shall be completed. Immediately preceding, 
a qua^^ittfiial: physical examination, the examinee 
^^ meSisM^ mi sign the standard Form 89 in 
dtufllcste, to tvhlch the medical examhier CS} shidl 
add such clarifying or supplementary information 
as is essential to the reviewing authority in evaluat- 
ing the data. Articles 15-5 and 15-82 set forth 
respectively the established procedure for obtaining 
and reporting the medical history. 

(jK) Qpfnion or reeommendatton, — 
41^ if> S. Nama Reserve and V. S, Marine 
€!0im SteteTttc—TblB Is to be based upon the relative 
fllaiess of the member for active du^ since the ex- 
amination is for the purpose of establishing fitness 
to fill a mobilization billet. In determining physical 
qualifications for active duty, due consideration is 
to be given to tbe character of the duty to which the 
mso!^ mas he miUmiA t^e event he j^imS& 
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be ordered to active duty pursuant to law, with due 
consideration being given to the purposes of the 
physical standards (art. 15-2). Those who are un- 
fit for active duty, or who may reasonably be ex- 
pected to be unlit in the near future, or whose 
condition is such as to constitute an unwarrantedly 
high health risk il accepted for active duty, shall be 
reported to be physically unfit for retention in the 
service. When a member meets the respective 
physical standards for original appointment or en- 
Ustment and is considered to be physically qualified 
for the performance of duty, the medical examiner 
should consider the member to be physically quali- 
fied for retention and for active duty. When a 
member does not meet such standards but is con- 
sidered to be physically qualified for performance 
of full duty, a waiver of the defect Cs) should be 
recommended. However, if the member is' not 
physically qualified to perform full duty, or if a 
poor health risk designation is warranted, the deci- 
sion as to physical classification and disposition 
should be deferred to the Navy Department in the 
case of ofBcer persormel, and to the cognizant com- 
mand authority in the field in the case of enlisted 
personnel, in order that service need may be con- 
sidered in determining appropriate disposition. 
Medical examiners and reviewing authorities are to 
bear in mind that the purpose of the examination 
is to maintain a healthy and physically fit personnel 
force and, therefore, those who are not physically 
qualified for retention m the Reserve are to be rec- 
ommended for separation therefrom. 

(2) Fleet Reserve and Fleet Marine Corps 
Reserve. — 

(a) In the case of a member of the Fleet 
Reserve, the medical examiner Cs> shall employ the 
symbols and respective classifications set forth in 
subarticle 15-78 (3). 

(b) In the case of a member of the Fleet 
Marine Corps Reserve, the medical examiner (s) shall 
specify the type of duty for which the member is 
fit for assignment, that is, shore duty, sea duty, field 
duty and/or duty involving flying. 

C2 ) During the period between quadrennial exam- 
inations each member of the Naval Reserve and the 
Marine Corps Reserve, other than those in the Re- 
tired Reserve or in the Fleet Reserve or Fleet Marine 
Corps Reserve, shall submit annually a certificate 
of physical condition. This shall be accompUsbed 
by the member's forwarding to the appropriate field 
command a completed and signed Standard Form 
89. In completing the form (rev. Aug 1950) for this 
purpose the member may omit items not subject 



to change, or which are not pertinent, as 4, 5, 7, 8, 9 
through 16, 23, 24, 25, 26, or 40, and the space for 
typed or printed names. In completing items 20, 
21, 22, and 27 through 39 the member is required 
to checl: those portions thereof wherein a change 
has occurred since the submission of the last pre- 
vious report. The annual certificate of physical 
condition wiU be considered to be due on the first, 
second, and third anniversaries of the day following 
the date when an extensive physical examination 
was conducted. In the event that the annual report 
of physical condition of any such member indicates 
the possibility of a disqualifying defect which has 
not been waived, or of the progression of any defect 
for which a waiver is in effect, a special examination 
may be authorized. 

(3) The Chief of Naval Personnel after review 
of the report of the physical examination of the 
personnel of the Meet Reserve will classify such per- 
sonnel in one of the following classifications: 
Ir-2. — ^Disqualified for duty involving flying or for 
duty in submarines, but qualified for all other types 
of duty. 

L-3. — DisquaUfled for all combatant vessels, duty in- 
volving flying, and submarine duty, but qualified for 
auxiliary vessels, foreign shore, and U. S. shore. 
L-4. — ^Disqualified for all combatant vessels, duty 
involving flying, submarines, and auxiliary vessels, 
but qualified for foreign shore and U. S. shore. 
L-5. — Disqualified for all combatant vessels, duty 
involving flying, submarines, auxiliary vessels, and 
foreign, shore, but qualified for U. S. shore. 
L-6. — Disqualified for assignment from the area or 
activity to which last assigned, unless ordered by 
name by the Chief of Naval Personnel or the ad- 
ministrative or type commander who issued last 
assignment. 

15-79. Physical Examinatioii for Actual 
Control of Aircraft 

(1) 'Fov the actual control of aircraft, candidates 
for appointment, active duty other than training 
duty, or training duty involving the actual fiying 
of aircraft, must be examined by medical and dental 
officers of the Regular Navy or Naval Reserve, or 
Regular or Reserve medical and dental ofQcers of 
the other Departments of the Department of De- 
fense, who are qualified to conduct physical exami- 
nations for flying and who are on active duty or 
associated with an organized training unit. Such 
examination is required: 
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(a) In every instance, prior to reporting for 
extended active duty in excess of 30 days. 

Cb) For personnel who are members of organi- 
zations under the jurisdiction of the Chief of Naval 
Air Reserve Training within 12 months preceding 
training duty, drills, or other such duty. 

(c) For other personnel of aviation classifica- 
tion within 6 months preceding training duty, drills, 
or other such duty. 

15—80, Physical Defects, Keporting, and 
Disposition 

(1) Appointment. — Applicants for appointment 
who are definitely not physically quaHfled need be 
examined only to the point of discovery of the dis- 
qualifying defect whereupon the examination may 
be discontinued. A report of physical examination 
in duplicate, completed to and including the dis- 
quaUfying defects and clearly marked "Rejected 
applicant, record purposes only," shaU be submitted 
to the Bureau for record purposes. Attention is 
Invited to article 15-3, which applies in respect to 
defects that are not clearly disauaUfying. 



(2) Enlistment. — ^Disposition of applicants not 
physicaUy qualified will be in accordance with cur- 
rent recruiting Instructions. Attention is Invited to 
article 15-3, which applies in respect to defects that 
are not clearly disqualifying. 

(3) Active Duty and Retention. — 

(a) Disposition of officers and enlisted per- 
sonnel on extended active duty under orders to ac- 
tive service in excess of 30 days, who are foimd not 
physically qualified for active duty, shall be in ac- 
cordance with existing instructions for disposition 
of similarly disqualified Regular service personnel- 

(b) A physical examination by reason of which, 
any Reserve member not on active duty is found to 
be not physically qualified for active duty shall be 
reported on Standard Form 88 in accordance with 
the provisions of article 15-82 and an appropriate 
recommendation shall be entered on the report. In 
determining upon an appropriate recommendation, 
consideration shall be given to the provisions of 
articles 15-2 and 15-3, and the recommendations 
shall be in accordance with the provisions contained 
therein, if appropriate. The examinee may be rec- 
ommended for discharge from the naval service. 



Section VH. EEPORTING BESULT S OF PHYSICAL Tlx A Tvm sr A TTON S 

Article 

General . 15-81 

Medical Records . , ^ 15-82 

Service Records 15—83 

Other Records 1.5-84 



15-81. General 

(1) Standard Forms for use by all medical mili- 
tary establishments have been adopted for the pur- 
pose of preserving and utilizing information obtained 
from physical examinations. These forms, when 
completed, shall be forwarded to the cognizant bu- 
reaus, offices, or agencies concerned. 

15-82. Medical Records 

(1) When not otherwise indicated, each physical 
examination shall be recorded on Standard Form 
88 (Report of Medical Examination) in triplicate. 
The original and one copy shall be forwarded to the 
Bureau; and the remaining copy, signed by the 
medical examiner (s) , shall be inserted in the Health 
Record. Initial physical examinations and physical 
examinations conducted following a period of in- 
active duty of 1 year or more require, in addition, 
that the examinee's prior or intervening medical 
history be recorded upon Standard Form 89 (Report 
of Medical History) in duplicate. The original and 
duplicate should bear the signatures of both the 
examinee and the medical examiner (s). The orig- 
inal shall be forwarded to the Bureau together with 
the original and copy of Standard Form 88. The 
duphcate shall be incorporated in the Health Record. 
It is preferable that the Health Record contain only 
the signed copy of Standard Form 88 and the duph- 



cate of Standard Form 89, recording respectively 
the most recent physical examination and reported 
medical history. Upon insertion of either or both 
of the latter, the previous copy and/or duplicate 
may, at the discretion of the medical examiner(s), 
be removed and destroyed, with the exception of 
the following cases; 

(a) Persons who are enlisted or reenUsted in a 
Reserve component and retained on hiactive duty, 
in which cases the reports of medical examination 
and medical history if required, shall be completed 
singly and be retained in the Health Record until 
the member is physically examined incident to re- 
porting for active duty, at which time these prior 
reports shall be submitted to the Bureau together 
with the report of medical examination and report 
of medical history completed at that time. 

(b) NROTC and Merchant Marine Midship- 
men when examined annually for retention in these 
programs, in which cases the signed copies of 
Standard Form 88 and signed dupUcates of Standard 
Form 89 for each respective year shall be retained 
in the Health Records during the entire academic 
period of training and may be removed and de- 
stroyed, at the option of the medical examiner{s), 
only after being replaced by those covering the 
physical examinations for precommissionlng. 

(2) Termination and closing entries shaU be 
entered on the Standard Form 600 as the final entry 
thereon. 
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(3) Specific requirements for submittal and dis- 
position of tlie forms in the major categories are 
tabulated in subarticle 15-82 (7). Instructions ref- 
erable to the reporting of physical examinations for 
various special categories are outlined in other por- 
tions of this chapter. 

<4) Preliminary physical examinations for the 
U. S, Naval Academy shall be recorded on Standard 
Form 88 in quintuplicate. Reporting procedure is 
the same as above except that the two additional 
copies shall be signed by the medical examiner(s) 
and be forwarded respectively to the Superintendent 
of the U. S. Naval Academy and to the sponsor ; i. e.. 
congressman, commanding officer, or, in the cases of 
Presidential apptointees, the parent or guardian. 

(6) (a) When, in the opinion of the medical ex- 
aminer and the commanding ofBcer or the offlcer-ln- 
charge of the examining facility, a waiver of any 
disqualifying defect (s) is warranted, a recommenda- 
tion to this effect may be submitted on the Stand- 
ard Form 88 for consideration for the following : 

<1) Appointment or reappointment of an ofH- 
cer in the Navy, Marine Corps, Naval Reserve, or 
Marine Corps Reserve. 

(2) Enlistment or reenlistment of a member 
in the Navy, Marine Corps, Naval Reserve, or Marine 
Corps Reserve. Waiverable defects are to be con- 
strued as those defects which, although actually dis- 
qualifying in accordance with naval physical stand- 
ards, are nevertheless considered, upon evaluation, 
to be such as not to interfere with the examinee's 
ability to perform duty. 

(b) The recommendation for waiver shall in- 
clude the defect(s) to which referable and shall be 
entered on the reserve side of the Standard Form 88. 
The commanding oflBcer or officer-in-charge of the 
examining facility may indicate his approval or 
disapproval of the findings of the medical examiner 



on the reserve side of the Standard Form 88 as well. 
A facsimile stamp may be used for this purpose. 
Final action In any such case of recommendation 
for waiver is taken in the Navy Department. tTntU 
such ultimate findings are made Imown to the ex- 
amining facility, no change in an examinee's status 
will be accomplished. 

(c) In the case of a physical examination inci- 
dent to assignment of a Naval or Marine Corps Re- 
servist to active duty, exclusive of active duty for 
training, the commanding officer or offlcer-in-charge 
is authorized, upon the recommendation of the 
medical examiner, to grant a conditional waiver 
for any defect (s) which in all probability will not 
interfere with the member's performance of active 
duty. The conditional waiver carries with it the 
authority to consider the member physically quali- 
fied for active duty prior to final review of the rec- 
ords in the Navy Department. When granted, the 
member shall be so advised and the conditional 
waiver shall be reported on the reverse side of the 
Standard Form 88. The reporting procedure is 
Identical to that applicable to a recommendation 
for waiver. 

(6) The circumstances under which a recommen- 
dation for waiver may be submitted are to be dis- 
tinguished from those pertaining to a conditional 
waiver in that a recommendation for waiver is ap- 
plicable to a candidate for appointment, enlistment, 
or reenlistment in any status, whereas a conditional 
waiver is to be considered only in the case of an indi- 
vidual who is already a member of the Naval Reserve 
or of the Marine Corps Reserve, other than the Fleet 
Reserve or Fleet Marine Corps Reserve, and who has 
been examined incident to assignment to active duty 
other than training duty and been found not to meet 
established physical standards. 

(7) Reports of ExamtTtation Requirements. — 



Item 


FurpoM ol physical ezaminstlon 


Reporting require- 
ments (number of 
copies) 


Beport disposition 






BF S8 


SF sa 


SF 88 




1 


Appointment to NHOTC and Merchant 
Marine Midabipmen Reserve wlien con- 
sidered by niedical examiner to be: 
Pbysleaily qnaUfleil 


3 


2 


Original and one copy to Bureau; 
one signed copy to Health Record. 

Original and one copy to Bureau 

See subart. lfi-82 (4) » 

Original and one copy to Bureau; 

one signed copy to Health Record, 
do - 


Original to Bureau; signed duplicate 

to Health Record, 
Original to Bureau. 
See subart. 15-82 (4). 

Original to Bureau; signed duplicate 

to Health Record. 
Orlgtna] to Bureau. 




Not physically quallfled 


2 


1 


2 
3 


Appointment to Naval Academy inclad- 
iog preliminary examination. 

Annual physical examination tor retention 
In NROTC and Merchant Marine Mid- 
shipmen Reserve when considered by 
medEc&l examiner to be; 
Physteally Qualified 


See sub- 
art. 
11>-S2 
<«■ 

3 


See sub- 
art. 

<*). 

2 - 




Not physlcaQy qualified. 


3 


1 
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Eepwtlne reanbe- 
meats faulnbor 
of copies) 



SF SS SF gg 



88 



SF SO 



tpben considered by metUeal sxwtibier to 
be: 

Physiciilly iiunlifled — 



Not physically <iiiallfled 

PreliralQary (or entrance OCa, OCn, 
OCaO, PLC, WOTO, or (or NAVCAD 
trainfngi ts99 etv^im statiUi.ii4ijiii.0Hl- 
stdered'by «itidll^ a)&ate> io 

FIi:rsto^y (m^lBed 

Not jlSiysieaBv qualiaed — 

Entrance OCB, 000, OCSC, PLC, 
WOTO, or for NAVCAD training; from 
civilian status; when considered by Eied- 
leal examiner to be: 

Physically qualifled 



lilot pbystcaQy ^iwdlftet^-*.*^-.— 

Pbysioally (iuStiile4— -- 

Not physically qiisUfled- • 

Entrance ROCl and PLC! when con- 
sidered by medical examiner to he: 

I*liydcAtly QtiBiilled., 

UTotpliystcany quaUfled.— ^ — 

Odgfaai appolntmeat to ooaunlsvlesed or 
•mamot grade when, wn^deied by 
loa^^ psssatesi: if 



Not physically quallfled 

Promotion USN, U8M0, USNR, and 
U3M0E, ACTIVE wheS «iBal4eiBd by 
medical examiner to be* 



Promotion USNH, USMCR, INACTIVE, 
when 0gadiA6MW^°$OB^ <^^>'^ ^ 
be: 



Anntui! VSN, USNR, USMO, and 
OSMCH {ACTIVE) In case ot officers of 
Bag rank and In the grade of CAPT and 
COL when considcrtd by medical ex- 
^aiiS3Fto be: 
Pbyaleally quallOed 



Not pSysieatty ^liEfllfled 

Findings on other ofTicerg will be entered 
only on the SF 600 In du plicate whether or 
not considered pliysicaily (luaillled by 
medical examiner, e^icepting when com- 
pleted S F 88 is required by speclaj ngula- 
tlon; original to Bnreau snd oopy 10 
HealOi Becord. 

^ fooenotea «t ea4 of 



1... 



2 1.. 
1.., 

2.-, 
1... 



Original and one copy to Bureau; 

one signed copy to Health Becord. 
....do 



rf"..-- ,.--^-'*-.« 



OrlginBl mA one copy to Bureau; 
Orlgteai and copy to BOHsaU- — 



Original and ons copy to Bureau; 
one slgnsS^]^ t^lSb^Itt Becord. 



-do . 



Original and one signed copy to 
Bureau; one sigiied copy to Healtb 
Iteaord. 



Original ao«l «B^-«^ U l^tmiiy 
onesign(4(!^'t*SBa% leS^^ 

Origfij^ mi im cop? to Btweaw; 
eatwr isdisgs on 9? fiQ» HealSi 
Becord. 



In^ entered on tl* 8P 80b. 



Original to Bureau; signed duplicate 
to HealO) Beoordi 
Do. 



Orfi^hua to JsiutEuii, 

Do. 



Original to Bureau; signed duplicate 

to jtnet:^ 
Grli^ntil tit SfH^era, 



Original to Bureau; signed dapUcgte 

to Health Record. 
Original to Bureaa. 



Do, 



Original to Bureau; 
to Health Record. 



Not tsdolred. 
IJo. 



MMl tti 'Smmu 



Do. 
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Item 


Purpose ol physicEtl eiBmlnation 


Reporting require- 
ments (number of 
copies) 


Report disposition 






BF es 


SF69 


SPSS 


SF Bil 


13 


Ordinal enlistment, USN, VSMC; original 
enlistment, USNH, USMCR for Imme- 
diate BctKe duty; reenllstment all above 
categories after a period of 90 days since 
last active duty when considered by med- 
ical examiner to be: 
Physically qualified - 


3. 


2 


Original and one copy to Bureau 
via appropriate naval training 
center or Marine Corps recruit 
depot; one signed copy to Health 
Record, 

Original and one copy to Bureau 

Original to Bureau; signed copy to 

Health Record. 
Orlgtoal and one copy to Bureau 

Original to Bureau; signed copy to 

Health Record. 
Original to Health Record 


Original to Bureau via appropriate 
naval training center or Marine 
Corps recruit depot; signed du- 
plicate to Health Record. 

Original to Bureau. 

Do. 
Do. 

Not required. 
Do. 




Not pbysleally qualified 


2 


1. 


U 


Original enlistment USNR, USMCR, all 
classlflcatlons, not tor Immediate active 
dnty, when considered by medical ej- 
amlner to be: 
Physically qualified 


3 


1 




Not physically qualified 


2 


1- 


16 


Immediate reenllstment USN, USMC; 
Immediate reenllstment USNE, USMCR 
while on active duty when considered by 
medical examiner to be: 
Physically quallfled 

Not physically qualified 


J 

1 


0 

0 .... 


16 


Reenllstment, whether or not Immediate, 
U8NR, U3MCB, while not on active 
duty when considered by medical ex- 
aminer to be: 
Physically qualllled 


2„. 


1. 


Original to Bureau; signed copy to 

Health Record. 
Original and one copy to Bureau 

Original and one copy to Bureau; 
one signed copy to Health Record. 

Original and one copy to Bureau 

Original to Bureau; signed copy to 
Health Record. All forms SF eoO, 
SF 603, and NAVMED-10 to 
accompany original SF SS. 

Original to Health Record 


Original to Bureau. 
Do. 

Required only If no active duty 
within 1 year preceding present 
duty. Original to Bureau; signed 
duplicate to Health Record. 

Original to Bureau. 

Not required. 

Do. 

Original to Bureau only when a 
Naval Reserve member has disa- 
bility compensation claim pending 
or Is In receipt of such compensa- 
tion. 

Original to Bureau. 




Not physically qualified • 




1 


17 


Active duty or active duty for training, 
period In excess of U days, USNR, US- 
MCR, when considered by medical 
examiner to he: ' 
Physically qnaMed ' 


3 


2 


18 


Not physically qualified ' 

Release from active duty or active duty for 
training, period in excess of 14 days, 
USNR, USMCR, when considered by 
medical examiner to be: 
Physically qualified 


2-._ 

2 


1 

0 




Not physically quallfled 


1 


0 


19 


Active duty lor training, period of 14 days 
or less, USNR, USMCR, when con- 
sidered by the medical examiner to be: 
Physically qualified 


2 




Original and one copy to Bureau 
when a Naval Reserve member 
has disability compensation claim 
pending or b In receipt of such 
compensation. Otherwise nota- 
tion of findings entered on SF 600 
only. 

Original and one copy to Bureau 




Not physically qualified 


2 


1 



Bee tbotnotes at end of table. 



15-52d 
Change 9 



mm 







Reporting require- 
ments (number of 


Keport disposition 




SFSO 






00 














Period of 14 dsys or \&ss or InsctiV'S duty 






- 






training, USNR, USMCR, when con- 












sldGCfid by mBdic&l sMiQliicr to bfli 












PVi'waJfMillir nnitUflnrL - 


n 


D 


Not reQUlP84j ^teF aDaiO0if^l%:Sv 












uuiy> 




i> u ir ,(/u,/' dhR%ii j> ^^ml^usu.^ — - — - — — 




g 


Orlgln&l to Bufe&Uj copy to IffiBltfa 












JldOOPdl. 




21 


Tnnfif f vo Hiifv fmlntTKr f^Ali ratl'mnind 




1..,. , 


Original aid oii« oatv ta ^irpan..,. 






Afn ■trnvWr'T tci rpTViuMfiff rnl^Tt^MfnAffit fUllw. 












ILned Ui subart. 15-77(2), 










33 


f^iiftflmnTiinl HRMR ftrid TTHTWriH wTian 
y:^ijiai<_l[ Ifllliitii, LI i^i"* rv til IV 1 \jcyiv±Kjf\ vw nvil 












considered by medical exAintner to be: 


















flrrliFlnnT anH rtnft iwinv AM TlttntMiii ■ 


Original to Bureau; signed 4up}lMfcGi 










ontt ifmAd finnv ixt TTdAltli ItAMiril 






i.iio-ir piiyiiiiBwujf mmimwi----——— 




1 




OrlginM to ISureftH^ 


93 


T)lHnliii.mi ATMnt foi* ImniHlliLtA TAnnllnt- 












mfint'i telsMs from duty to fitAtutorj^ 












retired list; when cnSfltdefiBd 1)7 medical 












examiner to be: 
















Ok,...,.. 


Orll^lnAl tin Dtyilftli fLamrrl ■ 1atoT tn 












LH. tpf tn I ObbB Q Buu iDrWarueu W 












Bureftu. 








I., 


0 - 


Original to Health Reoord 


Do. 




Rft^u^ tot trftfisiec' to, or NSOclAtlon in a 










pay status ^ith a P&y unit) T7Sl'Cfi and 
























eiamJner to In: 












Physlc^y QUaUied,.,.^^— — 


3 


3«, 


When reQulred, original and one 


When laqulnd, ortf^aiA'tA Butew; 










copy to Bureau with request; one 












signed copy to Health Remid.^ 










Original and one copy to Butsa^ 


Ori^teal to Biinait, 










vlth request. 






Transfer to Naval ?Ieet Beserre or 3'lcet 
























bj; tils iD^l^eid^MvAier t9 jb;: 
















Original and one oopy to Bureau; 


Not r^^titillv 










one slfned copy to Health Becord. 






Notftlij^kaUSf'^WiJJflefl-- — T 


0 


8„^-„ 


3>foimuM. €ee ait. 





ElijitanatloR «/ ^oofnotw 

< Duplicate Standard Form 89 to Health Record if lapse of more than 3 months since preliminary examination. 

' Duplicate Standard Form 89 to Health Record not required it candidate is to be appointed from enlisted status and has completed 5 years' eon- 
tlbaous active diiiy prliT to examinatian, 

I Knot physically qualified, remove all prior Standard Forms 88 and 89 from Health Record and forwiud to Bureau with currently completed forciB. 

* JWol At^olred In case ot my Beserve offloer who has teoaived a oosqi^i^ j^jvtpal ewmlnatlon, reported to the Btu^m, la^eilt to wpolQtnKiit 
te4^0liM!6ued ranic dining the IMsvions S months, proTldlng no mutetmmtagB ia physical condition baa do(!UfTOd. 

< %aim aU piloT BttwdaM Forma 88 and 89 from the Bealth Record and forward to the Bureau wia 

^^wltodoiily tflDdie than 1 year haselapaed since last active duty was performed oc last emmtnatlttt.JMI^tiQM^ffi^^iill'^xi^ 
Versa diiaiit»^ia^ytf(ialeandltion;0thetl«^ See article iSrTJt}}, 
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< 1 i When the examination for enlistment has 
been concluded and the candidate found qualified 
for the service, the medical examinei- shall enter the 
descriptive list of physical characteristics upon the 
•Mftlii" Service fteCGird furnished by the Bureau of 
Naval Personnel or the Coinirtie5ia«lt oi-Sfefi'ftSS;^ 
Corps. The medical examiner ■'it^U' thfe^gft a«d 
transmit the record to the commanding oflicer. 

(2) When the enlistment of any person having 
physical disabilities has been authorized by the Navy 
Department, his physical condition shall be fully 
^a^Plbed to. the Servieff •* " 



15-85. General 

(l> This section presents more detailed methods 
of examination which could not conveniently be 
inclijsled in the section, on physical standards. The 
Araiy-Navy-Natlonal Research Ciouncil Vision Com- 
Saij^ee has prepared two manuals for use by all 
military services. One is entitled "Manual of In- 
structions for Testing Visual Acuity." the other 
"Manual for Testing Heterophoria and Prism Di- 
vergence at Near." The contents of these manuals 
are incorporated in articles 15-86 and 15-87. 

15-86. Testing Visual Acuity 

(1) General. — Visiikl defects are one of the major 
causes for physical disqualifications from the Aimed 
Services of the United States. Methods of testing 
vision have varied greatly among the Services and 
from place to place in each Service. In conse- 
quence, visual test results are not comparable. A 
candidate presenting himself for e^^x^^^^^pi |tt 
one center mi&ht be qualified for \^sual''ftcmtti? *1rile 
at another center he would be disqualified. The 
purpose of this article is to describe the conditions 
and facilities necessary and the procedure to be 
followed in order to correct this situation. The 
procedures outlined in this article are to be fol- 
lowed by every person who administerB visual t^ts. 
It shall be the duty of tbe medical ameex M-^W^ 



(1) When a candidate lICHf enlistment has been 
accepted, the medical of&cer and dental officer shall 
make the necessary entries In the Health Record. 
The Health Record shall be retained until the re- 
cruit is tTaSet^t&ie<s&Sk- "WisSli shall be forwarded ii^ 

WjieH a persofi is rfejeoted for servtee la the 
Nftiey ep Marine Corps by reason of frank or sus- 
pected pulmonary tuberculosis, a report shall be 
made to the Tuberculosis Control Division, U.S. 
Public Health Service, Bethesda 14, Md. (See art., 



, ifi-si^' 

_ 15-87 
_ 15-88 
15 88 
16-89A 
- 15-90 
. 15-91 

to supervise and itjsceet MB^^ administration) 
of procedures outlined in this artltSe. i 

{2) The Examinatio7i. — 
Ca) Necessary Conditions. — 

<1) Physical Equipment. — Tests shall be 
^ivett SB ft rwBi "Where arraagHn^nts, charta, and 
fitut^at^W are in ma& me&et asad as ^msms^ Is) 
subartlcle 15-86(3). If the arrangements do not; 
meet the requirements of this subartlcle, the fact: 
shall be brought to the attention of the medle^ 
officer in charge. 

(2) Condition of Candidates. — Every effort 
should be made to examine men who are in normal 
physical condition. 

<b) Testing Acuity for Distant Vision,— r- 

(1) Procedure. — 
(a> If the candidate wears glasses, they 
must be removed before he enters the examining 
room. Each man shall be tested without uimeces- 
sary delay after he has entered the rpojn. In tiff!^ 
to prevent persotmel from memorizing the eti|$|^ 
only one candidate shall be permitted to vie^ 
targets at a time. Candidates awaiting test must 
6e;^ei)ife out of hearing. 

(b) The candidate is directed to the indi- 
cated 20-foot mark. The examiner holds the oc- 
clftdex (see drawing) and covers the candidate's 



Section Vin. METHODS OF EXAHIINATION 

General ^-5.-„^„--.r„„„_ 

Testing Visual Acuity ^ ^ i- .-. 

Testing Heterophoria and Prism Divergence at Near 

Examination of Heart and Blood Vessels . . , 

Examination of Range of Motion ^_,„„ — — 

Orthopedic Esamination of Major Joints 

Bcieajtgeiiographio Bsfa^ation of Chest 

Tuberculin Testing of Jffavy ^4 Marine Corps BecniitB and Midifblpttji«B.-„-,^, 
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eyes open without squinting. The occluder must 
not be pennitted to touch any part of the eye to be 
shielded, but should be held in contact with the side 
of the nose. 





SUGGESTED DESIGN FOR OCCLUDER 

(to faiblon <]i;clud>r, Eultlpjj each ol the atmvi lUmeiKlnas br 2.) 



(e) The candidate is directed to begin with 
the first (visible) line and to read as many lines as 
possible. (The larger and less used lines should be 
kept covered in accordance with the suggestions in 
subarticle 15-86(3) (c) ). 

(d) The smallest line read on the chart 
from the 20-foot distance shall be recorded as the 
vision for the right eye (O.D.) in accordance with 
regulations in effect. 

(e> The acuity for the left eye (O.S.) is 
then tested, using a different chart and recorded 
in the same manner. 

(/) Finally, the visual acuity for both eyes 
(O.U.) may be taken, if regulations require it, with 
a third chart and recorded, 

(.g) A candidate who normally wears 
glasses all the time is tested again with them in 
place. The same procedure is followed as without 



glasses, for right eye, left eye and both eyes, chang- 
ing charts for each test. 

(fe) When there is suspicion that the can- 
didate has memorized the charts, he is to be di- 
rected to read the letters of targets in reverse order 
or will be shown a different chart. When suspicion 
still remains, the candidate should be referred to 
the medical ofBcer in charge. 

(i) The candidate is expected to read the 
letters promptly. No precise time limit should be 
applied but 1 or 2 seconds per letter is ample time. 

(?) When a candidate fails a letter or tar- 
get he should not be asked to read it again. If the 
candidate is a rapid reader and his mistakes are 
obviously careless ones, he should be cautioned to 
"slow down" and the test should be repeated on an- 
other chart. 

(k) Some men give up easily. They may 
need encouragement to do their best. However, no 
coaching shall be given by the examiner. 

(2) Score recording. — 

(a) Vision is recorded in the form of a frac- 
tion (see subarticle 15-88(4) (b) ), 

(b) When glasses are worn the record 
should read as follows: 

Without glasses 

O.D. 20/ 

O.S. 20/ 

O.U. 20/ 

(3) Suggested useful 
examiner 

(a) "Please stand here (indicating the 
place) . Hold your head still and straight. Keep 
both eyes open when I cover your left eye." 

(b) "When I cover your eye, don't close it, 
for that interferes with the test." 

(c) "Start at the top and read as many 
lines as you can." 

(d) "Don't squint. Don't screw up your 
eyelids or frown." 

(e) "Look straight ahead." 
(/) "Don't rub yom- eyes." 

(g) "Read promptly — too much effort will 
tire your eyes and malce it harder." 

(ft) "Don't hurry — get each one right that 
you can because you won't have another chance." 

(0 "The next line may be hard but try it 
anyway." 

(j) "If you're not quite sm-e, make a guess — 
play your hunches." 

(4) Precautions to be observed on conducting 
tests for visual acuity. — 

(a) It may be extremely difiScult to obtain 
an accurate measure of visual acuity. The exam- 
iner must bear in mind that men who are anxious to 
pass tests of visual acuity will resort to deception in 
certain cases. Similarly, other men may take any 



With glasses 

CD. 20/ 

O.S. 20/ 

O.U. 20/ 

phrases for use by 
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M^iliis'ta tffder to fail a visual test when undesirable 
ttre iQi pi^QSpect Hence, the examiner must 
<b0- "preiiilfed 'to C^e WitJa either possibility so that 
he can uncover aiid;i;8e<^9sla&'«K»i83l detects witlvout 
the obvious cooperfttloii trff ^^j^^Ss 136*1^ 
If the examiner is not a me#?a| f^Bcer, such exam- 
inees should be referred to one, V"a,rious tests for 
malingering are described in the Flight Surgeon's 
Handbook or the Aviation Medicine Technician's 

(b) The estamiaer axUat watch the candi- 
4^te. not the chart whSob fie is f eafltog. The oc- 
cluder must be held in such 9> uoanner that the 
candidate cannot peep around it. The laost fre- 
quently used method of increasing visual acuity teto 
squint with the eyeUds (screw up the eyelids) . This 
is not to be permitted. Some people with astigma- 
tism will be able to read the letters better by tilting 
^t'&eatl to one side ; do not «Jtew them to do this. 

(c) Aaother well feft&m aiethod used to 
pass a test for visual acul'^ ^. t& B»t»&i eyedrops 
beforehand which coMttifftot fisft:lS«b4t iff tte 

are unusuaUy small, the attemtion ef "tUfe •fliedJeat 
E^epicesr must be called to the fact. 

(.d) The occluder must not be pressed 
against the eyeball or lids, but rather it should be 
held against the side of the nose. The eye shielded 
by ittte 8|(e$Tlder shottld be open in order to asoiS 
p^mum mS, ta ^smxra^e stiutntinff. 

ig^ EiOtte tet&t may appear to be maling^^ 
ing when they are not, and, on the other 1S?fc»4j,.:^ 
most innocent-appearing person may be liffrMt; 
malingerer. If malingering is suspected, the candi- 
date should be referred to the medical ofQcer at 
'@Qce. 

(5) The examiner, — ■ 

■ (&) ^est mtaHs determine 4a; 
which personnel will be assigned; therefoi!^, tosi. 
much care cannot be taken in tests for visual actlity 
M^rety man is to be utilized to the.best purpose, 

(c) The examiner must be unhurried and 
persevering if accurate results are to be secured. A 
^tloit. tolsrant and painstaking attitude on the 
f fttt, '^S^^Btoer will reassure the candidates 
ai*a iaai^eajsl! of tiie vi^ii«,l acyity test. 
Haste B,M felfetion arc to fee avtf^^, 

(d) The examiner should undertake to 
memorize the test targets . If necessary, he may hold 
in his hand a small card on which the targets are 
^^roduced, in order to verify the responses. In 

ley The routine at es^ii^M^. mm^ M« 
followed carefuUy in the order dMM^bed. The 
vision for each eye should be recorded *15. So&i tUS it. 
is determined 6a ttiB* WESIS WHliSiojSS 'Will fee 
avoided. 



(c) Retests. — 

(1) The effects of fatigue and alcohol may 
make a certain amount of retesting necessary. In 
^pestioHftble cases one rete&t shall be given not less 
Wmiit^^ after the :^>tial'!^i. 

to pass the test due to t6mt)0i'a'ry injitty to thfe eyes. 
Examples are: that the candidate has gotten some- 
thing in one or both eyes, that he has been exposed 
to welding flash, to bright sun, etc. i&jfl^fftaea^; 
to be referred to the medical ofacer, 

iff) The room, — 
<1) Sfee.— The room used for testing ^i^t 
acuity must provide a distance of 20 feet between the 
eyes of the person being examined and file targets. 
(See drawing on page 15-56.) 

(2) Equipment. — A desk, stand, or high shelf 
shaU be placed so that the examiner can observe the 
sBaaaid^te. while recording the responses. The 20- 

;^t]i.«s»£i)$ ftiist'l^ mm(^ mmme^ m^'i^^i^' 

adequate ventilation of the t^tjttf #iSft, '9^;fe'iE 
paramount importance. 

(4) Color. — Walls shall be painted with flat' 
Navy Number 9 Pearl Gray (reflectivity 46%) paint. 
Walls must not be black. Ceilings shall be painted 
Whitf in order to ^Bprojqmate 15% ot reSle^ctioii. It 
igF.t^ottant tfaa'l>^'&&Ma^%&aIiiv.«^;pia<|le^J^ 
l^^^rts may be incninted Sbtiuld be pajnted a gray 
wlilGh is not darker Uaan the walls. The general 
room trim, casings, etc., shall be painted with semi- 
gloss Navy Number 19 Light Navy Gray (reflectivity 
28%) paint. The standard Navy Number paints 
referred to in this paragraph are those listed in the 
^Vy Department manual, "The application of CoW£ 
lo^^Kise SrSbaibltehment." Windows and glass doars 
sbatl te ^oe^tely covered or curtained with mate- 
rial wl^Gli is not jji C!on,%;4et^ M^iSi. the color of the 
walls. 

(5) Security. — When tlje lOOm is unused, 
there must be no access to the too^iste^by persons who 
might profit by memorizing' tbfiia,, 

Cb) Illumination. — 
(1) iioom brigHMessi^Vhs brightness of tbe 
'^jvUs ^fbe testing room at head height shall be not 
less than 3-foot lamberts nor greater than the 
brightness of the test charts. Light from fixtures or 
openings must be shielded so that it does not shine 
in the candMati^ Wes. Wk^tts must be no glare 
som ces or areas of high contrast in the field of view 
around the test charts. T&e qjiality of light IS 
immaterial; Ml^# ||^d^^£.^ ;0it«^@se^ # 
isjii^ble. 

charts s^l# ;average 12 foot-lamberts and shall 66 
not less 10 or more than 15 foot-lamberts. 
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ESSENTIALS OF EYE TESTING ROOM 



PLAN 




■ CHARTS 



200-WATT 

. CEtLINO U6HTS 
AMD SHiei,DS 



ELEVATION 



9'4" 



OF CHART 



Under no circumstances shall there be shadows or 
reflections visible on the charts. 
(3) Lighting the room. — 

(a) If means are not available for measur- 
ing foot-lamberts of brightness, the room should be 
painted as directed in subarticle 15-86 (3) (a) (4) , 
and lighted as described in the following subarticle. 
The brightness of the chart and walls will then 
approximate the requirements of 12 and 4 foot- 
lamberts respectively. 

(b) A room is assumed about 24 feet long, 
8 feet wide, and 10 feet high as shown in the illus- 
trated room plan. Such a room should be lighted 
by three 200-watt incandescent lamps placed at a 
height of about 9 feet from the floor. One lamp 
may be over or just behind the examinee's head. 
One lamp should be approximately in the middle of 
the room. One lamp should be exactly 5 feet di- 
agonally from the 20/20 line of the chart and in- 
cident upon this part of the chart at an angle of 45° 
(i. e., SVa feet above the 20/20 line and 3Vi feet In 
front of it) . All lamps must be shielded from the 
direct vision of the examinee by opal shades (not 
clear glass) or metal reflectors; or a 4 -inch strip 
of tin can be nailed to the ceiling in front of each 
lamp so as to accomplish the same purpose. 

(c) Test Charts. — 
(1) At least three charts must be available. 

15-56 
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As rapidly as they are made available, only targets 
approved by the Army-Navy-National Research 
Council Vision Committee shall be used. 

(2) In order to conserve the examiners* time 
and prevent immediate recognition of charts which 
may have been memorized, the large letters above 
20/30 normally may be covered by a white cardboard 
which can be swung aside or pulled up with a cord 
when it is necessary to use the larger test targets. 

(d) Occluder A rigid occluder, constructed of 

a material such as wood, translucent plastic, or 
metal, shall be provided to shield the eye not being 
tested. An excellent design to discourage cheating 
is illustrated m subarticle 15-86 (2) (b) (1) . 
(4> Score Reading, — 

(a) Test charts or targets approved by the 
Army-Navy-National Research Council Vision Com- 
mittee will replace vision testing charts presently in 
use as rapidly as they become available. 

ib) Permanent Reporting of Test Scores. — 
Vision test scores shall be expressed as a fraction 
in which the upper number is the distance in feet 
from the targets, and the lower number is the value 
of the smallest test-chart line read correctly. Thus 
a person reading at a distance (rf 20 feet the 30 
foot test-chart line is given a score of 20/30. 20/20 
indicates that a person reads at a distance of 20 
feet the test-chart line marked 20. Similarly, 
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20/200 means a person can read at a dlstanoB '<Jf ' 
20 feet only the test-chart line marked 200. 

15-d7- Testing Heterophoria aad ^riajaf 
Divergence at Near 

Cl5 Testing Heterophoria. — 

(a* General — Heterophoria is a conditioB; fa. 
which the eyes have a constant tendency to deviate 
fejl^ We prevented from so doing by fusion. When 
»|i^^ lOiglE§ a,i, m object, an image of that object 
is fbmed seiafaif^S^'M both the. right and the left- 
eye. These separate Images are sent to the brain 
where they are associated and interpreted as a single 
Image; this process is known as fusion. Fusion is 
responsible for the two eyes working together in 
harmony and when anything prevents this, fusion 
is disnwted an4 eye deviates, Sinpe hetero- 
^Simfit in 'tMf A^>e^^ of ttie ^IM i»^ie^i»f ffio 
actual deviation is apparent when the eS^eS^i^^ilpg; 
tised together vmder ordinary conditions. The de^ 
viation becomes visible only when fusion control is 
weakened or abolished. When deviation occurs, its 
{^caet amount can be estimated with some accuracy 
by csfutralizing the devifttion with prisms of varying 
literal, iEf 4«fi»tttttf eye ttmis in (toward its 
i^^^ the dekation Is k&Qwa as e^tfphoritk; U it 
ttims out Caway from its fellow) , the deViatfesi' is 
known as exophoria; if the deviating eye turns Ufi- 
or down, the deviation is called hyperphoria or hy^ 
pophoria, respectively, 

(1) Breaking w Fmion,—?Qr the purijoge of 

toy placing a Maddox rod in front of one eye. rth^ 
image of a spot of light, when viewed through & 
Maddox rod, is converted into a line of light. When 
the two eyes see unlike images of the same object 
tosie eye sees a spot of light while the other eye, the 
Boe li>ei)in4 the Maddox rod, sees a line of light) , 
tt^s ftj^'GSi''j^bt' t^ds to prevent the two 

i^aesi fjfom working together. Thus, when hetero^ 
pborta is present, one eye (the eye behind the IS^" 
dox rod) will deviate when its fellow eye eofatlaiffiis 
to look at or fixate the spot of light. 

(2) Strandardization of the Test. — The meas- 
jjl^^t Qf heterophoria is ms at the most difficult 
jaxMWik ^attbetstl^ep^iite^ed eimminer ean meet. 
The reason is simple. There are many factors ^iti^ 
influence the test and only a few of these are ati*- 
tually known. For example, it is just as important 
to have the examinee seated comfortably during the 
test so that his neck muscles are not strained as 
It is to have the testing equipment in good condi- 
1^Sim, Btrained positions at the head and neck have 
a ^^Ordte effect upon the meastirement of li^^rD^ 
pihoria. Unless the test is performed in exaetfly tlie 
same way at every testing station, an examinee may 
^ass the test at one station on one day and fail it 



standardized testlngteehniaue must be tlsed at^eiy 
station. This artid* Jwsfor its purj)cse1^#asciil>» 
Usm, testes' te^ei^ W t0m^ 
^is^ijesfe^tms, 

(.bi itecessary Equ%pment.~W AtestlHg'*oe8» 
long enough to provide a distance of 20 feet be- 
tween the muscle light and the eyes of the seated 
e^itmlnee. 

t2) A comfortable testing chair located at 
one end of the room, 

£3J Jt «lBcle light (spot of light) , 1 centi- 
■mf^ii& idSkm^, placed at a distance of 20 feet 
t^ft 'til .#f isesated emO^nSB and t9f^ 

Mm. 

(4) An oph^almascope a feo^alsle, 
May-type head. 

(5) Either (b) a binocular phorometer with 
Bisley rotary pri^QiSk white Maddox rods, and Stev- 
eti^ t&^^0ee graduated in tenths of a Stism 
diopter from 0 to 2,0 attached; or a monoBOfeSilSi 
portable phorometer with a Bisley rotary prisifl and' 
white Maddox rod attached; or (c) a trial frame 
with a white Maddox rod and graduated and accu- 
rately calibrated prisms, eHSief tosse ftp slanged 
vertically in a prism bar. 

(6) Sas&B method of measuring esem&U 
litehes from fmA ot the piuaromet^. , * *^ft 
^ied to the phoromeler and either lo(^3NBd «r 'lRQli»)l 
.nit the proper length is satisfactory. Some phOMHi-! 
eters have a metal rod attached to which a ^«tU 
light may be fixed In ordc^ 

heterophoria at 13 inches. 

Cc) Testing With the StnoculaT PUSft^e^.''-^ 

a) s^tma the 4mmMe&.^i^ mm^^ 
abotflid' fef fee eoMOTti^ sei^ 'te * A- 
straight ^aclted chair with arms is pref^bfe t© a 
stool. If there is a head rest on the chair, it should 
be aceurately and comfortably adjusted. 

(2) Adjusting the Phorometer.^The pho- 
rometer should be carefully adjusted to the exam- 
taeCi not the examinee to the phorometer. He 
attd^ tte^BP lie told to "tsmte &maxA a little" to 
"sferetch yoiir necfe a Mii" m *^oire your head side- 
ways (to right or feft) a lltSe tJit."' The' eSiBSnmm 
must make these adjustments himself with the vai^ 
ious controls on the phorometer; that is why they 
are there. (See drawing.) Don't make the exam- 
yiee ad|uat himself to the phorometer. Adjust- 
isyj ^ .jtootometer JBeans several thtegs. It 

(o) Having the entire length oi the brow- 
piece touching the examinee's ^i^eitd^^Et^'^Wt- 
ing gentle but firm pressure. 

(b) Having the bubble in the spirit i^Slft. 
fi^lf^BSa^liiS centered between the two maf^§i 

le) Having the interpupillai^ dlstSHiJfe 
reading set on the scale and the phorometer high 
enough so that each of the examinee's pupils is 

<ietiterM Ibi i^mm 
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(d) Having the examinee so seated and the 
phorometer so placed that both are exactly and 

facing the liausoie light across the room. 

(e) The esK^tfiletee 's glasses. If the esern^ 
fiiee -wears glasses all ihb time, any test of hetero- 
phoria should be made with the equivalent of his 
lenses inserted in the phorometer. If prisms are 
incorporated in the examinee's regular glasses, 
these must be omitted from the lenses inserted in 
the phorometer. If the examinee wears glasses all 
the time^ any jneasurenient of bis het^o^hoJi» 
wlttMffittMl lii*^^ and eiitlrefly 
imdependable. 

{3} The Maddoz Sod, — ^The examinees at- 
tentioo is direetec to the muscle light which is a 



spot of 3l|^ 1 ma, m dismetetr Icmt^ ftt ft ^Mmtse 
of M t$m t^imm flae room. To insure his seeillt it, 
title esaifllller Should flash it on and off a time or 
two by means of a remote control switch located 
Cffiftveniently near at hand, if this is available. 
There must be no athffl- spimses of IgM esas^ ifee 
ums^Ie Hght visible to the examinee. There may be 
othef lights in the room as long as the examinee 
cannot see them. All reflecting surfaces should also 
bp f@sipveid from the examinee's rajage of vision. If 

i& mm ixm, &ie overhead It^fr «^!eh {he 
aminee cannot see directly may nevertheless be re- 
flected into his eyes from any shiny metal or glass 
oblecfe in. the room. 
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31 tMs reflection occurs, more than a single line is 
to be seen through the Maddox rod and will 
prftVB to le a disturbing factor if not a source of 
actual error in the test. Once the examinee has 
definitely located the muscle light, a wMte multiple 
It^^k^lox co4 attached to the phorometer should be 
rotated tnta position. This means rotating it mi ii» 
hinge as far as it will go. It should be placed ttfiem 
the right eye. The axes of the small rods ^ftAdCl 
make up the multiple Maddox rod should be in the 
horizontal meridian. With the rod in this position. 
Wlten the examinee looks at the muscle light, he sees 
a; vertical white line witti his right eye (which has the 
Saaddox rod in frefafrai lij a spot of light with 
his left eye. He is Qiusjse^i^mm^ Ipiag^s 
same object. 1. e.. the spot irf ttg&i '^ mmStm 
should now be specifically questioiaed as to whether 
he sees both the vertical white line of light and a 
white spot of light. If he does, the testing may pro- 
ceed. If be does not see both the line and Ugbt at 

Itiappensd: 

efa^l^f cmtered before each eye, 

(b) Although properly centered, the phctt- 
OBt^fa^jnay not be aimed exactly at the Ught. 

Co) Tbs examinee may have closed one eye. 

M) Tlie examinee may be unconsciously 
suppressing vl^S^ &m ^ ■Csee: subs^rttci^ 
(J) (e) m'h 

<i0 m^ai m^.vmy be poor tnotoe-^v 
'(/) One eye mAy be turned far In or laf 
out; if one eye is deviating a E^eat deal ("cross-eyed" 
or "wall-eyed") , this fact should have been noted on 
external examination. The presence of a manifest 
deviation Is known as heterotrp^l^, and no hetero> 
phoria measurement Is wsaifiBB^m UimsiScf 
yosiS^ in such caaetk. 

(4) Sappressfort.— Double vision fe ftsuiJ^ 
avoided by the natural impulse to line up the two 
eyes so that they work together. In the presence of 
heterophoria. the examinee fuses the two images into 
one but to do this require effort (whether be Is 
awaj* if ft er set) . if ieaufeed' effm* 1st im 
great, one of the two images may be ignored by the 
brain and when this happens, it is known as suppres- 
sion, in ttoe case of the Maddox rod test, it is some- 
^fyfi ifT>TM»j >iiif In look at a spot of Ught, yet see a 
line of ii^t Tsdab tjne eye «BQ*a ^(i* Bsast 'w^^ 

other. The Image of the line Is often sujlpreBSfid 
(ignored) by the brain, which means that it seems to 
^uSs fll b*lgtetoess and may disappear entirely, If 
«i|t. p^^twf fe «flaa,iwily the line, or only the light, or 
tliei ^ «Bd ^Se&a. Wi alternately^ 41^ nST ^ 
:|ttlKUiS(&!^ii|t>lie Is suppressing, provided: 

'CSj ^le phorometer is properly aiUB&t^. 



Cb) Visual acuity Is normal or onywbef'^ 
near equal In the two eyes. 

(c) There is no gross deviation o| the ejB8 
on external examination (inspection). 
If the examinee sees only the spot of light (using his 
left eye) , the left eyepiece of the phorometer should 
be covel^ ^tb an ot^aclf r t^e Ught is seen by 
right eye, TXiiiee(m€^^h^S!mi^!Simm^ ^^^ 
and light wm usually be ai^s&as^neousbr. tSw-^ 
wise, if only the Une is seen (using the right ^e, 
which has the Maddox rod in front of it) , the oc- 
cluder should be placed over the right eyeplebc at 
the phorometer until the spot of light is seen by the 
left eye. It may then be removed. 

<5) The BUUu rotarij prism. — Once the ex^ 
Bia^Bse 'imst ^ ItoB mk ^siit ^e^pM^ssus^i ^ 
next step Is ttie r^orol of Ihe Maddt^ , 
its position before the eye and the rotal^nr fif 19ie 
Risley rotary prism attached to the phorometer into 
position before the right eye. It will be noted that 
its location is behind the Maddox rod. between the 
Maddox rod and the examinee's eye. The handle 
of the rotary prism should be rotated into the ver- 

ttc^ Itosit^ Cat 90°), By means of s^isoe 
han^ ^ line indi!(Mo$.W^p^Si^0'^i^ 

base mmA be rp^bbsa m m, mm sm» ^ 

ihe older phorom^rs have 1^ h&ndle ^ lOaeed 
that it is to one side when horizontal muscle balance 
is being tested. Others have It at an angle. The 
proper position should •In-dltemihied by the ex- 
aminer beforehand. 

(ffl) Marking the prism. — 
(1) It is a difflBvat problem for the Inex- 

base indicates exo^i^^ tnisA base down hyper- 
phoria, etc. For Ifrntr mtaon. a. very simple and 
practical solution may be found in the use of a little 
adhesive tape. One piece should be stuck on the 
fixed frame of the rotary prism over the 90° mark, 
and another over the 180° mark on the right eyepiece 
and over the 0° mark on the left eyepiece. With 
and ink. a line i«pt«sen1^ the three marlcs 
«jbl(^ 'im» '^fi^ «ev«ied -^oiild -^mtL (0m 
dratving.) on the tape over the 90' on fli# l^^dte 
before the right eye, the letter "X" shouMtwuiinted 
on the tape on the side of the line toward the nose; 
similarly, a letter "S" may be printed on the opposite 
side of the line (toward the temple) . When hetero- 
phoria is being measured, If the prism base marker 
is set on the "X" side of the 90° mark, exophoria 
is ]^^s0!!;tti (prism b^e InH ^ marJcer haa Y^m- 

In t3i.e same manner, the tape at ISO' 
and at 0° can be Uned. Above the line on the right 
prism, print the letter "L" and below the line the 
.leiti^r "R." When vertical heterophoria is being 
tested and ttte rotary -giim, hasdte set Ek.t iM' 
(right eye) , it the ptim3liS^Q^]U^t8ef^«E^ ^Sbim 
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the line <in the "L" area) , then left hyperphoria is 
present. If the marker has been set below the line 
(in the "K" area) , then right hyperphoria is present. 
This is true for the right eye. For the left eye, as 
Is shown in the diagram, all markings are reversed, 
(b) Instructions to the examinee. — 
(1) Having assured himself that the 
examinee sees both the line of light (seen through 
the Maddox rod) and the spot of light, the examiner 
Is ready to begin the test. Since the examiner ad- 
Justs the Rlsley prism, the examinee need only be 
instructed to tell the examiner when the line of 
light runs through or bisects the spot of light. The 
instructions would therefore be something Uke this: 
"I am going to move the line. I want to adjust it 
50 that it runs right through the center of the spot 
of Ught." The examiner then slowly turns the knob 
controlling the Risley prism in one direction or the 
other, meanwhile asking, "Is the line moving toward 
the light or away from It?" If the examinee replies 
that the Une is moving away from the Ught, the ex- 
aminer immediately begins turning the Risley prism 
control knob in the opposite direction, meanwhile 
asking, "Now is the line going toward the light?" 
When the examinee Indicates that the line is mov- 
ing toward the light, the examiner continues to turn 
slowly, saying, "Now when the line runs through the 
exact center of the light, tell me to stop." When 
the examinee states that the line is running through 
the center of the light, the Maddox rod is rotated 
out of position In order that the calibrated scale 
on the Risley prism may be easUy read. The scale 
reading Is recorded. 

(2) The examinee may often state in 
one breath that the Une is running through the 
Ught and in the next breath state that this is no 
longer the case. The examiner should reassure him 
by telling him that it often hapi>ens and continue 
adjusting the prism until the line stops moving and 
an accurate reading can be made. 

(6) The Maddox rod test at 20 feet. — 
(a) Lateral heterophoria. — 

(1) The examiner should always begin 
the test with the Risley prism set "off" of zero in one 
direction or the other, preferably on the "X" side 
(exophoria) so that some adjustment will have to 
be made in every case. 

(2) When the reading is completed, If 
lateral heterophoria was being measured, then if 
the prism marker is on the side of the Une toward 
the examinee's nose (in the "X" area), exophoria 
Is present; if on the side toward the examinee's 
temple (in the "S" area), esophoria is present. 

(3) Doubtful cases. — If any doubt exists 
In the mind of the examiner about the results of the 
test, the examinee should be referred to the medical 
officer In charge. The Maddox rod and rotary prism 
before the examinee's right eye should be rotated 
out of position and the rod and prism on the other 



side of the phorometer rotated into position before 
the left eye. The procedure described previously 
should then be repeated. If there is a great dif- 
ference between the readings with the Maddox rod 
before the right eye and before the left eye, both 
should be repeated again. If there is only a smaU 
dlfEerence, i. e., 2 or 3 prism diopters, the larger ol 
the two should be recorded as the lateral hetero- 
phoria Cesophoria or exophoria as the case may be) 
for the examinee. A consistently large difference 
between the readings for the right and left eye indi- 
cates a partial paralysis of one of the extraocular 
muscles and calls for a repeated examination of the 
extraocular movements and a red lens test with 
charting of diplopia fields. 

(b) Vertical heterophoria. 

(1) When the lateral heterophoria has 
been tested, the next step Is the measurement of 
vertical heterophoria. With the Maddox rod before 
the right eye, the rod should be adjusted so that the 
axes of its component glass rods are in the vertical. 
The eye behind the rod now wiU see the spot of 
Ught as a horizontal Une, The RIsely prism Is 
turned down and out of position and the Steven's 
phorometer is turned up into its vertical position. 
Set the Index of the Steven's phorometer at 2.00 LH 
(Left Hyperphoria). The examinee is told that he 
should see a horizontal line below the spot of Ught. 
The examiner grasps the controUing lever of the 
Steven's phorometer and moves the lever up slowly 
untU the -examinee states that the line bisects the 
spot of Ught. If the examinee reports that he also 
sees another spot of light he is told to Ignore the 
faint spot and to watch the line imtil it bisects the 
bright spot. When this is done the examiner reads 
the scale In tenths of prism diopters of hyperphoria. 
As Indicated on the Steven's phorometer, if the 
index is set below the zero position, the measurement 
is of left hyperphoria (LH) . and if it is set above the 
zero position the measurement is of right hyper- 
phoria (BH) . When testing the left eye, the rela- 
tive positions of the Une and spot of light are re- 
versed. That is. with the index set at 2.0 LH (Left 
Hyperphoria) the Une wiU appear to the examinee 
to be above the spot of Ught. 

(2) Only hyperphoria is recorded. — It has 
been previously stated that the eyes may deviate 
upward (hyperphoria) or downward (hypophoria). 
In most cases, when one eye turns up, its fellow eye 
tends to turn down. For simpliflcation, only hyper- 
phoria is recorded. Thus. If the right eye tends to 
turn upward, it is right hyperphoria. If the right 
eye tends to turn downward, the left eye would tend 
to turn upward in the majority of cases and so left 
hyperphoria would be recorded. The proper finding, 
whether the Maddox rod is before the right or left 
eye is always indicated on the Steven's phorometer 
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Jqr the letters RH or IB for right or left byper&horfii 
reapettUvel?. 

(3) Doubtful cases.— a there is any 
doubt about the measurement in the mind of the 
Kcamlner, the left eye should be tested In a similar 
fashlsa This Is done by placing the Maddox rod 
befBPB the leilfeeye iosteBd pt the sight eye and by 

^Ehe only apparent change is the reversal of the rel- 
ative positions of the line and the spot of light at 
the beginning of the test. A difference of more than 
0.5 pi-ism diopters between the right and left eye 
measurements should be the cause for a rechect of 
the hsijerphorla measurements for each eye. In 
tStla QSeBe j$ lB0|fI4 be well to begin the test with the 
todeteet at {Right Hyperphoria) . the exam- 

iner moving the Ithe in the opposite direction «i 
described above untU the line bisects the spot of. 
light. The averages for the settings "from below^ 
and "from above" when the Maddox rod is before the 
right and the left eyes should be compared. If the 
ditrerence Is greater than 1.0 prism diopter there is, 
tsk IJI probability, a slight paralysis of one or more 
^ esttraofiular muscles and a red lens test with 
iiiei3^igljri)% the diplopia fields is indicated. 

(4) Cases with more than t.d 'prim #ei#» 
ters of hyperphoria. — Occasionally an examinee majr 
have more than this amount of hyperphoria. This 
will be indicated at the beginning of the test by the 
examinee reporting that the line appears above the 
^pot of light Jiistead of below when the index of the 
BtoVBn?«;Dliic««piete?; set at 2.Q IM, Hemove the 
Stevefi't ipiu^Ftaaetec imS ^ee Hhb l^i^ in 
position iglth its handle in the hodzoiitdl ,a«^, 

the examinee's temple. The Une i*: Siett tfdfiQsted 
so that it runs through or bisects the Spot of light. 
When this is done, set the index of the Illsley to the 
nearest whole division toward zero and bring the 
Steven's phorometer into position. Now adjust the 
leTOT of this phorometer until the line bisects the 
^pie ^Kum of the readings on the Risley 
and t^ Steven's tifaorometer gives total hype^i 
phoria, and the position of Hieladeit df the Steven's 
phorometer indicates wheliier It is right or left 
hyperphoria that has been measured. 

(7) The Maddox rod test at 13 inches. — 
la) When the test has been completed at 
mte ^-topt testihg ^l^tance, the muscle light is 
iitriied oft , gSijit test si®^ he. •performed at 
13 inches, ui^g an ophthalmoscDpe yfWi its hegd 
removed at the muscle light. The light sh0tdd'6e 
held exactly in the midline and 6 Inches below the 
level of the examinee's eyes; thus the eyes are in 
the reading position. It may be necessary to lower 
the phorometer slightly in order to keep the eyes 
a^Bttl^fie^ f^tered. The light should be held at 
distance of acactly 13 feewhes i^Qm tlw pbOEometep. 
A string tied to the BBiri^ -^iW oj'w®®^!^ 
looped at 13 will sm»Mcs^ If the ^t^'' 



iim&smw^ is i^f^ied into the loop and the tmA 
dram^l^ the light will be exactly 13 inches tram 
the phorometer each time the test is performed. 

<E>) The techniQue of testing lateral and 
vertical heterophoria at 13 inches is exactly the 
same as that used at 20 feet Occasionally the ex- 
aminee xnay complain that he sees more than one 
Waa alt'%hi$i X^Ntttt3l distance. If the source of th^ 
eauu^ing reflex eaimot be found, he should be ior* 
structed to pay attaitlon. only to the brightest 
while It is adjusted so ths^ It jruss I^osaj^ oTl^eG^ 
the spot of light. 

(d) Testing vnth the monocular, portable 
phorotneter. — ^The principle of measuring hetero- 
^oria with a Maddox rod and prisms may be 
S^iplied in several different ways. Because the 
if^ipment av^ble for the test varies from one 
it»Mo& to tbft Mi addlMcmal t«s^ met^ds 

tie d^ietliied. M ^smb it^i^t^tm ^tmt& sm 
not be a binocular phorometer available; Instead, 
there may be only the monocular, portable type. 
This consists of a stick which has an eyepiece 
mounted at one end in a fixed position. Rotating 
on an axle attached to the eyepiece are a Risley 
rots^ l^^isln aad a white Maddox rod. The instni- 
liai^ iiiild^^ l^estl^^ before the right eye by the 
estalninee axtd the test is Cf^ied out exactly as has 
been previously described, tt fit the responsibility of 
the examiner to make certain that the instrumast 
is held in the proper position at all times during the 
test. If the right eye is being tested, the examinee 
should hold the instrument, with its handle vertical 
before ttie right eye with his left hal^ gi&^ICaift* 
iner adjusts Oie prism as before. 

te) W^0in^ 't^lHi a trial frame and loose 
prisms.— H no pinoitmiil^M d^vsltahle, a trial frame 
should be caref ultjr MJiMed («h^ e3»^ia£Qee*^^^ 
A white Maddox rod from the trial case Is placed In 
the cell before the right eye; its component rods 
should be placed with their axes horizontal if lateral 
heterophoria Is to be tested first. Once the exam- 
inee has located both the line and the light, the ex- 
iiinlnei;^uld select^ weak prism axulhold It before 

ktust 1^ tB^fc^a^ lii^ the Inse of t&e jpiW exax^ 
exacts- vestie&i if lateral heterophoria fe belng tested 
or exactly horizontal if vertical heterophoria is being 
tested. Several prisms will probably need to be tried 
(both base in and base out) before one is found 
which causes the line to run through or bisect the 
^t of Hght. The rest of the procedure should be 
ewcsledout exactly as has been described previously. 

f/J Checking me MitiWm rod.— Two defects 
ipiay occasionally be f ouhd in a Maddox rod: 

(1) The Une of light may be Indisltoet rather 
^Sbm sharp. 

(2) There may be a prism effect which acts 
M 4^i^the line of light from its true position. A 
l^f^ddces ned whiidi is tamd to Jaave either of these 
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^eetsr sbiMA be Siseardtd. U the line of light 
formed by the rod is sharp and clear, any prism can 
be readily detected by holding the rod before one 
eye so that a horizontal line of light is seen while 
the other eye sees a spot of Ught. The position of 
the line in relation to the light is observed. The 
jtod is Uvea routed ttirougb « full 180° axiA the line 

Mim^^' ^ v^t^onshlp sboum be tclecmc^ In ttie 
Ufa abserV&ttoB poidtlom deserfNd. 
tgi Checking prisms. — 

' (1) If a phorometer with a Risley rotary 
Iii;lsm attached is not avaUabie for heterophoria 
testing, it will be necessary to use loose prisms. 
These may be available either in a trial case or M a 
special box (prism set ) . The strength of each prism 
&miSA be ii|»ifit%0 iaiim. itself in units ef 

SiJoiigilo^ file awnid ferces. tnifottafla.t*a:y, ne* 
all prisms are marked in these units, some are not 
marked at all. and still others are marked incor- 
rectly. It therefore becomes necessary to check the 
strength of each prism before it Is used in the meas- 
urement of heterophoria. TSai ftittt be vees eiusSor 
and very simply done; 

(2) A ^ofnm dravlog) ^ m a 
wfalte sheet <aja^S^%$$Sle^a^W ^'i^iiit 
tflacfc line Is ^asivn ftbedt 1 ladh firbtn and patalM 
to one edge. A second, lighter line is drawn perpen- 
dicular to the heavy line in such a way that it 
roughly bisects it. Using a meter stick, imits of 
I cm. are laid off on the second line. These units 
should be numbered consecutively, the mark closest 
to the heavy line being numbered "1". This etoatt 

Itall Iti suisH a manner that the heavy bl^de lUm 1b 
v@r^^^ile the line with the centimeter tnaildngis 
Ttaift to the left of the heavy line. A series of arrow- 
timds added to the heavy line below the point of the 
intersection will facilitate the checking. 

(3) The prism to be checked is held at a dis- 
tance of exactly 1 meter from the diagt^on. Gtt Vatt 
WHO fundln a.01atie parallel to the pl^oef^ t^e «ra& 
^l^sei3rtiMttt4s]&i^£i6miMheld^M ttiet^ttSBai, 
iawaxd t^ xl^ht, and parallel to the heavy black line 
on the chart. The examiner should then place his 
©■e at a distance of about 4 inches from the prism in 
such a position that he can view the heavy black line 
through it. As shown In the drawing, the top edge 
of the prism should be held so that It Js jost belo^ 
but fOmostcdla^id^ %Ft^^liiN^in£a!^:B^d& . 
thi^diapAtfl, tfae :deiaf<^(^cii the heav^ l^^ 
fOiitmi&e li^tcnfflee&eiii of <&e t«a lines should be such 
^alr lt strikes the prism's upper edge at about its 
center. If the left eye is now closed and one looks 
through the prism, held in the position described, the 
heavy black line wlU appear to break at the pi-ism 
edge and continue its downward course In a position 
totbeleftof ItsorigiiiEilone, ^Cbe c^oiametec nwrJc- 



Ine to which tiie arrowheads on the displaced portion 
of the heavy line point is a measurement of the 
strength of the prism in diopters. If the arrowheads 
point to a spot between two markings, the approprl-* 
ate fraction can be easi^ e$t^[in»te0, If the teit is 
carried out as des^ijbed and1l» iiis^aae^ i^drthni of 
hmiry Ine Mtteraeots tlie marked line at 3, for 
^ihple, then the lirtsm being tested has a strength 
of 3 diopters. If the displaced portion intersects the. 
marked line at 5, It is a 5 diopter prism, etc. 

(4.) TWO things must aasra^b^loammidit^^ 

prism: 

(a) Its strength In prism diopters;, 

m The poattios ^ its )ms. 
i& imitB$ MMx<«h^ta, misa lssdi%i>1ac«d M 
tbe following positions : 

For exophoria, prism base In (toward the 

For esophoria, prism base out (toward the 

t«^e). 

For hyperphoria, prism base dovm fitowffi!;)! 

6heek) . 

For hypapbi!^.p::|ap»3lfi^ mmm ^ 
^rebrow). 

(ai Testing Prism Divergence at Near CiA 
inctleS) .—A test of prism divergence is essentially a 
test of fusion. Tests for heterophoria depend upon 
breaking up fusion as much as possible. If prism 
divergence is tested before heterophoria is meas- 
ured, the heterophoria ntessw^Q^ots wUl be 
affected. It is therefote bi4?<stta^ to test 

het^opbisrta before IWttg Mmwime. 

priwt divergence ]S same as that described for 
testlhg heterophoria in a previous section of this 
article. 

(&) Procedure for testing prism divergence at 
near. — The procedure of seating the examinee and 
adjusting the phorometer is aJso Identical with thai 
for testing hetemphorta. ff^mmSs described. The 
otdy mOex^sm iS tbat ii^idit^ fOd is not used. 

rotary prlan fe rotated Into position 
before the right eye. The handle of the rotary 
prism should be rotated to the vertical (90° ) . By 
means of this same handle, the line indicating the 
position of the prism base should be set at 0 on the 
scale. 

(1) The muscle light. — ^This is a Sd^y-tfpts 
ophthalmoscope wliai 1^ head T&a&«eA. Ai^mM 
be lield In tfae sddl^ b^iwe^ ^stamlnee's 
In a depTKiSed posfHon (below the horizontal) at a 
distance of 13 inches from the eyes. An easy and 
practical method for securing the proper distance is 
to use a string tied to the center of the phorometer 
which is 13 inches long. The free end of the string 
should have a loop tied in it. The stem of the 
ophthalmoscope Cwhich contains ^ bulb) can tibm 
be t^mi mm^ im im ^M ^ dx^tm 
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The appearance of the test 
cTwrt wK«n viewecl through 
a prism whose strength is 
2 diopters, at a distance 
of exactly I meter. 



Ugbt sbould be held In the midline at such an angle 
belOTTl&e horizontal ^at «b&<!^ refection of 
the light is just able to IcffiBU by ttm PftS^ag ev® ttie 
bottom of the phorometer trial frame. If the ex&m- 
Iner holds the Ught in the midline on a level with the 
gya mlTi BR's eyes, a corneal reflection of the light 

pupil. If tsie iteht is m* mmiy lowered, sail being 



kept in the midline, a point trin be reached where 
the phorometer trial frame will prevent rays of light 
from reaching the cornea and the corneal reflex 
wili guaaeifly fflsaWpei* tseax both eyes. The desired 
position of the light is one of depression belpw ilie 
horizontal, in the midUne, to a point Jusft stociifl 
of one producing dteaHprarance at the coni^ 
resection. 
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0I> ph^urti^ 

With the I^ey rotaiy prism In posl- 
tiba litf ore the right eye as described, and with the 
muscle light held in the proper position, the exam' 
Inee's attention la directed to the light. He Is told 
to watch the light carefully and to inform the exam- 
iner at the instant that the light appears to douhle. 
He la warned that the light may blur betari ill; 
doutd^B, 'It is not the poUii of Jslunlng btH t^w j^e^ 

<b) The examiner thepf ssi^s the handle 
of the rotary prism and turns It in such a manner 
that the zero mark on the prism moves inward 
toward the examinee's nose. The rate of movement 
Should be smooth rather than jerky and fairly slow. 
^Die examinee is cautioned to avoid undue blinking. 
If MiJ^ is present. 

(G) Tb^ XQtA^Qja, is. SU>sm4 At 1S» ffiiat 

ieei^iai Is &mi tafcen fl^otn the calibrated scale on 
the rotary jtrtsm and is recorded as prism divergence 
ftt 13 inches. The average normal figure In this test 
is around 19 prism cUofpters. The examinee must 
have a ieidbig 4f 12 iirlsm. dlQpteis to betlee ^ 
qualify. 

15-88. Examination of Heart and Bloe4 

(1) (£t) General. — The applicant should stand be- 
fore the examiner with direct light falling upon his 
chest. He should stand at ease, with the arms re- 
laxed and hanging by his sides. The examiner 
StiDiild not permit the applicEint to move his body 
£e4n&idlde to side or twist It in an endeavor to WEist 
)Q 1^ ^camlnatijOQ, as these maneuver may cHsti^ 
landmark! and iA^^bs9 iiuiS6U}Br xe^tance of the 
chest vail. The hmHi maiM ii^ lijcaiained by the 
following method; in^eclion, palpation, percussion, 
auscultation, and when considered necessary, by 
mensuration. Blood-pressure readings and palpa- 
tion of the pulse are required for candidates for 
commission and for applicants for enlistment. Elec- 
%oeaFdlf)B3r^Bs mA X-iays f pr Ci»nli«tc mensnintioQ. 

Sownward. with specM :r^erenee to His foUowhig: 
condition and color of skin and mucous membranes; 
eyes for arcus senilis; visible pulsations of the ves- 
sels of the neck; enlargement of the thyroid gland; 
the shape of the chest, for any malformation which 
might change the normal relations of the heart; 
p^lsatlons in the suprasternal notch, and m the sec- 
tmi iaieeB|ia«es % 16ft of the sternimi: 

dtti«BCk^^t^me9@^i|£a and the location 

miS.. <!^iftraeter me miisltnum Impulse, epigastric 
ItiOsaldons or pulsations in the hepatic region, anil 
any pulsations or retractions in the back. 

(c) Palpation. — Palpate first for the detection 
of thrills over the carotids, thyroid gland, supraster- 



ial notch, apex of heart, and at the base. Use 
palms of hands in palpating and use light pressure, 
as hard pressure may obliterate a thrill. To locate 
the maximum cardiac impulse, have the appUcant 
stoop and throw his shoulders sU^tly forward thus 
bringing the he^MI»1lle tfki^ pimMi rd^ttlOK 
^ttn jlies ^hes^ iralU, ya^tB both radial arteries 
^ ^ llNiei f c«' eanality in rate and volume. 
fijQti the fiH^cf t^i)$g' &s artery to note any changes 
In Its walls. Hace the palm of one hand over the 
heart and fingers of the other over the radial artery 
to see If all ventricular contractions are transmitted. 
Palpate to determine the degree of tension or oofii- 
presslbUlty of the pulse. In an estimate ^ Itulae 
rate, the excitement of und^golair a ipiiill^ ieat- 
^mlnatlon must be considered and a nte ^ 06 majr 
be Considered normal, provided the heart responds 
normally to the exercise test. A rate of 50 or below 
should excite suspicion of heart block and be made 
the subject of further Investigation. Rates of 100 
or over should be investigated with a view to the 
exclusion of heart lesions and hypertbiTotd^rti. 

(d) Pereitsaton.— light mediate percnsslan 
iio«tobeused. The right and left cardiac borders, 
^ i^ai^flS ths! diameter of the transverse arch, may 

aeterffltoeS by percussion. In doubtful cases in 
%*ich it is Important to determine the actual cardiac 
boundaries, teleroentgenography should be em- 
ployed. 

(e) JlfensurafiOTi,— Prsw a line cfamxi ttie BUdU 
stemum, from the sUfiHi^teiSU^ laoti^ to tN «^ eSE 
the enaif otm pwftGaiB, Mea«^ffi^«it8 ale made at 
y^it aftgles to tftfa iiae. at fht second interspace 
(aortic dullness), at the fourth Interspace to the 
right for any Increase In the right border, and at 
the fifth interspace to the left 3tof ai^ ^^^ecm la. 
the left border. The ffiUo^lnt tttensuzements nmt 
be considered normal tM ma average yomg Miilt; 

(1) From midstemal line to t)gta border at 
fourth Interspace, 3 cm. 

( 2 ) From mldsternal Ifcoe to fett boaii?f 
fifth interspace, SYz cm, ' 

(3) The normal aortie QalioCT9 4t^fe JB(j(iaa 
&ter5pace to the jrigfat -asd l«f|» of ^ ^^^^igj. 
line ia 5H cm. 

(f) AuscultatUin.—Tn auscultating the heart, 
the examiner should bear in mind the four points 
where the normal sounds of Wis heart are heard 
with maximum Intensity: 

(1) Aortic area, second interspace to ns^0 
sternum. Here tlw secxmd sound i$ dls^nct. 

0m> m «rltb the stswim. Biete the m^^ 
soimd & distinct 

(3) Pulmonic area, second interspace to left 
of sternum. Here the second sound Is most dlstinet, 

(4) Mitral area, fifth interspace tp leit^^^ 
Sternum. Sere tjie first sound is moat deafljr h£ia& 
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Ko auscultatory fflaiicdfii&^Ba *»' tl>^ S^ 
complete unless the subject !s examined In tB«! ;il]p» 
right, recumbent, and left latertQ recumbent t>dsi» 
tions and after exercise, and in the different phases 
of respiration. Tbe examiner should ascertain 
Wlwtlier the applicant has had any of the following 
i^^CBtes^ SCftflet fever, diphtheria, chorea, rheumatic 

syphilis, or tuberculosis. 

(2) (a) Examination after eierclsc.— ExaDjln^ 
shall use judgment and discretion In applying tbe 
exercise test to those who present evidence of to- 
eointietency of the heart. An exercise test Is re- 
quired in order to determine the efaciency of the 
heart muscle. The applicant should be required 
to hop 20 tiinea m m^ foot not fajster fban one hop 
per second, eilBailJit the floor about t iitK&, i* 
hop. Record sitting pulse rate and blood ig^^t^-. 
before exercise. Immediately after exercise, ifBCttttf 
pulse rate, and 2 minutes after exercise record pulse 
rate and blood pressure. Immediately after the ex- 
ercise auscultation should be repeated with partic- 
uter reference to the detection of murmurs previ- 
ously inaudible. JHotei^m^ j&e Iflade of the degree 
Of dysj^t^ i^^iGX fljrmJNiofils of clrculateiry 
failure, 

(b) Consideration of blood pressute.-^n con- 
sidering the blood pressure, the examiner should give 
due regard to the age of applicant and to physiologi- 
cal causes, such excitement, recent exercises, loss 
oi sleep, ani ^Ete^Btion. The condition of the ar- 
tesl^ the t^Qj^Viess of the pulse, and the degree of 
BeeetnltU^i^ «f ^ aortio second sound must be 
taken into consideration, ai-aran as tJie j^WyaB.. be- 
tween the systolic and iHasltiHo ittessure. m 
applicant shall be rejected as a result of a single 
reading. When the blood pressure estimation at 
the first examination is regarded as abnormal, or 
la ea^se of doubt, the procedure shall be repeated 
IfSee ^ilMI^ Clft t*»'*wml^ and in the afternoon) 
iffi? 'jkioJ^eient number of days ^able th^ ex' 
a^nttnef to arrive at a "defidlte etBifiilN^Biir Wm tlXQ^e 
individuals with elevated blood pressure an average 
of the readings taken, with the Individual as free 
from stress as possible, should be reported rather 
than the results of a single high or low reading. 
However, a representative sample of the^gl^tes^setd 
lowest readings sh^ll also be recorded,- 

pressure Is to be taken With ISie Ge^mm& mtsh' 
fortably relaxed in a sitting position wim 1^ un- 
crossed and the arm placed on a rest at the hori- 
zontal level of the heart. The systolic blood prea- 
siu-e reading is to be taken as the level at which the 
first dear tapping sound appears during slow de- 
compresidon of the blood pressure cuff. As the blood 
IcrBssUre cuff is further decana)ressed the ausculta- 
tory sound becomes murmur-lilce, thHi It becoffiii^ 
clearer and louder, and finally it becomes muffied in 
character. The diastolic blood pressure reading Is 
to be tdkeii m the isvek at t>U3 tmt&i. PtmR 




■.^ mm^ mam i^m^^- 4gm*t> 

ioJttS— The fonowing pdnciples axe laid do:^. 
the guidance of examiners ih their interpreta.i3ba irf 
abnormal signs and symptoms. It should be con- 
stantly borne in mind that the excitement of the 
examination may produce violent and rapid heart 
»etion, ostt(?n ftssociated with a transient systolic 
aaaimufc Ba^ «eHSdiiDns may erroneously be at- 
^buted to the ^60^ of ex^rtUHSJ tfef^ usually 
disappear promptly in Teeumbeofe postdate, litrt 
the examiner must endeavor to recognize the ex- 
citable Individuals to take measures to eliminate 
psychic Influences from the test so far as possible. 

Ce) Hypertrophy and dilatation. — An apex 
■feeat located at or beyond the left nipple line, or 
i^^Tff tbg sixtlj ril3> eusKests an enlargement suffl- 
«ji^t 'te dJ^aaai^ for miUtsSRy service. Its cause, 
either valvular disease or hypertension in the major- 
ity of cases, should be sought. CSear cut radlologio 
evidence of heart enlargement is cause for rejection. 
A horizontal position of the heart must be distin- 
guished from left ventricular enlargement. Fluoro- 
scopy and teleroentgenography are important ad- 
:|ttiiieiii@t)tbe diagnosis of enlargement of the cardiac 
chambici, MTtkiUtete the left ayriole. The left 
obliQue ptfiinbu tat^ s^eal early enlargement of the 
latter chamber. Enlargement, however, sbOHiS Mi 
be made a primary diagnosis unless careful i^aifli- 
ination fails to reveal a cause. 

(/) Physiological murmurs. — Cardiac murmurs 
are the most certain physical signs by which valvu- 
lar disease may be recognized and its location deter- 
]nined. tl3S tflscoveiy of any murmurs demajad* 
diligent search for othe; evideiiQ^^ be^.dj^e^ 
Murmurs may occur, hflweVer, te itt^^tsfi 1^ 
valvular lesions or other cardiac disease. Such 
physiological murmurs are not causes for rejection. 
The following characteristics of physiological mur- 
murs will enable the medical examiner to differen- 
'Pe,te them from organic murmurs ; 

(J) Th^ aje always systolic in time. 

m T^ersliefiaBUallyhear^ovegra irate^ ave^ 
the most common places evfet fite pulmonie 
valve and the mitral valve. 

C3) They change with position of the body, 
disappearing in certain positions. They are loud- 
est usually in the recumbent position and are aoBne- 
tjilO^ ]^s<rd only in ttiat position. 

fif) They are ^axialent in chsftH^C^ 
qu^tily disappearing after exercise. 

(5) They are usually short, rarely occupying 
i^pf a systole, and are soft and of a blowing QuaUty. 

(6) There is no evidence of heart disease or 
cardiac enlargement. 

The most frequent types of physiological murmurs 
''9re< 

(1) Tliose heard over the second and third 
Interspaces dtiring expiration, disappearing dur- 
ing f raced implSa^Wt Theseifct© par^iflaS|(f l^-- 
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moQ In men with flexible chests, who can produce 
extreme forced expiration. Under such circum- 
stances, murmers may be associated with a vibratory 
ttmist. 

(2) Cardio-respiratory murmurs occasioned 
by movements of the heart against air in a part of 
the lung overlapping the heart. They usually vary 
in different phases of respiration, and at times dis- 
appear completely when the breath is held. 

(3) Prolongations of the apical first sound, 
which are often mistaken for murmurs. 

15—89. Examination of Range of Motion 

(1) The applicant ^all be put through a series 
of movements similar to those described below, which 
will bring Into action the various joints and muscles 
of the body. The purpose is best accomplished by 
requiring the applicant to follow the movements as 
made by the examiner or an assistant. 

(a) Bring the elbows firmly to the sides of the 
body with the forearms extended to the front, palms 
of the hands uppermost; extend and flex each finger 
separately; bring the tips of the thumbs to the base 
of the little fingers; close the hands, with the thumbs 
covering the fingers; extend and flex the hands on 
the wrists; rotate the hands so that the fingernails 
will first be up and then down; move the hand from 
side to side. Extend the arms and forearms fully 
to the front and rotate them at the shoulders with 
the fists. Extend the arms at right angles with the 
body; place the thumbs on the points of the shoul- 
ders; raise and lower the arms, bringing them 
^arply to the sides at each motion. Let the arms 
hang loosely by the sides; swing the right arm in 
a circle rapidly from the shoulder, first to the 
front and then to the rear; swing the left arm in 
the same manner. Extend the arms fully to the 
front, keeping the palms of the hands together and 
the thumbs up; carry the arms quickly back as far 
as possible, keeping the thumbs up, and at the same 
time raise the body on the toes. (Question the can- 
didate regarding any previous dislocations of the 
shoulder.) Extend the arms above the head, locking 
the thumbs, and bend over to touch the ground with 
the hands, keeping the knees straight. Perform two 
push-ups from the floor. (Question the candidate 
as to wrist injury for possible scaphoid fracture.) 

(b) Extend one leg, lifting the heel from the 
floor, and move all the toefe freely; move the foot 
up and down and from side to side, bending the 
ankle joint, the knee being kept rigid; bend the knee 
freely; kick forcibly backward and forward; throw 
the leg out to the side as far as possible, keeping 
the body squarely to the front; repeat all these move- 
ments with the other foot and leg; strike the breast 
flrst with one knee and then with the other; stand 
upon the toes of both feet; squat sharply several 
times; kneel upon both knees at the same time. (If 
the man comes down on one knee after the other 
there is reason to suspect infirmity, such as injury 
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to menisci. Question the candidate a£ to previous 
injury.) 

(c) Take the position "to fire kneeling"; stand 
erect, present the back to the examiner, and then 
hold up to view the sole of each foot; leap dh:ectly 
up, striking the buttocks with both heels at the 
same time, hop the length of the room on the ball 
of first one foot and then the other; make a stand- 
ing jump as far as possible and repeat it several 
times ; run the length of the room several times. 

(2) While the exercises prescribed may cause 
some breathlessness and accelerated throbbing of 
the blood vessels, they should not cause manifest 
exhaustion or great distress in a healthy man. Lack 
of ability to perform any of these exercises indicates 
some defect or deformity that should be Investigated 
further. 

16-89A. Orthopedic Examination of Major 
Joints 

(1) The Shoulder. — With the patient stripped to 
the waist. Inspect both anteriorly and posteriorly 
for asymmetry or abnormal configuration or muscle 
atrophy. Prom the back, with the applicant stand- 
ing, observe the scapulo-humeral rhythm as patient 
elevates the arms from the sides directly overhead, 
carrying the arms up laterally. Any arrhythmia 
may indicate shoulder joint abnormality and is 
cause for particularly careful examination. Palpate 
the shoulders for tenderness and test range of mo- 
tion in fiexlon, extension, abduction, and rotation. 
Compare each shoulder in this respect. Test muscle 
power of abductors, adductors, flexors and extensors 
of the shoulder, as well as power in internal and ex- 
ternal rotation. Have the patient attempt to lift a 
heavy weight with arm at the side to establish in- 
tegrity of the acromioclavicular joint. 

(2) The Back.— 

(a) With the candidate standing stripped, 
note the general configuration of the back, 
the symmetry of the shoulders and hips and any 
abnormal curvature including scoliosis, abnormal 
dorsal kyphosis or excessive lumbar lordosis. Pal- 
pate tho spinous processes and the erector spinae 
muscle masses for tenderness. Detennlne absence 
of pelvic tilt by palpating iliac crests. Have pa- 
tient flex, extend spine and bend to each side, noting 
ease with which this is done and the presence or ab- 
sence of pain on motion. Test rotary motion by 
gripping the pelvis on both sides and having the pa- 
tient twist to each side as far as is possible. Meas- 
ure chest expansion. With the patient sitting on 
the examining table, test patellar and ankle re- 
flexes and fuUy extend the knee, noting complaints 
of pain. (This corresponds to a 90-degree straight 
leg raising test in supine position.) With the pa- 
tient supine, test dorsiflexor muscle power of the foot 
and toes, with particular attention to power of the 
extensor hallucis longus. Weakness may indicate 
nei-ve root pressure on SI. Plex hip fully on ab- 
domen with knee flexed and determine presence or 
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witai hip flexed to 90 degrees. Preq.viently, iii ItaaSKi- 
sacral sprains of chronic nature, pain Is experienced 
on these motions. Place the heel on the knee of 
the opposite extremity and let the flexed knee fall 
toward the table. Pain or limitation indicates 
either hip joint and/or lumbosacral abnormality. 
With, liie patient prone, have him extend back 
(arch the hack) and test strength .in e^t^ision i/s 
noting^ degree to which this is soSsdj&S; 

(6> If pain is experienced on back motton$ to 
association with these maneuvers or if there is 
asymmetry or abnormal configuration, back X-rays, 
including the iwlvis, should be obtained. These 
i^hjDuld inclnde an ^tMt^^SimiBit, lateral, and 
oblliiue vismt. 
<3) The kme^ 

(B) 'Mth trousers, shoes, and socks removed, 
observe general muscular development of legs, par- 
ticularly the thigh musculature. Have patient 
squat, sitting on heels, and observe hesitancy, weak- 
ness, and presence or absence of pain or crepitus. 
Witfe iSiBenfe ^ttipg, test for ability to extend the 
llMe lulty te^i |io«er in exteti^sttit Mtclti^ 
{ire^lire on lower leg with knee e3££gn<$e€> i^^tSd^sm 
equality of power in each leg. 'VS?ith fenee 
test for hamstring power by attempting to pull 
into extension ; compare equality of strength in each 
leg. Palpate entire knee for tenderness. 

Cb) With the appUcant still sitting on the 
teiSsm Wm* Sft imm Ws heel between the 
kQ0es: Wim. 'tesi |^ oiiieii^aite^UfameQt st^MUty W 
first poms the antertor^p oh imM 'tmA 
by then pushing the tibia posteriorly on the ieawi 
(the so-called 'Drawer sign"). With the patient 
supine, mark on each leg a distance 1" above the 
patella and 6" above the patella, making sure this 
is done with muscles relaxed. Measure circum- 
|^j*GiiGes at these levels and note presence .Qt absence 

li^fuii^ts bS' placing varus and valgos sfireOii «n lite 
extended knee. Manipulate the thrbtigh a 

complete range of flexion and extension, noting any 
difference between the sides and any abnormal re- 
striction. 

(c) In the presence of any history of "locking," 
lecurrent eSi}^0ft @F s& veU as when 

atrophy measwrei Is more than %" or whea JJttttta- 
tlon of motion or ligamentous instability is d^^t^iled, 
suitable X-rays should be obtained which should 
include an anteroEwsterior, lateral, and intercon- 
dylar view. 

(4) The £Z&OM — With the candidate stripped to 
the waist bbA %t@|iStlgr 1^ 'uppef ^rms against the 

body with the ianmm »nd tsM Wr 

pinated, observe for presaice tk a BfDttft&l eaaesfyliig 
angle. Have the patient flex the elbows to a right 
angle and keeping the elbows against the body note 
ability to fully supinate and pronate the forearms. 
Test medial and lateral stability by placing varus 



D«c4, TalguB strain on the joint with tiie elbOW 
|mi^e4« Xest the power of ttie flesor* extensor, su- 
plnatar ahd pronator muscles by having the patient 

contract these muscles against manual resistance 
of the examiner. 11 indicated. X-rays should in- 
clude an anteroposterior and latere 'VlWfS!- 
<5) The Wrist and Hand. — 

(o) Palpate the wrist for tenderness in iiie 
anatomical sni^ bo:^ often present in undiscovered 
f^a^tieiis at the dsaisM smut&im, observe and 
Gompare range of motion of the wrists in flexion, 
extension, radial deviation, and ulnar deviation. 
Test muscle power in each of these positions. 

(b) Inspect the palms and extended fingers for 
excessive perspiration, abnormal color or appear- 
ance, and tremor indicating possible underlying 
organic disease. Have the candidate flex and ex- 
tend th&Snger^ saaJun^ ^aiK tfy^ distal teiterpbalaa- 

flexion creases of the palms: Clbsemre the contour 
of the palm for possible atrophy of the thenar and 
hypothenar eminences, have the candidate touch the 
thumb tip to each finger tip and test the strength 
of pinch between the thumb and forefinger. With 
the hsbnds pronated observe the contour of the 
Mmm^ yaB hand$|^:Atci>phy of the ssft &s&iiss 
between tbe AJ^iNk^s^l^^ ^ 9^ 

function of pertphefial nenfes. With taiS fevers 
spread, test for strength, and interosseous muscle 
function by forcing the spread fingers together. 
Test also by pulling apart adjacent fingers against 
the resistance of the candidate. If Indicated, 
anteroposterior and lateral X-rays of the wrist as 
well as anteroposterior and ob^oue vtews c£ the hand 
j^idd be Dltt^iei4^ 

m the mpr^WM^ ^ candidate stripped and 
Standing observe ifrcnn behind for symmetry of the 
buttocks, the intergluteal cleft, and the infragluteal 
fold. Palpate the iliac crests and greater tro- 
chanters for symmetry. Have the candidate stand 
first on one foot and then the other, flexing the 
nott-weight-beatiag hip and knee and observing for 
sbiSts'' to ba3a»ee as w^U as f gr Bos^e. w^E*n/^ 
of hip mttscles UtetebfHt? tif «re Jtto* m'iBm- 
cated by dropping downward of the buttock and 
pelvis of the flexed Ci. e., the non-weight-bearing) 
hip. This, if present, is a positive Trendelenbm'g 
sign and necessitates X-ray evaluation. With the 
patient supine have patient fle;Kthehip, abduct, and 
sddwt thBf hip and rotate Hie im mm0^ Observe 
^ Eektan^e ik peiiwrnStig; t&e taotto^, incom- 
plete range of motion or facial evidence of pain on 
motion. Test muscle strength in each position. 
With candidate prone test for ability to extend each 
leg with knee extended and test for power in each 
hip in extension. If abnormalities are detected re- 
quiring X-rays, an anteroposterior view of each hip 
and a lateral view of each hip should be obtained so 
til at the abnormal hip can be compared with the 
normal for posMbis e^dence ai disease tst ab> 
normaUty. 
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15-90. Eoentgenographic Examination of 
Chest 

(1) Whenever practicable, roentenographic ex- 
amination of the chest shall be made as a part 
of the physical examination to determine physical 
fitness for original entry into the service and for 
active duty, and of candidates for entrance to the 
Naval Academy as midshipmen or candidates for 
officer training, either as a part of the examination 
to determine their fitness for training or upon re- 
porting to the School. If it is impracticable to 
obtain the roentgenographic examination or to have 
the examination read or to send the examination 
with the Standard Form 88, a statement to this 
effect shall be made on the Standard Form 88 with 
an explanation of why it was impracticable, with 
a request that roentgenographic examination be 
obtained if and when the applicant reports for 
active duty. The following entry shall be made on 
Navmed-H-8 (Medical History Sheet) of the indi- 
vidual concerned : "Chest X-ray study has not been 



conducted in this case. It should be conducted at 
the first opportunity and a report thereof entered 
on one of the last two lines on Navmed-H-2 and on 
Navmed-H-8." A recruit who has received roent- 
genographic examination of the chest during his 
physical exEimination for enlistment or induction 
with negative findings does not require another 
roentgenographic study upon arrival at a naval 
training station or Marine recruit depot. However, 
recruits received from Armed Forces induction sta- 
tions who have doubt or positive tuberculin test 
reactions, done in accordance with article 15-91, 
shall receive another roentgenographic examination 
of the chest. The Interpreter of the X-ray film 
shall be informed of the reason for the examination. 

C2) Chest examinations of personnel on active 
duty shall, if practicable, be made at least once a 
year. Causes for further clinical study to determine 
the significance of lesions noted shall be those listed 
in article 15-18 (2) (s) ; such clinical study is best 
accomplished on the chest service of a naval hospital. 
Personnel who have X-ray findings of possible fu- 
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absence of pain on extremes of rotation of each hip 
with hip flexed to 90 decrrees. Frequently, in lumbo- 
sacral sprains of chronic nature, pain is experienced 
on these motions. Place the heel on the knee of 
the opposite extremity and let the flexed Imee fall 
toward the table. Pain or limitation indicates either 
htp joint and/or lumbosacral abnormality. With 
the patient prone, have him extend back (arch 
the back) and test strength in extension by noting 
degree to which this is possible. 

(b) If pain Is experienced on back motions in 
association with these maneuvers or if there is 
asymmetry or abnormal conflguration, back X-rays, 
including the pelvis, should be obtained. These 
should include an anteroposterior, lateral, and 
oblique views. 

C3) The Knee.— 

(a) With trousers, shoes, and socks removed, 
observe general muscular development of legs, par- 
ticularly the thigh musculature. Have patient 
squat, sitting on heels, and observe hesitancy, weak- 
ness, and presence or absence of pain or crepitus. 
With patient sitting, test for ability to extend the 
knee fully and test power in extension by making 
pressure on lower leg with knee extended. Compare 
equality of power in each leg. With knee flexed, 
test for hamstring power by attempting to pull leg 
into extension; compare equality of strength in each 
leg. Palpate entire knee for tenderness. 

(b> With the applicant still sitting on the 
table's edge, sit and grasp his heel between the 
knees; then test for cruciate ligament stability by 
first pulling the tibia anteriorly on the femur and 
by then pushing the tibia posteriorly on the femur 
(the so-called "Drawer sign"). With the patient 
supine, mark on each leg a distance 1" above the 
patella and 6" above the patella, making sure this 
is done with muscles relaxed. Measure circum- 
ferences at these levels and note presence or absence 
of atrophy. Test the medial and lateral collateral 
ligaments by placing varus and valgus strain on the 
extended knee. Manipulate the knee through a 
complete range of flexion and extension, noting any 
difference between the sides and any abnormal re- 
striction. 

(c) In the presence of any history of "locking." 
recurrent effusion or instability, as well as when 
atrophy measured Is more than %" or when limita- 
tion of motion or ligamentous instability is detected, 
suitable X-rays should be obtained which should 
Include an anteroposterior, lateral, and Intercon- 
dylar view. 

(4) The Elbow. — With the candidate stripped to 
the waist and holding the upper arms against the 
iKjdy with the forearms extended and fully su- 
pinated, observe for presence of a normal carrying 
angle. Have the patient flex the elbows to a right 
angle and keeping the elbows against the body note 
ability to fully supinate and pronate the forearms. 
Test medial and lateral stability by placing varus 
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and valgus strain on the joint with the elbow ex- 
tended. Test the power of the flexor, extensor, su- 
pinator and pronator muscles by having the patient 
contract these muscles against manual resistance 
of the examiner. If indicated. X-rays should in- 
clude an anteroposterior and lateral views. 

(5) The Wrist and Hand. — 

fa) Palpate the wrist for tenderness in the 
anatomical snuff box often present in imdiscovered 
fractures of the carpal navicular. Observe and 
compare range of motion of the wrists in flexion, 
extension, radial deviation, and ulnar deviation. 
Test muscle power in each of these positions. 

(b) Inspect the paUns and extended fingers for 
excessive perspiration, abnormal color or appear- 
ance, and tremor indicating possible underlying 
organic disease. Have the candidate flex and ex- 
tend the Angers making sure the distal interphalan- 
geal Joints flex to allow the finger tips to touch the 
flexion creases of the palms. Observe the contour 
of the palm for possible atrophy of the thenar and 
hypothenar eminences, have the candidate touch the 
thumb tip to each flinger tip and test the strength 
of pinch between the thumb and forefinger. With 
the hands pronated observe the contour of the 
dorsum of the hands for atrophy of the soft tissues 
between the metacarpals seen in disease qr mal- 
function of peripheral nerves. With the fingers 
spread, test for strength, and interosseous muscle 
function by forcing the spread fingers together. 
Test also by pulling apart adjacent fingers against 
the resistance of the candidate. If indicated, 
anteroposterior and lateral X-rays of the wrist as 
well as anteroposterior and oblique views of the hand 
should be obtained. 

(6) The Hip. — With the candidate stripped and 
standing observe from behind for symmetry of the 
buttocks, the intergluteal cleft, and the infragluteal 
fold. Palpate the Iliac crests and greater tro- 
chanters for symmetry. Have the candidate stand 
first on one foot and then the other, flexing the 
non-weight-bearing hip and knee and observing for 
ability to balance as well as for possible weakness 
of hip muscles or instability of the Joint, as Indi- 
cated by dropping downward of the buttock and 
pelvis of the flexed (I.e., the non-weight-bearlng) 
hip. This, if present. Is a positive Trendelenbiurg 
sign and necessitates X-ray evaluation. With the 
patient supine have patient flex the hip. abduct, and 
adduct the hip and rotate the leg Inward. Observe 
for hesitance in performing these motions, incom- 
plete range of motion or facial evidence of pain on 
motion. Test muscle strength In each position. 
With candidate prone test for ability to extend each 
leg with knee extended and test for power in each 
hip in extension. If abnormalities are detected re- 
quiring X-rays, an anteroposterior view of each hip 
and a lateral view of each hip should be obtained so 
that the abnormal hip can be compared with the 
normal for possible evidence of disease or ab- 
normality. 
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15-90. Boentgenographic Examination of 
Chest 

(1) Whenever practicable, roentgenograptiic ex- 
amination of the chest shall be made as a part 
of the physical examination to determine physical 
fitness for original entry into the service and for 
active duty, and of candidates for entrance to the 
Naval Academy as midshipmen or candidates for 
ofiScer training, either as a part of the examination 
to determine their fitness for training or upon re- 
porting to the School. If it is impracticable to 
obtain the roentgenographic examination or to have 
the examination read or to send the examination 
with the Standard Form 88, a statement to this 
effect shall be made on the Standard Form 88 with 
an explanation of why it is impracticable, with 
a request that roentgenographic examination be 
obtained if and when the applicant reports for 
active duty. The following entry shall be made on 
Standard Form 600 of the Individual concerned: 
"Chest X-ray study has not been conducted in this 
case. It should be conducted at the first oppor- 
tunity and a report thereof entered on block 46 of 
Standard Form 88, and on Standard Form 600." 
A recruit who has received roentgenographic exami- 
nation of the chest during his physical examination 
for enlistment or induction with negative findings 
does not require another roentgenographic study 
upon arrival at a naval training station or Marine 
recruit depot. 

(2) (a) Chest examinations of personnel on active 
duty shall, if practicable, be made at least once a 
year. Causes for further clinical study to deter- 
mine the significance of lesions noted shall be those 
listed in article 15-18(2) (s) ; such clinical study is 
best accomplished on the chest service of a naval 
hospital. Personnel who have X-ray findings of 
possible future significance shall receive this exami- 
nation every 6 months, where possible, using 14- x 
17-inch film. 

(i>) Navy and Marme Corps personnel stationed 
in the Far East should have roentgenographic chest 
examinations prior to return to the United States, 
If this is impracticable, then X-ray examinations 
shall be performed at the point of debarkation or 
at the first duty station upon arrival within the 
United States. This does not include shipboard 
personnel not home ported in the Par East. 

(3) Roentgenographic examination of the chests 
of all Navy and Marine Corps personnel shall be 
made and the interpretation entered in the Health 
Record during the physical examination at the time 
of release from active duty or discharge from the 
service, except discharges for immed'ate reenlist- 
ment or release from active duty with a view to 
immediate recall to active duty, unless such exami- 
nation has been made and the Interpretation en- 
tered in the Health Record during the previous 6 
months. 



C4) All Navy and Marine Corps activities with the 
necessary X-ray equipment shall be considered as 
available for these examinations, and whenever 
practicable, the examinations shall be made by the 
photofiuorographic technique for convenience and 
economy. Photofiuorographic units are located in 
the naval shipyards for the examination of the per- 
sonnel of naval vessels and naval personnel of the 
shipyard, and at other shore stations where the 
number of such examinations is suflHciently great. 
The services of mobile photofiuorographic units are 
available for annual survey to those activities which 
do not have access to a stationary photofiuoro- 
graphic unit. Requests for the services of a mobile 
unit should be directed to the district commandant. 
The equipment and personnel of each photofiuoro- 
graphic unit will be adequate to examine 125 to 150 
persons per hour. 

(5) Individuals in whom the photofiuorographic 
film discloses abnormal conditions or any recruit or 
midsliipman whose tuberculin test reaction, done 
in accordance with article 15-91, is positive shall 
be reexamined by means of a 14- x 17-inch film 
prior to final action in their cases. The interpreter 
of such reexaminations shall be informed of the 
reason for the ree.xaminations. Transfer to a naval 
hospital solely for this reexamination is not neces- 
sary if means for obtaining it are otherwise avail- 
able. When individuals are not available for 
reexamination, their commanding officers shall be 
notified by letter making reference to photofiuoro- 
gram number, name in full, sei^vice or file number, 
and date and place of birth, with the request that 
a reexamination be made at the first opportunity. 
The results of the reexamination shall be entered 
in the Health Record or Jacket in accordance with 
article 15-90(6) (d> and <e) . 

(6) The results of photofiuorographic and roent- 
genographic examinations of the chest shall be re- 
corded and reported as follows: 

(a) Identification and Forwarding of Photo- 
fiuorographic Film. — Upon each photofiuorogram 
must appear the following data : 

(1) Station symbol of the station (or of the 
mobile unit) on which examination is made, 

(2) The film number (place capital "C" after 
film number when a civilian employee is examined; 
capital "p" in case of dependents; and capital "O" 
to indicate other military) . 

(3) Date of examination. 
Examples.— (1) <2> (3) 

NYl-99,999 3-5-61 
or 

MU12-99,999C 3-5-61 
In order that films filed in the rolls may be quickly 
found upon request, it is essential that all photo- 
fiuorographic film be numbered in consecutive nu- 
merical order. Numbering shall progress from 1 
to 99,999 and then repeat. The rolls should contain 
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aproximately 500 70-millimeter films or 1,000 35- 
milllmeter films. Splicing shall be done with a view 
to permitting ready passage of the finished roll 
through the viewer. Splicing is easily done by using 
narrow strips of cellophane adhesive tape on both 
sides of the splice. Films which show positive find- 
ings or which are considered to be technically un- 
satisfactory shall be left in the roll. Technically 
unsatisfactory film shall be defaced by crossed lines 
made with a colored wax pencil or other means. 
Entries shall be made in the Health Records and 
Jackets as indicated in subarticles 15-90(6) fd) and 
Ce) below. 

(b) Reviewing Photofluorographic Films. — 
Photofluorographic films shall be reviewed and read 
twice where taken, when personnel trained In inter- 
pretation are available. Photofluorographic films 
taken by stationary and mobile photofluorographic 
units which do not have personnel trained In inter- 
pretation available shall be forwarded to an inter- 
pretation center designated by the district, river 
command, or fleet medical officer, as appUcable. 
Photofluorographic Alms taken in naval training 
centers or Marine Corps recruit depots shall be 
viewed and read twice. Those taken elsewhere shall 
be viewed and read twice when feasible. Naval 
hospitals or other naval activities designated by 
the district, river command, or fleet medical of- 
ficer to interpret photofluorographic films shall do 
so within a period not exceeding 10 days following 
receipt of the Alms. 

(e) Identification and Filing of li- x 17-Inch 
Roentgenograms. — When 14- x 17-mch roentgeno- 
grams are made, the same data shall be entered, and 
whenever possible the same film number shall be 
used which appears on the corresponding photo- 
fluorogram. The 14- x 17 -inch roentgenograms 
shall be disposed of in accordance with article 
23-303(6) (d). 

(d) Health Record. — 

(1) The place, date, film number, and a re- 
port of interpretation shall be entered on Standard 
Form 600 of the Health Record. The station and 
film number mentioned above must be entered with- 
out fail, for without this information the fllm can- 
not be located in the flies. 

(2) In addition, the date and interpretation 
shall be recorded (a) upon block 46 of Standard 
Form 83 if the examination is for original entry 
into the service and (b) under REMARKS AND 
RECOMMENDATIONS upon Standard Form 601 
for examinations required later during active serv- 
ice. Add film number and place of examination for 
identification. 

(e) Health Jacket ICtvilian. Employees). — ^The 
place, date, film number, and report of interpreta- 
tion shall be recorded in the health jacket in the 
case of civilian employees. When reexamination by 
14- X 17-inch roentgenogram is made of a civilian 
employee, the report of this reexamination shall 
also be filed in the health jacket of the individual- 

(/) Logs and Films. — Naval hospitals or other 



naval activities designated to review photofluoro- 
graphic Alms shall upon completion of their review 
forward the logs, together with the photofluoro- 
graphic films, at 90-day intervals (quarterly during 
the calendar year), to the Navy Branch, MiUtary 
Personnel Records Center, 9700 Page Boulevard, 
St. Louis 14, Mo. 

(1) NAVMED-1161 (Photofluorographic Log) 
and NAVMED-lieia (Following Sheet) as Neces- 
sary. — The log shall contain the photofiuorogram 
number, name in full, rate or rank, service or file 
number, date and place of bu-th of the individual 
examined, ship or duty station, the interpretation, 
and upon each sheet the name and signatm-e of the 
roentgenologist. The examination of all personnel 
shall be recorded in the same log and be included 
in the same serial numerical numbering, except that 
films on other than Navy and Marine Corps person- 
nel will be identified in accordance with article 
15-90(6) (a) (2). At those activities making rou- 
tine roentgenographic examinations of the chests 
of recruits and midshipmen, the following statement 
shall be inserted on the log: "All recruits (midship- 
men) reported above have received a tuberculin 
test and the provisions of subarticles 15-90(1) and 
(5) have been comphed with." 

(2) Copies of the Revorts of 14- Z 17-Inch 
Roentgenograms Made of Service Personnel Whose 
Photofluorograms Are in the Roll.— These reports 
shall contain the date and place of examination, the 
14- X 17 -inch fllm number, the corresponding photo- 
fiuorogram number, the name of the examinee in 
full, the service number, rate or rank, ship or duty 
station, date and place of birth, the interpretation, 
disposition of the case, and signatiu-e of the roent- 
genologist. In order that appropriate foUowup 
procedures can be initiated in the case of service 
personnel, every effort should be made to reexamine 
by 14- X 17-inch roentgenogram those persons 
whose photofluorograms disclose suspicious findings. 
Reports of these reexaminations should be for- 
warded without delay to the Bm-eau (Code 72). 

(3) Copies of Notification to Commanding 
Officers as prescribed in subarticle 15-90(5) . 

(4) NAVMED-618, Report of Photofluoro- 
graphic Chest Survey, MBD-6224^5.—A separate 
Navmed-618 summarizing the photofluorographic 
and roentgenographic findings shall be prepared 
and appropriately identified for military personnel, 
civilian employees, dependents, and other personnel. 
It is essential that units preparing Navmeii-618 enter 
upon the reverse side of the form the photofiuoro- 
gram numbers of persons who are reexamined by 
14- X 17-inch films, and place an asterisk before the 
appropriate photofiuorogram number when the re- 
examination resulted in a recommendation for fur- 
ther clinical study or disqualification. The Navmed- 
618 shall be forwarded to the interpretation center 
along with the films and logs for review. Upon 
completion of review, the interpretation centers 
shall forward the Navmed-618 to the Bureau (Code 
72) on a monthly basis. 
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15-91. Tuberculin Testing' of Recruits, 
Midshipmen, and Other Special 
Personnel 

(1) Testing Activities. — A tuberculin test shall be 
made of all Navy and Marine Corps recruits, women 
enlistees, officer candidates, and midshipinen in ac- 
cordance with provisions of subarticle 15-91(3) as 
soon as practicable after reporting to the Naval 
Training Center at Bainbridge, Great Lakes, or San 
Diego; the Marine Corps Recruit Depot at San Diego 
or Parris Island; the Naval Schools Command at 
Newport; the Marine Corps Schools at Quantico; 
or the Naval Academy at Annapolis. The "Single 
Test" (5. tuberculin units, or 0.0001 mgm. per test 
dose) tuberculin test material is available for issue 
at appropriate medical supply stock points. 

(2) Recording and Reporting. — 

<a) Health Record Entry. — The result of the 
test shall be entered in the Health Record on 
Standard Form 601 under SENSITIVITY TESTS. 
The entry shall contain the place and date of test, 
the material and strength of dilution used, and the 
results recorded In millimeters of induration at the 
widest diameter transversely across the arm. The 
entry shall be signed by the individual responsible 
for the performance and interpretation of the test. 

(b) Tuberculin Testing of Recruits, Midship- 
men, and Other Special Personnel, MED-S224-1, Re- 
port. — A record of all such tests shall be maintained 
and reported by letter to the Bureau after the end 
of each calendar year, giving the number tested 
and the number of negative and positive reactors. 
The negative reactors shall be subdivided into two 
groups; the number with zero mm, of induration, 
and the number with 1-5 mm. of induration. The 
positive reactors shall be subdivided into the fol- 
lowing groups: the number with 6-10 mm. of in- 
duration, the number with 11-15 mm. of indura- 
tion, those with 16-20 mm. of induration, and those 
with more than 20 mm. of induration. 

(3) The Tuberculin Test. — 

(a) Materials. — (Stock numbers are from the 
Armed Services Medical Stock List.) 

(1) Purified Protein Derivative Test Kits. — 
Stock No. 6505-153-8290, 50-test size. Solutions 
shall be prepared according to directions in the 
kit. Solutions shall be stored in a refrigerator (not 
frozen) for not longer than 4 days, after which 
they must be discarded. When properly prepared, 
each 1/10 cc. test dose contains 0.0001 mgm. PPD. 

(2) Syringes. — Stock No. 6515-282-9600. Sy- 
ringes shall have been used for no other purpose, 
and shall be tightly fitted, chemically clean, and 
sterile. They may be reused, with proper precau- 
tions as to cleanliness and sterility, for these tests 
or other purposes. Once used for any other pur- 
pose, however, they shall not again be used for these 
tests. 



(3) IVecdIes.— Stock No. 6515-349-5900. A 
chemically clean and sterile needle which has been 
used for no other purpose shall be used for each 
test. Needles may be reused for these tests, after 
cleansing and sterilizing, if they have not been used 
for any other purpose. 

(4) Ordering. — litems should be ordered and 
reordered only in quantities sufficient to equal the 
planned usage rate for the next 6 months. If, for 
any reason, it becomes apparent that an excess of 
any of the tests, syringes, or needles has developed 
the excess should be promptly returned to the near- 
est medical supply depot if suitable for reissue. 

(b) Technique. — ^The testing and interpreting 
shall be performed' by a medical officer or by ade- 
quately trained personnel of the Medical Depart- 
ment under the supervision of a medical officer. 
Following aseptic preparation of the skui an in- 
tradermal injection of one-tenth cubic centimeter 
of the tuberculin solution shall be made upon the 
volar aspect of the left forearm, (The point of the 
needle should be plainly visible just within the 
outer layers of the epidermis. ) The result, immedi- 
ately after injection, should be a definite wheal, 
pale and sharply demarcated. Great care must be 
exercised to avoid subcutaneous injection. (Note. — 
When the tuberculin test is read the forearm should 
be in a good light and flexed a little at the elbow. 
Tautness of underlying muscles may be sufficient 
to obliterate the redness and edema. It is well, 
also, to look across the forearm rather than down 
upon it. Pass the finger over the test area; the in- 
duration caused by the edema can be felt even 
when it does not produce an elevation that can be 
seen.) 

(c) Result of Test. — The test shall be exam- 
ined after an interval of not less than 48 hours nor 
more than 72. Redness without induration does 
not constitute a reaction. Response to injection Is 
classified according to the extent of the induration 
measured in millimeters at its widest diameter 
transversely across the arm. The result is recorded 

in the following form: "Date Tuberculin 

test (state material and strength or dilution used), 
(results} mm. induration." Absence of Induration 
is reported as "zero mm." When Induration is pres- 
ent, the widest diameter measured transversely 
across the arm is recorded, using Arabic numerals; 
e.g., "9-17-58 PPD intermed, 6 mm. induration" or 
"9-17-58 0.0001 mgm. PPD zero mm. Induration." 
Induration more than 5 mm. in diameter will be 
regarded as a positive test, while that of 5 mm. 
or less wiU be regarded as negative. 

(4) Potency. — All persons administering tuber- 
culin tests are cautioned that the "Single Test" pre- 
scribed for this program is five times as potent as 
the usual "First Test" tuberculin test, and one- 
fiftieth as potent as the "Second Test" tuberculin 
test. 
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Chapter 16 

HEALTH RECORD 



Sections 

Article" 

I, General 16-1 through 16-4 

H. Opening the Health Record 16- 5 through 16-8 

III. Termination and Closure oi the Health Record 16- 9 through 16-17 

IV. Custody of the Health Record 16-18 through 16-27 

V. DD Form 722, Health Record Jacket, and DJ) Form 722-1, Dental Folder. 16-28 through 16-29 

VI. NAVMBD 10, Sick Call Treatment Record 16-30 through 16-36 

VII. Standard Form 88, Report of Medical Examination. . 16-37 through 16-40 

Vm. Standard Form 89, Report of Medical History 16-41 through 16-43 

IX. Standard Form 600, Chronological Record of Medical Care 16-44 through 16-48 

X. Standard Form 601, Immunization Record 16-49 through 16-fil 

XI. Standard Form 603, Syphilis Record 16-52 through 16-53 

Xn. Standard Form 603, Dental 16-54 

XIII. NAVMED 1406, Abstract of Service and Medical History 16-65 through 16-57 

XIV. NAVMED 1346, Special Duty Medical Abstract 16-58 through 16-60 

XV. DD Form 1141, Record of Exposure to Ionizing Radiation 16-61 through 18-84 

XVI. Adjunct Health Record Forms and Reports 16-66 through 16-60 

XVII. DDForme89, Individual Sick Slip, and Cross Medical Service Notification. 16-70 through 16-73 
XVIII. Illustrations of Component Forma of the Health Record 16-74 



Section I. GENERAL 



Purpose of Health Record 

Contents of Health Record 

Verification of Health Record 

Release of Information From Health Record. 



Article 

16-1 
188 
16-3 
lfl-4 



16—1. Purpose of Health Record 

(1) The purpose of the Health Record la to pro- 
vide an. Individual chronological record of medical 
and dental examinations, evaluations, and treatment 
afforded members of the naval service. The record 
has significant medicolegal value to the member 
concerned, his beneficiaries, and the Qovernment. 
Accuracy is of the utmost importance in the record- 
ing of all entries. 

16—2. Contents of Health Record 

CI) Each member's Health Record shall consist of 
the DD 722, Health Record Jacket, with the follow- 
ing dental records on the left side of the Jacket, and 
with the following medical records on the right 
side arranged in top-to-bottom sequence: 
(a) Left Side, Dental. — 

DD Form 732-1 I>ental Folder, containing the 
Standard Form 603 Dental 



(b) Bight Side, Medical.— 
Kavhed 10 Sick Call Treatment Record 

Standard Form 88 Report of Medical Examina- 
tion 

Standard Form 88 Report of Medical History 
Standard Form SOO Chronological Record ol Medi- 
cal Care 

'Standard Form 609 Narrative Summary 
'Standard Form 613 Consultation Sheet 

'Navhed M Report ol Board of Medical 

Survey 

'letter Report Report of Medical Board 

Navhis 1406 Abstract of Service and Medi- 

cal HUtory 
Standard Form 601 Immunization Record 
tNAVum 1346 Special Duty Medical Abstract 

tStandard Form 603 Syphilis Record 
tDD Form 1141 Record of Exposure to Ioniz- 

ing Radiation 

*If Included as authorised by section XVI. 
t When required. 
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(2) Other than the above ofBclal forms, no ex- 
traneous documents shall be permanently incor- 
porated in a Health Record. 

(3) C?umulative o£Bclal Health Record forms shall 
be filed in their assigned sequence, and the most 
recent placed on top of esich previous form. 

(4) All dates recorded on the component forms 
of the Health Record shall be entered in the follow- 
ing sequence: day (numeral), month <in capitals, 
abbreviated to the fli'st three letters), and year 
(numeral) ; i.e., 4 JAN 58, 

16—3. Verification of Health Record 

(1) When practicable, vertiflcation of the Health 
Record shall be conducted in conjunction with that 
of the Service Record and Pay Record on 1 Septem- 
ber of each year. Otherwise, verification should be 
accomplished upon reporting, at the time of physical 



16-5. General 

(1) A Health Record shall be opened whenever 
an individual becomes a member of the naval serv- 
ice, or in the event the original record has been lost 
or destroyed. All applicable spaces on each of the 
component forms designated for personal identifica- 
tion data shall be completed. OflBcial abbreviations 
of rank or rating shall be used. The file numbers 
of officers shall be followed by the designator code 
or MOS, as appropriate. The file or service number 
of female members shall be followed by a capital W. 

(2) When the initial Health Record is opened it 
shall consist of (a) DD 722-1 (Dental Polder) con- 
taining the original SF 603, and (&) DD 722 (Health 
Record Jacket) containing component forms assem- 
bled in top -to- bottom sequence as follows: Navmed 
10, SP 88, SP 89, SP 600, Navmed 1406, and SP 601. 

16-6. Officers 

(1) A Health Record for individuals appointed 
to commissioned or warrant rank from civil life 
shall be opened at the time of acceptance of ap- 
pointment at the Navy recruiting station or activity 
designated by either the Chief of Naval Personnel 
or the Commandant of the Marine Corps to deliver 
the appointment. 

(2) The Health Record shall be foi-warded to the 
initial place of active duty. If the member is ap- 
pointed and retained on Inactive duty, the record 
shall be forwarded to the district headquarters of 
the area commandant or the Director of the Marine 
Corps Reserve and Reci'uitment District in which 
the member will actually reside. 

(3) When a midshipman or enlisted member is 
appointed to commissioned or warrant rank, the 



examination, and upon detachment. Each record 
shall be carefully reviewed, and any errors or 
discrepancies noted shall be coiTected, Special 
attention shall be given to insure the accuracy 
of the name, service or file number, designator 
or military occupational specialty, date and place 
of birth, blood type, Rh factor, and recording of 
any newly acquired marks or scars, A signed 
entry to the eflfect that the verification has been 
accomplished shall be recorded in the designated 
space on the left inner surface of the Health Record 
Jacket, 

16—4. Kelease of Information From 
Health Record 

(1) The policy relative to release of information 
from Health Records is contained in chapter 23. 



Article 
16-5 
16-6 
16-7 
16-8 

existing Health Record shall be continued in use. 
The activity having custody of the record at the 
time of acceptance of appointment shall (a) make 
necessary entries to indicate the new rank and file 
number and the designator or MOS and (b) prepare 
summary information entries on SP 600 and 
Navmed 1406 to Include date, place, and rank to 
which appointed. 

16-7. Naval Academy Midshipmen, Offi- 
cer Candidates, and Student Officers 

( 1 ) Health Records of civilian candidates selected 
for appointment to the Naval Academy shall be 
prepared at the Naval Academy by the Permanent 
Board of Medical Examiners at the time of 
appointment, 

(2) Health Records for civilian applicants selected 
for an officer candidate program shall be opened 
upon enrollment in the particular program. The 
Health Record shall be opened in accordance with 
instructions contained in article 16-5, the U.S, Navy 
Recruiting Service Manual, and U.S. Naval Reserve 
Recruiting Instructions. 

<3) The existing Health Record shall be continued 
in use when Navy and Marine Corps members are 
(a) assigned to the Naval Preparatory School, (b) 
appointed to the Naval Academy, or (c) enrolled in 
an officer candidate program. Entries shall be 
made by the activity having custody of the record 
to indicate the change in the member's status. 

16-8. Enlisted Members 

(1) The Health Record shall be opened by the 
activity executing the enlistment contract upon 
original enlistment in the naval service. 



Section n. OPENING THE HEALTH RECORD 

General 

Oificers 

Naval Academy Midshipmen, Officer Candidates, and Student Officers 

Enlisted Members 
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(a) The original SF 88 and SF 89 with gbi-- 
bon copies shall be forwarded with the Healtii Rec 
ord to the appropriate naval training center or 
Marine Corps recruit depot. Upon completion of 
recruit training the originals of these forms together 
With a copy of SF 603 shall be forwarded to the 
Bui^au. The original SF 603 and a copy of the SF 
88 aiul 89 shall be retained and ii^;o^rft(e<l In the 
Health Record (see art. 15-82{'j'i y. 

(b) The Health Record of persons who are en- 
listed or reenlisted In a Reserve component and re- 
tained on inactive duty shall be forwarded to the 
appropriate naval or Marine Corps district head- 



ally reside. Wawever, when such enlistment is for 
assignment to a pay unit of the Kaval or BCarine 
Corps Reserve, the Health Record ^all be for- 
warded to the unit to which assigned. The Health 
Record of each member of the Reserve component 
shall be verified at the initial active duty station 
upon reporting for active duty. 

(Qj If an individual is appointed, enMtS^ or 
feiMttted'ivll& tifiQualifylng physical ^t^m^ 
have been waived by the Chief of Naval IHBr-> 
sonnel or the Commandant of the Marine Corps, 
extreme care must be taken to insure that a descrip- 
tion of each defect with authority for waiver Is 
recorded on thS'lUF^je weM'W'^, 



Section m. TERMINATION AND CLOSUfiE OF THE HEALTH RECOKD 

Article 

General Imtruatlons ^ 16- 0 

Siaappearance, MiasinK, or Wssing in JUiMtKB.^^.., ........... 16-10 

liitoihai^, Itegignation, aOd ijeafh..^ \ .... 10-12 

iJlaefaarge of Memher Convicted by Civil Authorities 18-18 

Beleaae to Inactive Duty 16-14 

Retirement — 16-16 

Disenrollment of Midshipmen or Naval Reserve Officers Training Ooips Members^, — 16-16 



16-9. G«aeEal Xnttruc^b&a 

(1) Termination. — The Health Record shall be 
terminated upon separation of a member from the 

n^taoin, or upon ttie disenrollment of a mldi^pman 
or bfScer candidate (for exception, see Art. 

16-16(1)). 

(2) Closure. — The Health Record shall be closed 
when a member is (o) released to inactive duty, 
(b) retired, (c) transferred to the Fleet Reserve 
and released to inactive duty, (d) declared missli^ 
or nUssing la action, or (e) declared a deserter. 

is) £^Mer,-^'3E^miiaatton Kji4 closing entries 
BhaU be appropriately recorded on SF 600 and 
Navmed 1406. "Hie entries shall include the (a) 
date, (b) title of servicing activity, (c) resume of 
fact and explanatory circumstances as may be in- 
dicated, id) authority, and (e) applicable notation 
"Health Record Closed" or "Health Record Termi- 
nated." 

(41 j^|)9sf]g9n,— Except as oUierwlse provided hi 
th^ tblloMgr ft^ales, a terminated record, Or desig- 
nated contents of a closed record, shall be for- 
warded to the Bureau within 5 days after the of- 
ficial closing or termination date. The DD 722 
(Health Record Jacket) and DD 722-1 (Dental 
Folder) need not be forwarded to the Bureau (see 
art, 16-14(3) } , AU lorps shall be securely stftQled 
together with tlie otb^il^ ^ 88 ^lipei^Dst. 'Ptitit 
to forwarding, each of the component forms shall 
be checked for accuracy, completeness of full name, 
taoic (»• rate, wad aenrlce or file number. 



l&^l^, Sisappearance, Ulinitllgj ox SCiss- 
itt^ to Action 

(1) Whe^vei; a member disappears and the 
ttvallabte ^omation la insufflclent to warrant an 
administrative determination of death, a summary 
of the relevant circumstances shall be entered on 
the SF 600. The entry shall include circim:istances 
pertaining to the presumed disappearance of the in- 
dividual, as supported by the available evidence; i.e., 
missing or missing in action. The record shall then 
be closed and forwarded to the Bureau. 

16-11. Desertion 

(1) When a member la officially declared a de- 
serter, an explanatory entry of this fact shall be 
recorded on the SF 600 and Navmed 1406. The rec- 
ord shall then be closed and forwarded to the Bu- 
reau, except for a declared deserter at an extra- 
continental command where the record may be 
retained for a period of 2 months from the date on 
f^bj^ Igiauthorized absence commenced. 

M. deterter shall be physically examined at 
thfe first activity assuming jurisdiction of the mem- 
ber following his surrender or apprehension. A 
statement shall be prepared by the medical exam- 
iner setting forth the purpose and findings of the 
lamination. A specific opinion about the mem- 
ber's physical for confinement, and ability 
to perform actlVe duty ait sea, on foreign service, or 
in the field, as appropriate, shall be included in 
each case. The statement shall be recorded on 6F 
600, for inclusion la the memb<9:'s 3^bMSi Eebtwd. 
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rs) Upon a^v^^ij^p^s^: Of: st^ricjender of a de- 
serter, the ocHnmandint OfSceif of tfi$ iurisdiotionalf 
activity shall submit a request for the member's 
records to the Chief of Naval Personnel or the 
Commandant of the Marine Corps, as appropriate. 
A separate request to the Bureau of Medicine and 
Btirgery for the member's Health Record is not 
Tiie actiylty coiiQemed will be iidviped 
if' S^lllib ^$^4 & ^ Qii lie m J^&0! 
Slti^ ^ activity should then submit a t^wA ffyt 
the recoM to the ship or station from which the 
member was declared a deserter. Copies of this 
request shall be furnished each Interim activity to 
Which the member may have been processed 
sequent to his return to military jurisdiction. 

16—13. Discharg'e, Besignation^ and Death. 

(1) The Healtlt Beeord shall tie |^ii^j|-ted Ei£ti 
forwarded to the Bureau iipic»!i dlBeaia^ie» frigsaigaa-r - 
tibn, or deafft. Ifbwevlir, li^oh di^£oharge'^<^iili^rt«(} 
members for purposes of immediate re^BJ^tS^ent, 
only Navmed 10 and Standard Fonns 88, 89. and 600 
<or other forms containing chronological i-ecord of 
medical care — sec. XVI) accrued during the mem- 
ber's former enlistment shall be forwarded to the:. 
Bureau together with, the origjiial Standard . Fonn 
88 completed it the ^e of disdtarge euKd isei^l&V 
ment. The remainder of the component iomut 
^all be retained in the new Health Record. 

16^13. Discharge ef IteniTje? Convicted 
by Civil Authorities 

(1) When discharge of a member convicted by 
civilian authorities is directed by the Chief of Nava| 
Personnel or the Commandant of tihe Marine Corps. 
«lpHaf^ien|s for iShe |sij^idal «i( W^l^^ Knd te- 
thereof sh^ % iM^es by the commanding 
tMc^T tit the area dl^jSet Of tiver command com- 
mandant in which the WieElif^ Is confined. In the 
interest of precluding the Incurrence of unnecessary 
travel by the examiner with attendant expense and 
loss of time from his regular duties, the physical 
examination may be conducted and reported by any 
ttf the following: (a) MediceJ o®cer of the Armed 
m »ther Pederttl dova^<^ agency, (by 
pen«l teus^^tliim Pliysician, or {i^ la itlfle absence of 
the services of file foregoing listed pliysicians, a 
certificate signed by the official in charge of the 
penitentiary reflecting an opinion about the present 
state of health of the person to be discharged will 
ordinarily suffice. The original SP B8, or the state- 
ment received fr<^ j&rife(^ <0SeMi 'sfe*il' )» 
fOTwarded to, MasmA vifib tiie l^fii^EiHted 

Befease tBf Tilaetive Duty 

fl) The Health Record shall be closed: (a) 
Whenever members of the Reserve components are 
released from active duty, (&) upon transfer to 
Naval or Marine Corps Reserve and release to in- 



e&nAel, ftcid (ci vipofi ttttnt^^r Sie M^et Reserve 
and release to inactive duty. 

(2) All forms Navmed 10; SF 88, 89, 603, and 800 
'and other forms containing a chronological record 
of medical care — sec. XVI) ; and SF 602 and DD 1141 
(when included as a component part of the record) 
shall be agp^ded to tlie pr^gxo^al 69 completed 
«sl t&se ■dl t&^& i& iteiaeiiye iSbask, &D.i for- 
'W^^ed to the Bureau. 

X%) The remainder of the Health Record, includ- 
ing the DD 732 and 722-1, shall be forwarded to 
the commandant of the naval district or head- 
quarters of the Marine Corps reserve and recruit- 
ment district in which the member will actually 
reside after fH^t ta 4^&cti^s-^uty. In iliie pmim 
of Naval B^er^^ in|mlier^ ivKO' reside witt)i& ttie 
^ffedgfaphieai lijteits' »f the FOtomim and Severii 
River Naval Commands, the record shall be for- 
warded to the Commandant of the Fifth Naval 
District. (The DD 722 of Fleet Reserve members 
shall be prominently marked "FLEET RESERVE" 

at %TmWiy&i theisi^i; i 

(1) When, for any reason, a member of the naval 
service Is placed on the retired list, the Health 
Record shall be closed and forwarded to the Bureau. 
A record in the custody of the director of a Marine 
Corps reserve and recruitment district shall be for- 
warded via the district medical officer of the cogni- 
zant naval district or river commaiid fojr ^et>ara- 
tlQn o| closing entries and l^((e^I|is^ to the 
Btit^. Vixm m&m to isactlte duty of a retired 
member performing active duty, the Health Record 
shall be closed and forwarded to the Bureau. Clos- 
ing entries on the SF 600 and Navmed 1406 should 
indicate that the member is being released to in- 

Naval Reserve Officers 'JbAtt^^- 
Corps Members 

ti^ Whte f ee W iceftstm a mid^Bmaa's eo»- 
nectlon with the naval service is terminated, his 
Health Record shall be terminated and forwarded 
to the Bureau. Tliis includes midshipmen who 
graduate from the Naval Academy but do not re- 
ceive commissions. In the case of midshipmen who 
retain a status in the naval service after disenroll- 
ment from the Naval AcaSeffiiyj the iEealth; Seeojsd 
shall be SgtwKAeA ts t^e menib^i proi^tive 
eds^aini^iiis ofHcer. 

(2) When for any reason an Nrotc member's 
connection with the naval service is terminated, 
his Health Record shall be forwarded by the com- 
manding officer of the member's Nbotc Unit to the 
area district medical officer for tet]?iii}ftti<m: «£id 
tratusmissioQ to the Bureau. Ui the ease of mera- 
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bers pf.tbe Nxoxc wbo, retain a status in the |i«t?al 

i^rd shall ite fop- 
ward^d to the memb^'^ piwpes^ve oooiianahdiiit 
officer. 

16-17. Supernumeraries 

(1) When E patient in a naval hospital is sepa- 
rated from the naval service, but subsequently re- 
tained in the hospital for further tr«at)n§nt and 
tiQ^lttoilizfttiaiit the ia^»l^ lee(»d sh^ W'tkffli^ 
nated on the efTective date of the separation and 
forwarded to the Bureau. In such cases a new 
Health Record shall not be prepared. However, the 
medical history shall be continued on SF 600, and 
forwarded to the Bureau upon disposition of l^e 
former member from the hospital. 

m The oMginai &m bf a cUiiltiid stkinm&rS' pre- 
pared incident to the hospitalization of a super- 
numerary naval patient (discharged and retained. 



retired in^ctlye, and humanitarian) shall be for- 
marSeil to the Bureau upon tennlnation of hospitall* 
eation. All forms, in each case, shall show the in- 
dividual's birthplace in addition to other personal 
identification data reauired in the form. 

(3) When a member of the Fleet Reserve, not on 
active duty, is hospitalized at a naval hospital, tbs 
Health Record (if required) shall be reqjieste!! frgm 
either tSie CHMUsaM^I^ lti« cot^^tectflf tait^M tHs^ 
trict or the director of the Marine Corps resi^pM 
and recruitment district. The recording of clinical 
data in the Health Record shall be accomplished 
in the same manner as for a member on active duty. 
Upon discharge from the hospital a copy of the 
clinical summary shall be inserted in the Health 
W^XfEA, '^am available; otherwise a copy of the 
^ioieiiil namSBisr ttaalX be forwarded to the c^t- 
nfzant dtetfief headiitiarterti for insertion in ^ 
Health Record. The original clinical swm|g|g^ 
shall be forwarded to the Bureau. 



Responsibility for Custody . .^^ 

Cross-Servicing Health Beeorda „^ , ^ 

Transfers to Ships or Stations , ^^i- t.f,*_.,,*_^-..»>_» — 

SospitaUaa^CHd at lfa?al ai«^c^*aeflitt«j.,.»^,-,.»*.^.J^^. ^ 

BioBpitalixatilfm and Ttttnttui to Vederal ic«di«ai iPaeilltfes Otluw *flian Va,viX- 

Emergency Hospitalization and llirect Admission at Federal Medical Facilities Other Than Armed 

Forces ^ 

Hospitalization at Non-Federal Medical Facilities— ^..^ 

Admission to a Hospital of a Foreign Nation 

Reserve Members Not on Active Duty 

Unidentified, Lost, Damaged, or Destroyed Health Becords. 
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Article 
16-18 

ta-19 
16-ao 

16-23 
16-24 
16-28 
16-88 
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16-18. Responsibility for Custody 

(1) The Health Record shall be retained in the 
custody of the medical officer of the ship or station 
to which the member is attached. When the mem- 
ber is attached to a ship or station having a dental 
facility, the PD 732-1 epntainlas the SB S0B ^11 
be ffouixd M ttiie ttiStody b^ f^e ^^tal efficer. 13^ 
ships or stations having no medical officer, the 
Health Records may be placed in the custody of 
the Medical Department representative at the dis- 
cretion of the commanding officer. Where Medical 
Department personnel are not assigned, the com- 
manding officer may assign custody of the Health 
Record to ettier local repre^ntaMws bf the MeSteil 
ISepartment who generally furnish medical support. 

(2) Health Records shall be subject to inspection 
at any time by the commanding officer, his su- 
periors in the chain of command, the fleet medical 
officer, or other duly authorized medical Inspectors, 
Otherwise, the Health Record is for official use only 
and adequate securi^ and custodial care are 
required. 

(3) Whm a Bealth Record is received, Hnrt^ 
be oarefuQy examined to determine fhKt aU errors 



are corrected and that no omissions exist. Appro- 
priate corrective action shall be taken if additional 
data is required. 

(4) A Health Record Receipt. Pile Charge-Out 
and Disposition Record, Navmed 1345, shall be main- 
tained for each Health Record by Medical Depart- 
ment personnel having custody of Health Records. 

(5) All signatures in the Health Record shall be 
&me^ itt blue-black or black ink. T^e name, 
rank, or rating of Medical Department officers and 
other authorized Medical Department personnel 
making entries in the Health Record shall be 
typed, printed, or stamped under their signature. 
Stamped facsimile signatures shall not be used on 
any medical or dental forms of the Health Record 
unless so authorized by the Bureau. In signing, the 
mdlvidual assume i^oi^bilii^ tQv the correctness 
of the entry ov^* toJs dgnfttiire. 

(6) The senior medical officer of the ship or sta- 
tion shal! approve or enter reason for disapproyal 
of all entries made in the forms (exGe|r^ ^ ^f|> 
of tiie Health Records in his custody. 

ti> S m em;tm$e^ entry is made in a Health 
Record, it shall net be stricken out, Aix additional 
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entry shall be made showing wherein and to what 
extent the oriKlna.! entry is erroneous. 

(8) Each medical officer or Medical Department 
representative Is responsible for the completeness 
of any required Health Record entries while the 
record remains in his custody. 

16-19. Cross-Servicing Health Becords 

(1) Policy. — Both the Army and the Air Force 
have Health Records for their personnel. In gen- 
eral, their procedures for maintaining and trans- 
ferring the records are similar to those of the Navy. 
Full cross-servicing of Health Records is Intended. 
However, when Army, Navy, and Air Force pro- 
cedures differ, Navy custodians of Health Becords 
shall comply with Navy instructions. Similarly, 
Army and Air Force custodians will follow Army 
and Air Force procedures. 

(3) Procedure When Army and Air Farce Person- 
nel Are Treated at Navu Facilities. — 

(a) When Army and Air Force personnel are 
attached to Navy facilities for primary medical care 
(sick call) or dental care, the Navy medical facility 
will assume custody of their Health Records when 
appropriate. 

(b) When Army and Air Force personnel are 
treated in naval hospitals, commanding officers shall 
request that the patients' Health Records be for- 
warded whenever they are needed in connection 
with treatment. 

CO When Army and Air Force personnel are 
treated in Navy facilities, and their Health Records 
are not available, commanding officers shall forward 
the documents ordinarily Included In Navy Health 
Records to the appropriate commanding officers for 
Insertion in the Health Records. 

(3) Procedure When Navy and Marine Corps 
Personnel Are Treated at Army and Air Force 
Facilities. — 

(a) Commanding officers shall forward Navy 
Health Records to Army and Air Force medical 
officers concerned when CI) members of the naval 
service are attached for primary medical or dental 
care to Army or Air Force facilities, or (2) the rec- 
ords are required in connection with treatment. 

(b) Health Record documents received for 
Navy personnel from Army and Air Force facilities 
shall be inserted In Navy Health Records. 

16-20. Transfers to Ships or Stations 

CD It is not intended to prescribe specific regu- 
lations applicable to all activities for a standard 
filing sequence of component forms in the Health 
Record during custody; however, when a record is 
transferred, the forms shall be chronologically 
assembled as set forth In article 16-2C1). 

(2) When a member is transferred, the medical 
officer or Medical Department representative shall 
ascertain that all necessary entries have been re- 
corded in the Health Record, including (a) the 

I 



date of detachment on Navued 1406 (see art. 16-56 
C3)), and Cb) completion of any required physical 
examinations (see arts. 15-50 or 15-51) . When the 
I>ental Folder and Navhed 10 (or other component 
forms) have been maintained on file elsewhere th&a 
in the Health Record, they shall be Included, prior 
to transfer. 

(3) When an officer is ordered to active duty or 
transferred to another ship or station, he may be 
allowed to deliver his Health Record in person; 
otherwise, the record shall be forwarded via official 
channels. When an enlisted member is transferred, 
the Health Record shall be forwarded with the serv- 
ice record and pay record to the receiving command, 
except as otherwise noted below in subarticlea (5) 
and C6) . 

(4) Unless otherwise directed, an officer ordered 
to the Navy Department for duty, and personally 
carrying his Health Record, shall deliver it to the 
Personnel Officer, U.S. Naval Dispensary, Navy 
Department, Washington, D.C. 

(5) When a member is ordered to participate in 
a foreign service expedition and the poeslbillty of 
loss or seizure of the record makes It inadvisable 
that the record accompany him, it shall be retained 
in the staging area. Interim entries shall then be 
recorded on an SF 600 or 003, for subsequent Inser- 
tion in the Health Record. 

(6) tf a member is ordered to Independent duty 
where there is no Medical Department representa- 
tive, or If the duty destination is not obvious, the 
Health Record shall be forwarded to the Bureau 
with an explanatory letter. 

(7) When practicable, the Health Record shall 
accompany any member conveyed by the Military 
Sea Transportation Service. 

(8) In cases of unauthorized absence prior to 
departure of a ship or other unit from the conti- 
nental limits of the U.S. and the Canal Zone or on an 
extended cruise, the Health Record of the absentee 
shall be forwarded to the nearest receiving station 
or naval activity. A copy of the letter of trans- 
mittal shall be sent to the Bureau. 

(9) Upon receipt of notification concerning the 
apprehension or voluntary return to naval custody 
of an absentee who became of circumstances cannot 
be returned to his unit, immediately transfer the 
Health Record to the intermediate activity or advise 
about the location of the record. 

CIO) When a patient is received aboard ship for 
the purpose of transportation, the medical officer 
or the Medical Department representative shall 
maintain the Health Record. It is essential that 
the record of the chain of events remain unbroken; 
therefore, a patient received from transfer must 
be taken up as "Prom Transfer" with the same 
diagnosis under which transferred. Any subsequent 
entries or change of diagnosis shall be recorded in 
the prescribed rnann^-. 
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ii^SL Hospitalization at Ifii^^ HEf^^ 
Facilities 

(1) When a patient Is transferred to a naval 
medicial facility the Health .|^ieeij^'|^'. /JJft ^ 
llvered with the patient. 

(2) In event of emergency, if a member on active 
duty is admitted direotly to a naval medical facility 
while away I^b dEti^ station, the Health Record 
ahaiU be forwarded »|.^o$p^jM^tl@^1?te^tP 
mittlng facility. 

(3) Upon completion of treatment the Health 
Record shall be returned to the member's duty sta- 
tion. However, the member shall not be retained 
after completion of treatment solely for the com- 
pletion of any pending entries or adjunct reports. 
m such instance (appropriate Information will be 
included on the teanaf«r amthorization to Indlciie 
that the member's Health Record or related reports 
will be furnished as soon as practicable. 

(4) When any member is discharged from treat- 
ment at a naval hospital and is directed to proceed 
home and await final action on the recommended 
lladlaKS of a physical evaluation. bo%rd, m entry to 
this ^ect shall be recorded te i^til^ 

Such entry shall Indicate the eAi^&^ M 1^ mmi'' 
ber's actual residence. The senior medical theai^r 
of the physical evaluation board shall epter iSie 
board's findings in the Health Record, SP 600, after 
which It shall be forwarded by the hospital to the 
command exercising administrative control of the 

13-^2. Itospitalization and Transfer to 
Federal Kedical Facilities Otber 
Than Naval 

CI ) Upon imat^& ctf * SSDI^ <3m>» 
patient to any Federal medial fiv^ilr t^ w^ 
naval medical unit or Navy fiafsoa 6f!ieif ts at- 
tached, the Health Record shall accompany the 
patient, or be forwarded as soon as practicable. 

(2) Upon transfer of a Navy or Marine Corps 
patient to an Armed Forces or a Federal medical 
facility to which no naval medical unit or Navy 
llalspn ofB^er i§ ati»(iusA, the following ^^afl e0^i 
igS ' AnaffW Ait Fartfe Pacaitiet^^^'^^^ 
Be^rd shall accompany the patient, or be for- 
warded as soon as practicable, for direct cross- 
servicing (see art. 16-19), The Health Record Is 
returned to the member's duty station upon disposi- 
tion of the case. 

(ft) Veterans' Administration Hospitals, — ^The 
Health Record t!C-« 'patient transferred to a VA 
hospital shaH .be §wi(6s4i^ to the commandant 
of the navai i^^rtct in whi^ l^e hospital is located 
or to the activity designated by the Commandant 
of the Marine Corps for Marine Corps personnel. 
The activity receiving the Health Record shall take 
up Hie record and continue maintenance thereof 
mtll 4i|pciisf^on of the pal^er^ is ue^m^^^HsM. 



^^^^^^^ 

Prior to forwarding the record an entry shall be 
recorded on SP 600 to indicate the name and loca- 
tion of the VA hospital to which the patient has 
been transferred. If the member has appeared 
before a physical evaluation board, the recom- 
zriended findings shall be recorded on the SP BOO, 
Ttie VA hospital shall be furnished with a dupli- 
cate or photocopy of the current SP 600 for Indu-^ 
sion In the member's Clinical Record at tha' 
activity. Upon completion of treatment or separa- 
tion from the naval service, a clinical summary will 
ordinarily be forwarded by the VA hospital- to the 
activity maintaining the Health Record. In such 
Instances the Health Record wlU be forwarded by 
t^e cogn^ant activity to the member's next duty 
Stl^pn or. If terminated or closed, to the Bureau. 
Ceeati*. 18-28.) 

Emergency Hospitalizatiozi a^d 
Direct Admission at Federal Medi- 
cal FaclUtleB Othes Tlifin Aimed 
Forces 

tl) Wtien It la expected that hospitalization wifl 
not exceed 7 days and the unit to which the mem- 
ber is attached is not scheduled to depart the area, 
the Health Record shall be retained by the acttvlty 
having custody. (See art. 16-19.) 

(2) When the parent command is not expected 
to remain in the area duriiig i^t$ioi og im^ 
pitailzatlon,-«r wfi^ It is tmifi£tpai^>'Hlai<i^lios- 
pitalization will exceed 7 days, the Health Record 
shall be forwarded to the commandant of the naval 
district in which the hospital is located or to the 
activity designated by the Commandant of the 
Marine Corps for Marine Corps patients. The 
activity receiving the Health Record shi^ take up 
the case and continue it until dtsposition. 1» 
accomplished. 

(3) Upon return of a patient to duty where the 
Health Record is retained by the custodial activity, 
the clinical records received from the medical 
facility shall be incorporated in the Health Record 
or a summary regarding hospitalization shall be 
requested and entered in accordance with the 
Instructions set forth In article 16-47. 

16-^4. 7Sbi$0m3imtiii^n at Non-F^d^rAl 

(1) When a member is admitted directly to a 
non-Federal medical facility for treatment involving 
brief periods of hospitalization, the Health Record 
shall be retained by the activity having custody. 
However, if it 1^ «M>iffeitt ish&tt the period of hos- 
pitalization will exceed 48 hours or the cognizant 
activity Is a vessel or unit scheduled for deploy- 
ment, the Health Record shall be transmitted to 
the commandant of the area in which that hospital 
is located or to the activity designated by the Com- 
mandant of the Marine Corps for a Marine Co]ps 
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Shall take up the case and continue it until <Ks- 
i^oslticMi is accomplished. Upon return of the 
patient tefHla^to ea^lft ttfe fllealtt^ 
Record Was retidned by tiie parent activi^, ttie 
procedure outlined in article 16-47, pertaining 
recording of information in the record, is applicaWBS. 

Admission to a Hospital of a Sot- 
eign Nation 

(1) When a member is hospitalized at a medical 
facility of a foreign nation, an entry of this fact 
shall be made in the Health Record; however, this 
iptsy shall not be designated as an official trans- 

x«taiRed on board and continued tj^xiS %e jtet^i^^ 
*!tliei: returns to duty or Is transferred to anstlier 
tJ,S. ffavy vessel or XT.S, military activity. Upon de- 
parture of the vessel from the port, the member 
shall be transferred in a patient status to any other 
U,S. naval vessel remaining in the port. The medi- 
cal department of the vessel to which the patient is 
tra}:^f ei-ffd shall z^espo^l^ili^f . for custody 
of i3tie m^e und coslfntte tlie HealQt Jteco^;. If; 
upon departure, there is no other U,S. naval Vessel 
remaining in the port, the cognizant medical de- 
partment official shall forward the Health Record 
via the commanding officer to the nearest U.S. em- 
bassy or consul. The letter of transmittal shall 
contain Informatioin and instructions that the 
Health Kecord mmt aceoiaii&lir the pBtletSt We ^ 
meat of transfer or be forwarded to the cominaM» 
In? officer of the next U.S. naval vessel which ar- 
rives in port. Upon arrival of a U.S. naval vessel 
in such a foreign port, the ship's medical officer 
shall, if practicable, assume medical cognizance of 
the patient and continue the Health Record, 

16—26. Beserve Members Not on Active 
Duty 

(1) Health Records of members of the Naval H^- 
serve and Fleet Reserve on inactive duty shall be 
maintained by the commandants of naval districts. 
In the case of members residing or traveling for 
periods in excess of 6 months in areas outside a 
naval district, other than an area listed below, 
records will be maintained by the Commandant; 
Ninth Naval District, Records of reservists travel- 
ing or residing in an area Ifeted bejd^ for a period 
in excess of 6 months will be transferred for main- 
tenance and custody to the appropriate command 
shown: 

Reside or tranel in Records maintained by 

Korea — 1 commander, tfJB. Hftirtil FKrew, 

]BgrtiJgf8§;»-»!.™i,™v^^ J ^^P*'^ 

■osfidflae I64iaa4« j -""TimiaB. 

Ail other Asiatic Commander, XJ.S. Naval 

countries. Forcea, Philippines 

Ea^t^rn Atiastli; Omss&mOsT in Chief, TJ<S. 



Records of members assigned to Selected Reserve 
luilts of the Naval Reserve shall be maintained by 
the activity to which attached. 

<|l> ta^ Steaith Bwasr^ pi membfssrg of tb# VM- 
St^SBe Carps 'fteserte or Iteet msittn^ Qofps Ke- 
aseeWs oa" .Inactive duty — other than of members of 
the ^eady Reserve assigned to pay units whose 
records shall be maintained by their units — shall be 
maintained by the director of the cognizant Marine 
Corps reserve and recruitment district in which the 
membm ac^iaJly resid?. ife^th Records of Marine 
•GS^^ BeS^e p'eSiscsinel Jn^i;^ outditlfe the em* 
tinental United states or its Territorial possessions, 
and not within a designated Marine Corps reserve 
district, shall be forwarded to the Fifth Marine 
Corps Reserve and Recruitment District, Washing- 
ton 25, D.C. 

C3) Health Record^ of all retire^ personnel not on 
ae^ve fititr ^ lit flu filefe of ■^ 'Siffea.u. 

16-87. Unidentified, Lost, Damaged, or 
Destroyed Health Bfeordjs 

ii.) U ft health Bw&tA ia to^t W deeib^lred, 
cognizant ciiistbdfan ^all notify the 'Bureaii, tiy 
speedletter, giving the name in full, file or service 
number, rank or rating, and date and place of birth, 
together with a summary of the circumstances. A 
replacement Health Record shall be opened. The 
designation REPLACEMENT shall be prominently 
-entered csi th^ jacket an4 aOl forms leplaced. A 
syntgiMis of elTBumstane^ f t^p^s^aj^ d >ti0iaee^ 
ment and date accomplished ^gE']9&>6#| forth as a 
note on the replacement SP 6O6. if the missing 
record is subsequently recovered the additional in- 
formation or entries contained in the replacement 
record sha11.be inserted in the original record. Since 
the B^^sg. 4oe^ not maintain a copy of current 
li6ai^|ie(^^, It jsiati^lel^l;yicjii^]i^^ 
tor OTiginal mbrds either t<^ 4^1* 4f^|a^^^; 

(2) A ]aea>lQi Record or any poiliiah thereof shall 
be duplicated whenever it apppoaches a state of 
illegibility or deterioration which may possibly en- 
danger its future use or value as a permanent rec- 
ord. The duplicate Health Record or duplicate 
portion thereof diall be a like reproduction of the 
orifinHl insoletr as p:Ossible. Particular attention to 
detail ^fflU toe efiisloyed in the actual transcription. 
When an enifepf Health Record is duplicated the 
designation DtjS'LicATE shall be prominently en- 
tered on the jacket and all forms duplicated. When 
only component forms are duplicated the new forms 
shall be individually identified as DUPLICATE. 
The circumstances necessital^)^ 'U3iedup^eci^p:& and 
date accomplished shall be se^ i&t^ is « iHf^et- em 
the BF 600. The original Health Record, or S&jf 
portion thereof, which is replaced by a duplicate 
shEill be forwarded to the Bureau as an enclosure 
to an explanatory letter of transmittal. (For ex- 
«^titi8. see tai. W-iM 
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(3) In the event a Health Record or component location cannot be determined, it shall be for- 
form thereof is held for a member of the armed warded to the Bureau with an explanatory letter of 
servloes whose ia«sent Avttsr station, stiMim l>f timnsii^Mf 



Section V. DD FORM 722, HEALTH RECORD JACKET, AND DD FORM 722-1, DENTAL 

Article 

@*a«r»l - i4i6k- 



16-S8. General 

(DA new Health Record Jacket CDD 722) or 
Etental Polder (DD 722-1), in addition to being 
prepared upon the entry or reentry of a member 
into the naval service, shall also be prepared when 
either the existent jacket or folder has been dam- 
aged or because of deterioration is approaching; the 
point of illegibility. In the latter instance, the old 
icuiket or folder sbaU. be ^NttroyM fjQll^wteg 
rei^tecement. 

16-39. Preparation 



in capitals, shall be typewritten on the lip of each 
form, reading horizontally from left to right, with 
surname first followed by the first and middle name, 
the service number for enlisted personnel, the file 
and designfiitKr j^asAli^ for officer personnel, l^e 
date of birili ^et^Me^ tn order 9f d9iy, mmt^mi 
year), the State or hatioii of birth, ani the blood 
type and Rh factor (recorded by letter designation) - 
In the event there is no middle najne, an entry as 
"(n)" shall not be recorded. Such designations as 
"JR" or "II" shall follow the middle name or, in 
the absence of such, the first name. Examples of a 
properly pr^ju^ jao^et Up,are as fpZlows~ree41nK< 



JONES, HARRY WILLIAM, JR 212 40 49 3 AUG 1925 MASS O Rh-NEG 
FORD, FRANK 138976/2100 22 SEP 1930 CANADA A Rh-NEG 
SMITH, MARY JANE 989 40 26W 9 MAY 1938 TEXAS BRh-POS 



Section VI. NAV^ED 10, SIOE OALL TBBATHENT RECORD 

General , . 16-30 

Preparation and Entries « . . ,^„„, * 16-31 

Line-of-Duty and Condtl# 1%$^^^,,., ...^^ 16-33 

Maintenance of File 16-38 

transfer Action - 3,^^.4 

j)tip&iitst»ii.-I-__ - i^m 



16-30. General 

(1) Tlie purpose of Hxe Natmed 10, Sick Call 
Treatment Record, is to provide a complete chrono- 
logical record of all outpatient medical treatment 
and associated examinations received by a member 
at sick call. The record shall include conditions or 
complaints presented by the member regardless trf 
whether or not treatment was administered. 

16-3.1. Preparation and Entries 

U% it-Mmm w stioH be |ir^a}«d' sotfoitaiie- 
OOSi^ with opening of ^ health Record. Entries 
In the personal-identifloatlon-data section at the 
top of the form, whenever possible, shall be type- 
written; if Ink entries are necessary, they shall be 
printed. 

(2) Sufficient space shall be reserved at the top of 
imUct side of the form to record inf ormatlrai relative 
60 tjtte member's seositlvlty to auy drijEs or chem- 



icals. When recording this information the entry 
shall be made Ln bold or T^tis^^ je^ti^ <ffi^ 
underlined in red ink. 

(3 ) Entries shall be made in accordance with the 
blQcjk; captions on the form as ampMed ixi ^is 
seetioit. 

(a) Treating Facility. — The name of the treat- 
ing facility shall be entered in the upper portion of 
^le same line In which the complaint is recorded. 

(b) Comvlaint — Treatment Administered. — 
EnMes shaU contain each complaint or conditicm 
presented, and any treatment rendered. Informa- 
tion pertaining to treatment of disease or injury 
should also describe the nature and pertinent his- 
tory. In the case of injury or poisoning, the cir- 
oumstance of occurrence shall be recorded in 
accordance with the procedures contained In Sec- 
tion I, Instnicticms and Definitions, of the Joint 
Armed Ftaem 6t«^tieal ClasstSe«tion 
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Diagnostic NomenclatUfe ipi J^Aeases mA leajmiem 
(Navmed P-1294). 

<c) Signature and Rank/ Rate of Person Ad- 
TutnUtering Treatment^^Tbeae items shall be re« 
corded on tiie line belotr each entry on the right 
side of the form. 

<(i) Miscellaneous. — Abbreviations and symbols 
of general usage In medicine as well M BS^ olStfiti! 
abbrevlaUons ssuXboxise^ to mlUtaiy records may 
beiiS^. l«gil9iIit3r i9C I^«»|a:^l^ Both 

16-32. Line-of-Duty and Conduct Entries 
(1) An entry regarding the origin of the disease 
ee tisiwr^ vmeeb t» comtuct and llne-diMii^' 
detmntoatlrai shall be made only In those instances 
vhen, in the c^inion of the responsible medical offi- 
cer, there is a possibility of permanent lUssblUty or 
future claim upon the Government. 

16-33. Maintenance of file 

<I> ms» mimxa W be matiittUlblit la an 
alphabetical file containing only the foims currently 
in use. Completed forms shall be retained in the 
Health Record In the respective sequence, with the 
most recent one on ttsi. Generally, the current 
Naywrn 10 wSriM» Ydcttted in the oiiibftt^eat-iafeitf;- 



ment-records section at the medical facBtt^ tO 
which members report for outpatient care. 

16-34. Transfer Action 

(1> The current Navmed 10 shall be fastened aa 
the top j^heet in the Health Record upon transfer erf 

£0-^. lU^navallaMU^ of Healfb Be^ordt 
(1> Wbenerer outpatient treatment ts furnished 
to a member of the Armed Forces whose Health 

Record is not available, the information shall be 
reported on a DD 689, Individual Sick Slip. (In- 
structions concerning use and preparatiOil Of 
form are contained in section XVII.) 

(2) When a DD 689 is received at the treAttneOt 
(acuity that provides loedical care (or tlie lao^lor, 
foots and treatmait da,te(af> diali be trans- 
cribed to the member's Navmed 10. This entry 
shtKlld Include name and status of the Individual 
who administered the treatment, and signature and 
TsaiH or rate of the person responsible for the 

16-36. Disposition 

( 1) The NAVMim lO's shall be forwarded to the Bu- 
reau together with a^im deal^title4 forms Ujptgk 
t^oatft^ pf t^miiiatlt^ ef tlie Healtik Record (art 



Section Vn. STANDARD POEM 88, REPORT OF MEDICAL EXAMINATIGBr 



Qeneral 

Preparation.,, ^ . , ^ 

Identifying Bi^.W&i/^ttb-^^^^-^.^,.,.^^_;.^^,^^i:,^^, 
Disposition 

16-37. General 

a) SF 88, Report^#|£Bdlc(a l^^dMiaft^ |i tfr 
be prtDared wh^ww » ctjjnplete r«^£l||i pfesrstcal 
4E%amiiiatlon & reqtflred' by the Btireaii for Health 
Record purposes. When not otherwise Indicated 
each physical examination shall be recorded on SF 

16-38. j^«|»ai^on 

(1) siieciflo requinmetits (or submittal antt 
p^iSm ot the lonns In ithe SAIuMiHr categodeB lore 

iii Details of sntrtes^^- 
(0) Item 1, Last Name— First Name— Middle 
Name. — The surname shall be recorded in capitals. 
The Christian name(s) shall be recorded In full 
without abbrevlaUon K the Individual's first or. 
middle name consljste oStF^M iua iBlliti^ ieA^ 
^all be isvsimi vm wMim m$s^ Oeagaie, 
mm such as '*JB** sfe shali appea- after the 
middle name or Initial. In the absence of a middle 
name or initial, and if "JR" or "n" is applicable, the 
'*jB" 0r "BP? shall be entered la the space. 

16-10 



Article 

- .^-^-«.^^^*.-?^-i.-.-..^..-r^-.^wi:*s^^-.,s...^M^-.. + 16— 3T 

. 18-38 

16-39 

18-40 

ib) Item 2, Orade and Ccmponent or Position. — 
Use official abbreviation of current rank or rate. 
Iniuich of service, class and status; l.e., regiiaar, re>* 

(c) Item 3, Identification No. — Enter the mili- 
tary file or service number. For officers also show 
the assigned designator or MOS. For female mem- 
bers include a capital W after the file or service 
numbnr. 

idi Item *, Home Address. — Enter the offldfil 
bOBld address as reported in the current service rec- 
ord or enlistment contact. 

(e) Item 5, Purpose of ExaminatioftT-Vst 
phraseology similar to that contatned In tlie mfdsmi 
colunin of article 16-^(7) . Avoid use dl nonstaad^ 
ard siibrevlationk. When necessary continue under 
"Notes." 

(/) Item 6, Date of jErxamination.— Aetvnl date 
df ecmtingiiion is to be written In tte fbijaat' of 
JAN 59. Abbreviatioiis far months shall consist ci 
the first three letters of the montb oOly. 

(9) Item f^Mmt^-^piSi mm-. ^ not «lii«ti»te. 



(h) Item 8, Hace.— Entries shall be ecmflned to 
one of the following five classtflcations*. 

(1) Caucasian. (Puerto Bicna ^<19t)i|e> 
be recorded as Caucasian.) 

(3) Negroid. (Enufl^fM^ t^iipSi #^ 

9&Si Eskimo shall be recorded as Hoom'Om.i 

(4) Indian (American). 

(5) Malayan. (Filipino, Samoan, Ch<Una^i% 
and Hawaiian shall be recorded as Malayan.) 

U) Item 9, Total Years Oovernment Service. — 
Ift "Miltttu?" ^ock ent^ tlie time (expressed In 
ye&VB and moailis) sertMHaM^ branch of the U.S. 
military services, to include active and inactive 
service; i.e., USAF 3y 3m, USk'Sjc 3m. USN b USNR 
3y 3m, The "avUtan" l^fe Bh^ ordinal^ be left 
blank. 

(j) Item 19yMt^ii-'^JS^mixSt]^&ia!0 
personnel. 

(ft) Item li. Organization E/nif.— List natfie^ 
ship or station to which examinee is attached, 

(I) Item 12, Date of Birth.— JJae format of fi 
JW40. 

Cm) Item 13, Place of Birth. — Enter city, town, 
or village; and State. If rural, the name of the 
county may be used> Fov foreign born, ent^ the 
name of e^pt|F!r'a»1aw M tfie ^n- 

tiem 14, Name, Relationshij), and Address 
of jfi/eajf of Kin. — List as reported on the member's 
current Record of Emergency Data, DD 93-1. 

(o) Item IS, Examining Facility or Examiner, 
and 4(ldr««Si^Iiecord ofilclal title and location of 
Che actiTll^ 6rfffltc& st ^iMtih ta^f^nm ms 
c^ducted. 

(p) Item IS, Other Information. — Religion shall 
be shown In this block as "P" for Protestant, "C" for 
Catholic, or "H" for Hebrew. The specific denomi- 
nation of any of the religions (l.e.. Baptists Lutbsm^ 
Jtfethodlst, PresbyterianI! . although $9(^HS> 
not required, unless requested by the IndMdttal 
The religion of persons belonging to other religious 
faiths shall be fully recorded. If a person does not 
desire to state his religious preference the space 
will be left blank. The word "None" is to be used 

0x^iii^e«t>^ep&rj^ i^tatltti&iwMilii^Wi 

(a) Item 17, Ratinff or Stmnaltj/. — Use only for 
designated aviation personnel and for aualifled sub- 
marine and diving personnel. For aviation person- 
nel enter type (for example, NA for Naval Aviator, 
and NAO(N) for Naval Aviation Observer (Naviga- 
tor) ) . Following type, enter date of designation as 
naval aviator or class 2 aviation pctnsonnel. Hi 
block "Time 1q Capacil^'' enter tcri^ himfi 
and 'hours nftas time in last B montihs. mh- 
marine and diving personnel, record respective 
specialty for which quatiSed; i.e., "Qualified for 
SuSnaarine Duty or Quatifled Dlvet Ist Class.'* 



(r) Items 18-43 (Inclusive), Clinical Evalua- 
tion. — Check each item In appropriate column. 
Enter "NB" for any items not evaluated. The medi- 
cal examiner shall describe each abnormality in 
detail In the space designated "Notes" on the faoe 
of the fpnp: ii;^ a4di$ioi^ space Is req^k^c^ CiES^^ 
M it^ fi. i^^-iam tKBXB indicated Kn iSi^^ 

shall also be shown under "Notes" using descrfB^ve 
designations as outlined in article 16-39. 

(s) Item 44, Dental. — ^If a dental olHcer Is not 
available, the examinee's dental qualifications, other 
than of candidates of the U.S. Naval Academy, shall 
be determined b^ the medical officer and entered 
under "Remarks" itefii 4i with the statement, 
"Examination not performed by dental officer," 

(t) Items iS-SO, Laboratory Findings. — Report 
findings of laboratory tests or other examinationa 
required incident to a physical examination, ' Insert 
in item 47 the date of any serological examinations 
the blood, and in 48 enter Rh factor and record 
■Wmi' wmtp by use of international classfflcatlon 
letters O, A, B, or AB. In the absence of proper 
facilities to accomplish any of the foregoing exam- 
inations or any other portion of the physical exam- 
ination, a notation to this effect shall be entered 
in block 73 of the form, followed by the stipulation 
that the examination<s) shall be completed at the 
member's first active/training du^ station where 
a4ea^ate medical facilities are available. The re- 
suft of any special tests conducted incident to the 
physical examination shall be continued in item 73 
or on additional sheets if necessary. Specify any 
tests which are listed but not required and UiOBtt 
which are required but not accomplished. 

(u) Item 51, i7ejpAt.— Record in inches, to the 
nearest one-half loch, except for aviation physicals 
on which height must be accurately recorded. 

(«) Item S2, Welgk^f^r^seari ilk numerals to 
the nearest pound. 

(w) Item 53, Color Hair. — The color of the hair 
shall be entered as flaxen, sandy (yellow-red) , au- 
burn (red-brown), brown (light, medium, or dark), 
black, gra^K etc. Race classification shall no| 
used f» -Si^fie^tton with color description. ^ ' 

ix) Item 54, Color Eyes. — ^In entering color do 
not use race classification with color description. 

(i/) Item iSS,.j mit$-'-^'Ssmei^ W ^ in appro- 
priate block. 

(z) Item 56. Tmi^fmtHiitii^^'Mbee^-'^d^msi^^ 
Fahrenheit scale. 

(aa) Item 57-72, Physical Evaluation. — To pro- 
vide uniformity and completeness in the recording 
of Information in these items, reference shall be 
made to chapter 15 or current directives which pre- 
scribe the nature and soopa Qf each physical ex- 
omitiittte itatf^^ t^^^ items to the 

parttculjar l^og:^ wd»t, #^441 

involved, 

(d&) itm 7St ifotes ana Signifiemt or inimial 
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History. — Indicate any pertinent medical history; 
Include r^smne far nny con4ition which is likely to 
recur os caUs^ f&mi^^^m Minimal Ism of time 
Ima dijfy, Jdgt i0t& comprehensivie his- 

toiy may be Srea* In pointing to future 
diagnosis. Also Include any information acquired 
incident to special referral or consultation. On all 
aviation posthospitalization physical examinations, 
give a resume of hospitalization and include name 
■rf hospital, date of admission and discharge, diag* 
noEls, and a brief summary of treatment; eiI$(^ 
proeniosis if not completely recovered, 

(ce) Item 74, Summan/ of Defects anS Diag- 
noses. — All defects and diagnoses found must be 
recorded and described adequately. The defects 
shall be listed in the summary In the order of their 
iBlportance. The irremediable, disqualifying, and 
^efma^^ti', d^ect^ sh^U be listed first. All minor 
aefi^ iijd*e4#a^ * to protect the Gov- 

ernment in mis e;;^^^ future cl»yp%i(>r .disaMUty 
compensation. When an fiiidHvtaual lias a disease 
or other physical condition that, although not dis- 
qualifying, requires medical treatment, the nature 
of the condition and the need for tirea^ettb shall 
be clearly stated. 

(fid) item 75, Recommendations. — ^Indicate any 
mfd^eal er dental secotomendatloBS. Specify the 
pia^^i^ui&r 1^ ttf B&y further me^cBl tft ieiital 
iE^peciaflist examination indicated (continue In Item 
73 or use additional sheets if necessary) . 

(ce) Item 76, Physical Profile.— The (.1) physi- 
cal profile serial and (2) physical category classi- 
lS£{ktla{i shall be assigned and recorded tn accordance 
Witli prescribed designations and instructions 
eoatained in Army Regulations No. 40-503, Physi- 
cal Standards and Phydeal Pfoflitog: for lnysto«# 
and Induction. This dlassfflcafton shall "be dione 
upon enlistment or induction of male members by 
the examining medical ofBcer at the station of entry. 

(ff) Item 77, Examinee's Qualification. — Re- 
gardless of the purpose of the examination, a 
determination about an examinee's physical ability 
to perf(»m active duty sit §e^. and/pr on foreign 
service. ■6P in as t^ffir&s^^i, mi Stt«^ 

other information as may *e Aefti^ifei tjf-f^ 
instructions shall be stated.' 

igg) Item 7S, DisquaUfiiing Defects, — Indicate 
item number only. 

(hh) Item 79-S2, SignaturS/^Tbe name, rank, 
branch of military service, and status of each medi- 
cal and i^nl^ ^ssUniner shall be typewritten, 
printed, or sfcaAiJped in ^e Mt section. Each ex- 



aminer shall sign with blue- black; or black ink in 
the right section. Facsimile signature stamps shall 
hot lie used. When attachment sheets are used as 
a supplement or continuation to the report, they 
shall be serially numbered (both sides) ; however, 
only the actual number of attached ^eets shaS be 
indicated in the bottom right block of SI" 8& 

16-39. Identifying Body Marks 

m The inedteal emltimtie sfiaM ffialte a iiard^ 
inspection of the body, front and rear, on each side 
of the median Une separately, commencing with the 
scalp and ending at the foot, and record under the 
"Notes" section of the face of the SP 88 all body 
marks, tattoos, and scars of value for purposes of 
Identiflcatlon. If no marks or scars are found, this 
^t^aU be statedi 

(2) The sizes of scars, moles, wa^,,^7l$aaailESt. 
etc., shall be indicated in Inches or fraction^ tl»e|ie6f, 
except in the case of pinhead moles for whle}) 13ie 
abbreviation "p.m." shall be used. Pinhead moles 
are those preseiuing a diameter of less than one- 
eighth of an inch, When recording the location of 
a tattoo mas'lE, a narrative description of the design 
i^^it}. be li»$uded. Tattoo transcriptions of words 
(Mf ini13als tihall be recorded in capltei fett^ ^Cii» 
size of a tattoo need be described only regarding Its 
general dimension. A statement ^lative to color 
or pigment is not required. AmputatiorLs and losses 
of parts of fingers and toes should be noted, showing 
the number of the parMeul^ d^t injured and (be 
extent or level of a)os@EJ«a, 

(3) The foiioiiH]^ ase au^i^isfid a't^m^U^m 
for the descriptions or conditions indicat^i: 6Si^~ 
amputation, f. — flat, fl. — fleshy, h.— Rafry^ it^^ 
linear, m. — moles, p. — pitted, p.m. — pinhead l^lij^ 
r, — raised, s. — ^scar or smooth, var. — varicose veins 
or varicocele, va.— vaccination scar, w. — wart. Com- 
binations of the above abbreviations are permis- 
sible; such as p.s.i^d. — ^pitted scar Va inch in diam- 

f^. is%r-gat pitted, sear i inch long and ^ 

diameter, Abbreviations shall not be used in de- 
scription of tattoo marks since they are likely to 
be mistaken as signifying tattooed letters on. the 
Individual's body. 

16-^0. Disposition 

(U Upon termination or closure of a Health Rec- 
ord all copies of SP 88 contained therein aball be 
fcrwarded to the bureau (art. 16-9). 
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Preparation ^ , 16-42 

Disposition 16-43 



16-41. General 

(1) The purpose of the SP 89, Report of Medical 
History, is to provide a complete personal medical 
history report and a. source of information supple- 
mental to that reported on the SP 88. Since the 
itealth Record Is not j^iepared until the perscm 
mtiBts the isdi^e, the 8S?M piepMim st&srtm^&xi- 
dse, and comprehensive record of a member's per- 
sonal medical history, prior to entrance into taie 
naval serv^ and any subsequent dutt^e Ms 
status. 

16—42. Preparation 

(1) The personal-information items 1 through 16 
of the SP 89 shall be completed (ink, indelible pen- 
cil, or typewritten) in accordance with the instruc- 
tions applicable to cerr^pondiias ^ tllS #P 
88 (art. 16-38(2)). 



(2) Every asflst^sit sJiftU ibe, atff^^f^^ 
aminee ^ &:4m ^at tai^ 'ifti^' ttleariir 
comprehend the terminology appearing in items 17 
through 39. thereby enabling him to provide a con- 
cise and accurate history, 

C3) Item 40 (Summary) shall be prepared and 
signed by the medical examiner alid in i^^^iil^^^' 
shall this item be left blank. 

(4) Preparation of carbon copies is authorized 
sul^j^ct tO: iT^U^e^inent that aU copies bear tlie 
iii^imtm!^ i^^e e^ihlnee and the medical examiner 
and that complete legibility is m^£gt^e^. 

16—43, Disposition 

(1) Article 15-82 sets forth reporting procedures 
and dispositional requirements for SF 89. Upon 
termtaation pr clojiwe of n Stealth Record all copies 
of ar#mteto^;ti8r*Sa^^^ to the 



mim. 600, (mmmQxmmm^ : 



Qeneral 

Entries Upon Admission to Blckl^^ f^llPillpais'^^^ 

Physical Examination Entries 

Other Entries., ^ 

I>^osii?iia^_, ^ , 

16-^4. General 

(1) The SP 600, Chrc^i^gical Record of Medi- 
cal Care, provides a cu«ast, eoncise, and compre- 
hensive record of a member's military medical 
history, froperly maintained, the SP 600 should 
facilitate the evaluation of patient's physical con- 
dition; greatly reduce correspondence to obtain 
medical records; eliminate unnecessary repetition 
of expensive diagnostic procedures; and serve ag- 
an invaluable permanent reccird of Kieii^al "toea^ 
ment, care^ awt physical examinations reoraved. 

(2) Eotries akitti %e typewritten when practi- 
cably told shall be signed by the responsible medical 
oifflcer or Medical Department representative. Care 
shall be taken to number each page (front and 
back) consecutively and to enter the full name, 
rank or rate, file or service number, and Jtete 0 
birth, and to preface each entry by the mmk «rf 
siiip or station preparinir tHe entry, 

W 5be SP 600 shall be ecmtinuous and include 
Information pertaining to complaints, duration of 
illness or injury, physical findings on admission, 
clinical course, results of pertinent laboratory and 
BpecsiiU examtimttotis^ trestanmit (to include ^ita- 



16-46 
... 16-46 
16-47 



tions) , physical fitness at 
sicklist, and disposition. 

16-45. Entries Upon Admission to Sick 

(1) Entries shall be made on SP 600 when an 
Individual is admitted to the sick list or bilitnacle 

iist, 

to) Daily entries are^lkfi^ jrea^llfed In such cases; 
lffliW€S«!r» ejiteie* sho^aaifelfedfr fts often as neces- 
sary (at least once a week> ;fe|»)^ing all essential 
details concerning the diagno^s, origin, symptoms, 
course, special examinations, and treatment. If the 
medical officer considers the condition reported 
upon to have existed prior to entrance into service, 
entry on the SP 600 shall shoy iwhetherj is 
c^MoU of the medical office, tiie^ ea^kition %m 
Htfi^ravated by service, ^^efer a conflicting 
opinion is subsequently expressed by the same or 
another medical officer, the rejisfSi Jor jsiicti.^ha&g& 
shEiIl be fully stated. 

(b) The reporting of the circumstances of oc- 
currence of injuries and pqismJiM shall be 
in accordance wi^i QWx«nt 4lii$&rUt$tit^ 
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the Individual Statistical Report ol Patient, Navmbd 
1404, and in the Joint Armed Forces Statistical 
Classiflcation and Basic Diagnostic Nomenclature 
of Diseases and Injuries With a List of Surgical 
Operations, Navmbd P-1294. 

(c) The entries for each case from admission. 
Including method of taking up a patient CA, RA, 
FT, REV, REM) to disposition <D, T, DD, RAN. 
or CON), shall be complete with regard to place, 
dates, diagnosis of all disabilities for which treated, 
and signature of medical officer or Medical Depart- 
ment representative. For further explanation of 
the abbreviations for talcing up or disposition of 
a patient, see the current BUMED Instruction in 
the 6310.3 series. 

(2) Upon admission of an active duty patient to 
the sick list the medical officer or the Medical De- 
partment representative shall enter information on 
SP 600 regarding whether the disease or injury was 
or was not suffered in line of duty and was or was 
not due to the patient's own misconduct. (See 
articles 0971 and 1703 of Navy Regulations, 1948.) 

(3) When a person has been reported on the 
binnacle list for treatment, an entry shall be made 
on SF 600 showing date, diagnosis, and a resume of 
treatment. 

16-46. Physical Examination Entries 

(1) Information concerning the purpose, result, 
and any physical defects noted Incident to a physi- 
cal examination which is prescribed In chapter 15 
or current Bureau directives, conducted upon mem- 
bers of the naval service, including the Reserve com- 
ponents, shall be recorded on a current SF 600. 
Similar entries are required for examinations per- 
taining to qualifications for special duty assign- 
ment (aviation, diving, submarine service, etc.) and 
other prescribed periodic -'lysical, laboratory. X-ray. 
or special examinations cnducted. 

(2) Each of the above examinational entries shall 
bear the signature of the medical examiner (s) and 
shall also indicate the date of the particular exami- 
nation, and title of the examining activity. 

16—47. Other Entries 

(1) When a member of the naval service Is in- 
jured or contracts a disease while on leave, or when 
for any other reason the facts concerning an Injury 
or sickness have not been entered in the individuars 
Health Record, the medical ofBcer or Medical De- 
partment representi.- :,ive having custody of the rec- 
ord shall ascertain the facts in the case and make 
the necessaiT entries. 

(2) When, for any reason, an enlisted member 
imdergoing treatment at a naval hospital is held 
in the custody of civil authorities, every effort shall 
be made to ascertain the length of time he will be 
held pending disposition of his case. Upon receipt 
of information that the individual will be retained 



in the custody of civil authorities for a period In 
excess of 7 days, he shall be officially transferred to 
an intermediate naval activity. This activity should 
be the nearest naval command which has facilities 
to receive and process personnel discharged from 
treatment. Complete information regarding the 
case and the need for fiu-ther hospitalization shall 
be entered in the Service Record for naval person- 
nel, and the Service Record Book for Marine Corps 
persoiuiel. A letter setting forth all the facts in the 
case shall be forwarded to the Bureau of Naval 
Personnel or the Commandant of the Marine Corps, 
as appropriate, and to the intermediate activity to 
which the transfer is made. The current SF 600 
shall be closed as to D (Discharged From Sick List) . 
This procedure prevents charging the health of the 
Navy with the sick days not actually Incurred as a 
result of service conditions. 

(3) Dental treatments shall be recorded on SF 
600 as required (article 6-119) . 

(4) Results of physical and laboratory exami- 
nations made on personnel exposed to radiological 
hazards shall be entered on SP 600 listing any ab- 
normalities and Indicating action taken, 

(5) When prescription for spectacles is entered 
on SP 600 additional data concerning frame meas- 
urements shall be entered in detail. In case the 
applicant Is found not to be in need of spectacles 
as a result of an examination, an entry to this effect 
shall be made and signed by the examiner. 

(6) When a patient is transferred and roentgeno- 
grams are transferred with him, a notation to that 
effect shall be entered on SF 600. 

(7) Each time a photofluorographio examination 
of the chest is made the place, date, flhn number, 
and report of the interpretation shall be entered on 
SP 600. 

(8) Any hypersensitivity to drugs or chemicals 
known to exist shall be Indicated on a separate SP 
600 which is to be retained pennanently in the 
Health Record. The "Page No." entry shall be 
"Special." This page shall be placed on top of all 
other SP 600's. The first entry therein shall be 
"RETAIN PERMANENTLY IN HEALTH RECORD" 
In typewritten capital letters. Appropriate entries 
regarding any hypersensitivity should then be made 
on the same page. 

16—48. Disposition 

(1) The SP 600 (or related repwrts containing 
chronolc^cal record of medical care) shall be for- 
warded to the Bureau upon: 

(a) Closure or tennination of a Health Record. 

(b) Commissioning of a midshipman or an offi- 
cer candidate. 

(c) Integration to regular status. 

(d) Completion of annual physical examina- 
tion In case of all officers or, if exempt from annual 
physical examination, not later than 31 December 
of the calendar year in which the exemption oc- 
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curred. The current 5F 600 forwarded In eaxiti case 
shall contain an entry to report any physical defects 
noted, and results of the annual physical examina- 
tion; or, If an exemption is authorized in accord- 
ance with article 15-45, the entry shall include 
reference to date, purpose, and results of previous 



exainlnation, which obviates requlreinent for comr 
pletlon of the regular annual pfhyslcal examlnatlcH^ 
In addition, a certification of exemption or CiO^ 
pletion of an annual physical examination 
findings and physical defects noted shall be entered 
on a new SP 600 for retention in the Health Record. 



ge&^&X, STANPASD FOKM 601, mmmJmTlOS SEOOMJi 
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General- 
Satrlea 

<1) The purpose of the SF 601, Immunization 
Record, is to record information which pertains to 
prophylactic ImmunizationB; sensitivity tests; re- 
actions tfi ^an^ftutqttg, druf^. sera, foods, and al- 
lexf^m lutd: tilSod f^i^g,. m prescribed in chants 
%2, aa^ele 15-91, and currei^ directives of the 
Bureau. The recordings shall be continued on the 
current record until additional space Is required 
under any single category. In such cases it shall 
then be removed, forwarded to the Bureau, and a 
new SF 601 Inserted; concurrently, a thorough veri- 
fication of aU Immunization entries shall be made 
a^ m» xi^i |«(icii)|o(Uete of «^ ^poimiiii^^m mt' 
member shah ' te t^ailseribed ttr 1^^ 
Tiegilacettient form. Where it is shown that any im- 
munization is not current, the required immuniza- 
tion shall be administered and recorded on the new 
SF 601, Replacement of an existent BF 601 Is not 
required because of change of isfOc, fating, p^ jgta- 
tus oi the member coneemed, 

<1) The name of the medical ofiBcer or the name 
Of the Medical Department representative adminis- 
tei'lng the immunization or test, or determining the 
Et^^turf ^ the. sf n«l^lvlty ;reaptlon, shaU be typed or 
fi v^bfe^ st&i^i;^. Stgttatmrim Si^ e&l afe nest 



required; however, tn the event of their use, caxk 
shall be taken to «isure complete legibility. 

fS) medical officer or the Medical Deport-' 
ment representative administering the immimiza- 
tlons shall be responsible for the ctnnpletion of aU 
entries in the appropriate section of 1^3'!P> 
ing required entries on reactions. 

<3} Information concerning a determined hyper- 
sensitivity to a drug or chemical shall be indicated 
under "Remarks and Recommendations." Appro- 
priate entries (such as HYPERSENSITIVE: TO AS-<> 
PIRIN, HTPBRSENSmVE TO PROCAINE) shatl 
be typed in capitals. This la in addition to a similar 
entry required on the Navmeo 10 and the SF 60O, 

16-51. Foreig^n Travel 

(1) Naval and Marine Corps personnel, civilians, 
and dependents traveling to foreign countries under 
the cognizance of the Navy Department shall be Im- 
mut^zed as indicated in chapter 22 end current 
directives of the Bureau. The following lmmuni2a#i 
tion certificates properly accomplished and aiithei^<» 
ticated shaU. W ia 'Wm^^m. Uti^.j^' 

embarkation: 

(a) Naval and Marine Corps personnel — DD 
Form 737, Department of Defense Immunlzatic^ 

0(i Cii#anB and pepra;d^tS^]^QS Fonn 731, 
thtematkiiiBl dertilleatig of '^^^'aeefiiiiti^^ 



Section XI. STANDABD FOBM 602, SYPHILIS BECORD 



Oeneml-^- 

SEsj^ltataldon to Patient-, - „ — , 

ll;6-52. General 

CI) The SF 602,. '%l^lis Record, shall be pre- 
pared upcm the oiesve^i^s of a sypblUtle inf eGitl9i:i< 
including oair^^i^ttca^^en&^seQB^ ^isk 
record shall be retained as a permanent emnpment 
part of the member's Health Record until termina- 
tion or closure of the Health Record (art. 16-9). 
The above procedure Is applicable regardless of 
-W'M&snt^m not more than !^<;^ ^2 & i£e$0red; 
during the member's term ot sendee. jm. ea.^ sliaU 



l«-tt9 

- 16-S3 

be made covering each course of treatment jE^v<^ 
and each luetic examination or test condUetl^^. 

16-53. Explanation to Patient 

(1) 'The medical oflBcer shall carefully and thor- 
oughly explain to the patient the nature of the in- 
fection and the reasons why treatment, prolonged 
observation, and the repeated performance of cer- 
tain j^r^rOted tests 9re me^a^tii. The patient 
«i(fiH'''^i^'1^ dP^ilei^ tt$>'iaia^''^#'8t^tinient la 
aeetlenatofCffi'tOZ*^ - • 
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Article 

. ... ... . . 



16-54. Genetal 

(1) The SF 603, Dental, shall be prepared in ac- 
cordance with the detailed instructions in articles 



llflj!'''^^''^-^-*'---* — 

l@i>^. Purpose 

(1> The Navmed 1406, Abstract of Service and 
Medical History, provides (a) a chronological history 
of the ships and stations to which a member Is 
assl^edlef dl|&t^iiCl!@ttoentaj:id (b) an abstract 
of joeilofll: hi&k^ isf ftu^ admission to the stcldlst. 

16-56. Entries 
(1) SHIP on STATION Coiumn.— Enter the 

m mmiirmrs, mA^msTs^ wo., ajtd m- 

MAiiMS- t;0Sim—^nteT the diagnosis title and 
number each time an individual is admitted to the 
sicklist. 

(3) DATE Column. — Indicate in the FROM and 
TO subcolumns all dates of reporting and detach - 
Blent for duty, or dates of admlssitin and discharge 



Oeneral., 
En tries.., 
Diipositioi 

t6-5». #e66tal 

(1) The purpose of 'W^WeU 13^) Special 
Duty Meidlcal Abstract U to maivi^ # t^cord of 
ph^'sieal QtrMIfleattoiis, special trtflnliig', tCbd p^&dlc 
examinations of members designated for perform- 
ance of special duty, such as aviation, submarine, 
and diving. The object of the special duty exami- 
nation, and instructions incident thereto, is to select 
anis those individuals who are physically and men-> 
tti^ ^uaMed for smb special dit,t^, aod to remove 
sucl d^ttis ^ose m& naay beccone 

i(^porarily or permanently unflt for such duty 
because of physical or mental defects. Also, In this 
connection, special money disbursements are often 
based upon the determination of a member's physical 

tto^ perfomte^ice of a^^»0ki duty: ^cefore. 



(2) Article 6-118 contalnB inusteations of iQarfc* 
ings on dental charts. 



Article 
«-55 
6-50 

, 16-67 

£rom IkB sti^M. Xipoa tatsfer for tmmmy 
duty, m enti^ iSaM &e msSe if We: iaeii3(£b 
Record i» cufiecnnpaiiy the individual to the j^Iaee 
of temporary duty. 

16-57. Disposition 

(1) The Mavmeo 1406 £^a!^ be ret^ned as s 
permanent component part of the Health Record 
until termination or closure of the record <art. 16- 
9). The entry upon closure or termination shail 
indicate d^^te, title of activity, reason or cause, and 

(2) upon discharge and Immediate reenllstment, 
extension of enlistment, or change in status, an 
appropriate entry to this effect shall be made on 
the current Navmed 1406; the subsequent chrono- 
logical entries shall be continued; and the NWH^ 
1406 shall be retted in the Health Record. 



Heeoriciy aiHt eOQli^t of Information ore 

in the reporting »f information APPUeable to tHese 

categories, 

(1) The entries shall be recorded upon comple- 
tion of each physical examination and completion 
of designated special training. When a previously 
Qualifled member Is suspended from special duty for 
l^l^^eil t^iMK^.t^it^od of Buspextil«m aM 
sm iSISm^HM fshiM he entered on the Kavusd 1340. 

W 'iSie scope of the physical examination and 
technical training prescribed for these special cate- 
gories often differs from the general service require- 
ments; therefore, entries reporting results which 
pertain to these particular examinations or training 
l^ti^M ^tsM be apprcred only by medical offltieri^ 
are f amfliar -wltJi their scope and natore, 
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16—60. Disposition 

(1) The current Kavued 1346 shall be retained 
as m ootnponent cart of each Health |lecord« Bro^ 

Section XV. 

Oeneral 

D«SnitiDnB 

liXethad ef Hat 

16-61. General 

( 1 ) This section provides for the method ot 
cording exposure to ipnizirtg mdiatifm ci£ alt il^Stm- 
nel who motki la a mdf gaetlt^ aivtroAmebi htcndie 
radioacMff Ibaterials, or enter a radioactive area, 
(^ceptioti: ibfiMng radiation incurred by patients 
undei^oing diagnostic procedures and treatments.) 
Hie DD 1141, Record of Exposure to Ionizing Radia- 
tion, also shall include m^gt |«obrded ^epimitm to 
ionizing radiation tiom muH^ maHtoi^f^. 1%e 
f om sht^ to Mitiated '^im. naSn^^r psximtii are 

first exposed to ionizing radiation. Theirei^ti^ it 
shall become a permanent part of the metafeet's 
Health Record. 

(2) The commander of any project dealing with 
radioactive materials or facility with equipment cap- 
able of producing ionizing radiation shall require 
^lat personnel who may be exposed l(> a itiJi^* 

iutKsrd as denned ta> mmm wear a dosi- 
mt^fi device aiid that iMit cxpomm^i! itxe recorded. 
Periodically, at least once a month, suph «a^|iosijtrt^ 
shall be recorded on DD 1141. Any record of over- 
exposure is to be Immediately reported to the medi- 
cal officer. On special occasions, the Chief, Bureau 
of Medicine and Surgery, may waive the rcQuire- 
ment sA i^aval installe^loRs lor v^sc^aofil diNlffiiflt? 
to. ai%8s extsee^lg M^e^ t0if!i^l^B$''it tt^^l^m- 
protectidn siirv^ 4^*Ufled personnel, 

16-68, Pefttil^Qjaf 

ili l^^atiq» Masard^Aay situation -where in- 
taay be exposed to radiation in excess of 
#Qg^(llJiafter of the maximum permissible exposure 
^sfaMEihed for the particular type of radiation 
Involved. 

(2) Radioactive Area. — Any area where there is 
any reasonable possibility that the externtd weeifely 
radlflrtiiDn ti^eostty would f^xceed 0.Q75 xi^ CIS 
xm^i, 0r ?iifeiete is ftttr fiosSifeitSr of de- 
P05iMi(5ife<3f *Mer*a^ioactive material within the body. 

SoeJtjjStett.— For the purpose of this section the 
roentgen is the unit of Btes«iir^e«itof x- or ga^nJSia 
radiation. 

(4) Rad (Roentgen Absorbed Dose), Rep (.Roent- 
gen Equivalent PhjfsicdU . and Rem (Jto^aen Egui- 
vttient Man) — f^.^ pmstfOS^ t^Mk sm^i^m.'^ 
rad and the rQ> ar^ tpilta of measursaMit of all 



cedures for disposition, w'len necessary upon ter- 
l&in^dn ca: dosufe of a record, are outilned in 



forms of ionization radiation. The rem may be de- 
fined in terms of: dose in rem equals dose in rad 
(or dose in rep) times RBE (relative biological effec- 
tiveness) . For the purpose of this section, the neu- 
tron has I, relative bi.ploglcal effectiveness equal to 
&em, fhe xteal^ bsdie readings oiiyle 
expressed in tern. 

(5} MiUiroentgen, XtUirep, and Millirad.—A sub- 
multiple equivalent to one-thousiH\dth of a to«Q|^^. 
a rep, or a rad, respectively. 

(6) X-ray Area,— ASUf aum #3bere X-rft^Kiy» 
hazard exists. 

(T) Equivalent UnUa.'—Wix puVSQSe df this 
section the xoentgeti, rep, and lud majr be otm- 
i^%d iq]y#B|mt tmtte. 

TSethoS. of Beeording 

.<I) Columnar Entries. — 

(a) Inclusive Bates. — Enter the date or dates of 
tiie measured ^pOflUre. For example: If an Individ* 
ual is exposiC cidtinuously or intermittently 
throughout title mahth, make one entry as "1-31 
MAY 55". However, if the individual received an 
overexposure on 18 MAY 55, make the entries "1-17 
MAY 55", "18 MAY 55", and "19-31 MAY 55". 
Where a single record of exposure is reported for 
the month, indicts W fO^^tit ii^tiie gf^ 

the exposure. 

(bi Tjfpe of iiadiatjoR.— Enter the type radla^ 

etc, 

(c) Method of Measure. — ^Record the method of 
measuring the dose. For example: The method 
might be entered as "film badge" or "pocket chajn- 
ber." If the dose has been estimated, enter the 
word "estimated." For Air Force and Navy person- 
nel, enter DT-60 reading? ofily in column "DT-«0 
Readings (AF and Wb.^ tiilS^y" as explained below 
in article 16-63(2) , 

(d) Place of Exposure.— .Enter the name of the 
facility and Its geographical location or other ac- 
ceptable method of designating the location, Ftor 
example : "Oak Ridge 17a;tiotiaI 14lMa»tq9rtes,. 'QSfe 
Ridge, Tenn." 

(e) BqiS0 Hh r^f ¥b8, or r) .—Enter the actual 
reading in rep, rad, or r. For example: "0.2" would 
be the recording for an exposure of 200 milliroent- 
gens. 



1^ wmm liilr ^OBS OF Espomrn to loinzma BADiA.Tioir 

Article* 

. 18-81 

. 18-68 

sorSi*^.;^*.-.— ^-i— 1:^8»83' 

. ... 18-84 
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C/) AocmmOaUoe Tifkii- i)cwf;^Bater t^e total 
dose TwelTed. startJng htiiBi tiM^ tiUie noorcis have 
been kept on the Individual. llfDr example: 11 the 
first exposure recorded for this tiidlvidual is 0.2 rad, 
record "0.2" in column "Dose (In rep, rad, or D," 
and also in column "Accumulative Total Dose." If 
oa some future date the individual receives a dose 
of 3.4 »^ enter "3.4" in c<Ainm "Pose On rep, 
»d, or r) ;"* and taiter "3.^ In ebliiam '^Meemeti^ 
tlve Dose." 

(2) DT-60 ReaAinps (AF and Navy Onlv) . — Enter 
all DT-60 readings in this column only. Since in 
man? instances, an addlUooal method of measure- 
ment may be Csueh as a film badgel^^ keep 
DT-^ tf»u!Uxi8S separate in this ctdonai fcf us Dpt 
ta eaites: tiie same exposure twice, thereby reeordtng 
dottle the actual dose received. Whenever Uie DT- 
60 Is fead, make a completely separate entry. On 
Initial issue, record the serial number of the DT-60 
In column "Place of Exposure." For example: On 
initial issue of the DT-60 on 5 Janualy IflSS at (he 
Oak Bidge Natloiuil Laboratories tbfi. iSfidiiw 
fir. CQlunuuir mfxtvi voind be as tMom'. 

Inclusive Dates , — InitSal S JA» SB 

Type ol Radiation 

Uetbod at Menaure-.. — .^a^.i.-i-'— 

c£ ttiipo»m — Enter the serial taiaaiKM 

the DT-eO 



Column iSnlrir 

Dose (In rep, rad, or r) . — 

Accumulative Total DoM , 

DT-^0 Readings {AS fjD 
Navy Only) . 

If on 10 January 1956 the DT-SO Is afaln read, and 
the jeadlne: la IQr wiiji no Isno^ exposure, make 

Column Entry 
Inclusive Dates ^,^^^..„^ 6 JAN 65 to 10 JAN 66 

Place of Ei^BUre €SakTB^aigi1ii^t^imZJiXati^ 

Dose (In rep, rad, or r) 

Accumulative TotEil Dose ^..^^^^^^^^^^^^^^^.^ 

DT-60 Eleadlnga (AF and 10.0 
Kavy only|. 

%ntei^ on tlie f6rm the ^&te; ^taeenaL dose in rep, 
rad, or r; and quality and quantli^ ^estimated) of 
internal deposition of radioactive sidtetances; and 
Rt«e n brief mirtatiye summary of tHe acddeDt. 

16-64. Disposition 

(1) TheDDlUl Bjlullb^xe^dnediihsapamanebt 
pext eX ehe iSAeHSb. Reonta vemii t«inlnatlon 
closure of the record (art, 16-9), Upon discharge 
BJid Immediate reenlistment, extension of enlist- 
ment, or change in status, the current fona«tMkIlbe 
incorporated in the new Health Record. 



8<»ctiozi XVI. ADJUNCT HEALTH BJiOOBD FOBMS AND BEPOBTS 

Article 

General 1 6-89 

Standard Form 802, Narrative Summary 16-66 

Standard Form 613, Consultation Sheet ai^si-s^^-^-i^.,. 18-67 

Beport of Board of Medical Survey (NAVMED M) and Medical Board Beport-^^.:^...:.^,-^.^-^..^^.^^ lft^^6S 
THa/po^Uaa 9i 4<ijunct3Ponniifc«?St*(port»_-:^.^i,__....^_^^*.,,......„.^^ t^r^O 

16^S. &&t»VKi. BtaHl also be made^-tfte SP fttK) to ai4ip«te tiltat 

(1 ) This section nc^tf^es instructions tag m m> clinicel data Is r^wted on the SP 602. 

of certata fonns in the Health R^ in^ of ^ Standard Poim .513, ConsiHtatlda 

transcribing data therefrom to t3ie SF fiOO, CSmaio* fiiui^^ viu<.is^v>>.Mw» 

logical Record of Medical Care. enecT 

(1) When a report of consultation on an out- 

16-66. Standard Form S02, Narrative patient is recorded on @Ffil3. It majr be incotporated 

SiiMMEiapy" di^m la ^ t^mii. tb^ebr elimtoaittaB 

(1) The purpose of ftie ^ S02 is to summarize firanaor^^ to ^e SF 600. 

pertinent clinical data relative to treatment received ^^"^ SP 513 may be used by dental ofacers 

during periods of hospitalization. The original requesting a medical consultation on a dental pa- 

(typewritten) of the SP 502 may be mcorporated in Went. The SP 513 is to be included In tilie member's 

ttie Health Record in lieu of transcribing the infor- Health lieoortl, 
natlcm therefrom to tlie SP 600. Wbm tiUs pm** 

cedure is iued« hom^^. ivuptmUte elm»io1bQeieia i6<^. S^port of Board of Medical Surtrejr 

«».tde8 idtaU jtiQ SiMie on &ie SF 60Q showing (a) ac- (NAVM^D U) and Medical Board 

(H) date admission, (c) each diagnosis Beport 

Cand diagnostic number) for which treated, id) (i) Whenever a member of the naval service Is 

opinion regarding the origin of the disease or injury reported upon by a board of medical mtrres xm a 

with respect fo conduct and line-of-duty status, and medicfa board, a signed legijaOe COI^^ lifae mmC' 

(e) method and date of dispositiqo. A notatd(»i tlve itwHt may be placed in ^ HetaiH Xteetati in 

16-18 
Chtmffe 9 
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Vlm of1l^m^st^^b^ the conical data to tfae 8F SOO, 
Umtmif* 1^ TOKMt does not contain requ^ed 
&amc^^etA and bU diagnoses for which 

treated, or opinion regardlntr origin of the dis- 
ease or injury with respect to conduct and llne-of- 
duty status, such Infonnatlon shall be entered on 
the current SF 600 as outlined in article 16-45(1). 
^ ];iQtjR,tiQn (^Hft^ eXsp madis on 1^ ourrei&t @F 000 
to md^cab eh«t tbe eiud^^ d(Lta & o^itf^ed & 



cQpiy of Hie m^ensOsre report ' whteb tm 3t»«!l tft> 
ed^jipfftted itt tbe ^ealtti Keoond, 

(1) Disposition of the above noted adjunct stand- 
ard forms and reports contained in a Health Record 
^jbail coiiuilde with the sdudulea prescribed in the 
caseof t^lei^edd (art, liMiS) . 



Section XVn. DD FOEM 688, INDIVIDUAL SICK SLIP, AND CROSS MEDICAL 

Artiiite 

aeneral 16-70 

Initiation and Completion 18-71 

U«e for Army and Air Force Personnel 16-78 

ITw to)p3f»s:alPeiMoim«l„_,., — ^ ^ . ... ^ 16^73 



(1) The DD 689, Individual Sick Slip, is devised 
for ttie purpose of cross medical service notification 
between the armed services. The DD 689 may also 
be used to exchange information between the medi- 
oal officer concerned and unit ccHOmander within 
ilte ioayal establishment. Wh&x a laembra', f pUpw- 
1m ^ceti^tasat, is unable to return b^an^a- 
tliui eithCT for duty or reporting purposes, use of 
the form does not preclude the immediate notifica- 
tion of a member's unit commander by telephone or 
message, if practicable, and considered necessary. 

(2) The DD 689 may be initiated for an indi- 
vidual who lias reqtiiested. and/or received medical 
treattasiit of it sii^ ^ na^im- i^'mms'-m'm 
-JM^^^m- is«km«&^ im^lOdy^ information f|i(aiiQ» 
'srm^ subsfeQUeiit entries ^ait be recorded in the 
Health Record. 

(3) The DD 689 is not a record document and 
should be disposed of as soon els it accconplishes its 
primary purpose, except where further use is indi- 
cated such as in connection with line-of-duty detec- 
minatian, or witbli^ jpurvi^w oif ectiele 16^2: 

16-71. Initiation ftnt OomplfiloE 

i% ) 133^ QP 6Sl em^»: ^Moxifc 
im i^*»ml/aenSfl!ffiiHa^ jPifiiei-iThlis seetdon 
may be filled in by or for the pi^ent either at his 
place of duty or at the medical treatment facility, 
depending upon local arrangements. 

(b) Unit Commander's Section. — When com- 
pleted by the individual's commanding officer, any 
additional information may be enteired vmcler "Ee- 
tearW' i^Meh the uiut command^ f«elt! ixa^ Aid 
the medical officer, or specific irequest, made 
of the medical facility, of inj&rmation which may 
be of value in determining line -of -duty status. 

(c) Medical Offlcer's Section. — This section is 
to be completed by the medical officer or Medical 
Department representative admlnlsterini; trmt- 



ment. If it appears that line -of -duty determination 
will be predicated on a medical opinion, the "llne- 
of-duty" blodc shall be completed. Ilie dlspoeltion 
of the patient shall be indicated by a check mark 
in the appropriate box. An individual excused from 
duty shall be Tss^seUA under one of the foUon^ 
dispositions: 

(1) Sick Bay or T^mimty. 

(2) Hospital. 

(3) Other (specify) • 

Tii/B fitil^ «t|itl^ feniteE£Q$ jis^lcBl Ireataic^ 
shan be indiaated under "^marks" of the Medi- 
cal Officer's Section. Any additional information 
or instriictions which the medical officer wishes to 
convey to the patient's unit Gomm^der m»sr be 
entered under "Remarks." 

16-72. Use for Army and Air Force Per- 

(1) When an Army or Air Force member reports 
at a naval facility for medical treatment of a sick- 
call nature and action is taken to have him excused 
from duty, a DD 689 shall be completed by the 
naval facility, indicating one of the dispositions 
listed in article 16-71(1) (c) , and forwarded to the 

(1) At Army or Air Force Medical Facilities. — 
Naval activities wUl receive DD 689 for members 
of their units who receive medical treatment of a 
sick-call nature at Army or Air Force facilities. 
When circumstances preclude direct cross-servicing 
^ ^ H^th. Becc^d, approipriate entries shftll be 

(3) At JfiMif Afedical Facaities.—lf it is imprac- 
ticable to remove the Navmsd 10 from the Health 
Record, as in the case of a member who is carried 
in transient status, the information ordinarily en- 
tered thereon shall be recorded on DD 689. The 
DD 689 may likewise be used when & member at- 
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tached to a command equipped with several dispen- 
saries receives treatment at a dispensary o-ther than 
fiimt St wbicll his Healtii Beoord and NAVtOEU JO 



are on Sle. The information shall be transcribed 
to the Navmed 10 as soon as possible, and in tUl 



Section xmt. xm^mstk'mm m mMmm^^wmm mwmmsimsmoom} 

niustrations , — - — ^ 



Article 
lfl-74 



16-74. Illustrations 

1. Navmed 10, Sick Call Treatment Recerd. 

2. Standard Form 88, B«port of Medical Ksami- 
nation (Front) , 

2A. Standard Pom 88. B^6(«!*.of Medical Ejcam- 

i. mmStsie^ Warn, m, mm:t of Me^Hcal miQfy 

3A. standard Form 89, Report of Medical 
History (Back) . 

4. Standard Form 600, Chronological Record of 
Medical Care (Front). 

4A. Standard Form GOO, Chronological Record of 
iie^Qi^ Care (Back). 



5. jStandard Form 601, Immunization Record 
(iProoiXt 

Mi Sttmiteti Tom. 601« ftniiittnteatton Record 

6. Standard Form 602, Syphilis Record (Front). 
6A. Standard Form 602, Syphilis Record (Back) . 

7. Navmed 1406. Abstract of Service asd Medical 

History. 

8. Navmed 1346, Special Duty Medical AbEtract 
(Front) . 

8A. Navmed 1346, Special Duty Medlaal Abstract 

(Back). 

9. DD 1141, Record of Exposure to Ionizing Radi- 
atiob, 



16-SO 
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SIC* msi mitiKit mm 



(TYPb m FKItr BELW 1 9EHTI FICtTI 9) DATll 



iFIFTBT N» 

John 



JaiDBS 



LE.'SEflVltE NUWBEB 



123 i<5 67 [9 May 36 



DilTE Of a IflTH 



NOTK: THIS SPACE SHALL B3 RESERVED TO EffiCORD ANY HIPERSENSlfSmir 

pal ;; [A RT. 1 6-31(2)7 . 




Procedure when 
Infonnatlon Is 



recorded A'oa 
DD 689; aea art. 



' —' I » ■ 1 1 , 1 

USSDSCTR^R CDD-000) 
TRANSCRIBED FROM D P 689-gSAF DISPS HSARY, ELAHK,_VA._ _ _ ^..^.^^.^^^ 

"Man injured right hand while sliding into seeona^ase, durliig inwraearvMa 
league base bal l game on 6 JTO 1957." - 1) X-Ray, rt.,Hand! Hag., toT evld^gea 



28 KOV 195' 



4, JAN 1958 



"Ste if'tRSWrt* MlS{'l-|T¥, COMPLAINT, TBEATHE NT ADMINISTERED, SICNA.TURE AND BANK/RATE 

OF PERSON ADMINISTEfl(N6 TREATMENT 



^ 



assies 



of fracture, 2)' imp:TJontiiBion of ■RtTHBimaT'J) kx: hot 1 
for next several day a. To duty, /a / P .B. gTOlM. MA^ ^MC) . 





W. WEBSTER, HMl, feN 

^J^JS^M^J^f^j^y.:^ 



mygtratitm 1, Call Trealaient Beeord. (See sec. VI for details.) 
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msndanl Form m 
<Rn. JuM IMt) 



REPORT OF MEDKAL EXAMINATION 



1, LIST NAME— FUBT NAME— MIDDL£ NAME 

DOE, John Jamas 


Z. GHADE AND COMPONENT OR POSITIOH 

Saa art. l6-38(2)(b) 


S. IDENTIFICATION NO. 

123 45 67 


4. HOME ABOKIS (Ntumitr. «r>« tr ttFD, cUf ar Im. iimf tui SUi) 

444 West Street 
flay City, N. I. 


I. PURPOSE OF EXAMINATKM 

See art. 16-38 ( 2) (e) 


I. DATE OF EXAMINATION 

1 NOV 56 


1, SEX 

Mala 


1. RACE 

Caucasian 


TOTAl. YEARS GOVERNMEKT SERVICE 


10. ACENCY 


11. ORGANIZATION UNIT 

U. S. HAVAL STATION. BLANK. 


IL DATE or BIRTH 

9 MAT 36 


n. PUCE OF wrrH 

Bay City, N.T. 


14. NAME. RELAtlONSHI 

Father: « 
U4 West £ 


(^AI^HESS^OFjJgC^ OK KIN 

Street, Bay City, N.Y. 


ti. EXAMiHme rAciUTv on examincii, and addiiess 

U. S. NAVAL STATIOB, BLAM, VA. 


If. OTHER mFORHATION 

See art. 16-38(2) Cp) 



See art. l6-3g(2)(q) 



See art. l6-38(2)(q) 



CLIHIML EVmtTIOH 

"NoSnTW»cTMdTr77Im7?r Mpproprimtr DOh 
unn: mnt9r "NE' ft nof <ira/u»<«r.> 



X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 



It. HEAD, FACE. NECK. AND SCALT 



II. MOUTH AND THROAT 



22. CARS— SEHERAL 



a^nUt .BJtr iumt M .nJ Mj 



23. DRUMS IPrrforaliim) 



a. OPHTHALMOSCOPIC 



X 
X 
X 



2i. PUPtLS (Kriultr, rnrffon) 



27. OCULAR MOTILITY ^'.f J.'" "* 



It, LtlKSS AND CHEST (tncluit trilulM) 



29. HEART {Tknut, liie, rikfChni, toundt) 



30. VASCULAR SYSTEM { Vflrlrolffkl, <fc.) 



11. ARDOHEN AMD VISCERA (/nctllA lUntk) 



12. ANUS ANO RECTUM '^ZZi'f -,^ 



3J. ENDOCRINE SYSTEM 



M. S-U SYSTEM 

If, UPPER EXTREMITIES iJiSSI?*- 



J7. LOWER EXTBEMITIES^Sjl^Mf;;;,,^, 



Jt. SPIRE. OTHER MUSCULOSKELETAL 



». IDtimFTIRS BOOT MARKS. SCARS. TATTOOS 



«. SItlH, LYMMATKS 



41. NEUROLOGIC {E^^iti^mm tnli unJtr iUm 7i> 



42. PSYCHIATRIC (.SpMi/v.nr ptrMmnBlUvOttUtw^ 



41. PCLVIC IFcmOa txlf) (Oirek Aw daiu) 

□ VABINAI. □ RECTAL | 



MAL 



NOTES. {Dmmottbt *V9FT abnormmli'tj tndmttil, Entmt p*tHnmM itmm nambwr iMfarw «ac/i 
commmnt. Continum in itmm 73 *nd ult Arfrfirian.f thtutm it n«c«HAr^.) 



#39-( Identifying Body Marks) - (see art. 16-39) 

AMTi clrc s.;p.s.^.forehead;s.l^xJ-lt knee; 

Kmid. rt hip; s.lxj- It cheek; s,-Jd. rt thumb 
POST; miltiB. jtd. upper It calf; mult m. rt leg and back; 

wart It thigh 

iContinu9 in itmm 73) 



44. DENTAL </t*or approjrrlait tfmMt Bbm or below nmnttr "f upptr tmd Imttr tcetK, rttpttUiidff.) 



0— KamrMe tetOi 

1— Nnrabmat lali 



X— MinliM lidA 
XXX-Beflseii if iBiturel 



(1 .vm —Fizti briilte, triclutt li 
intuit abulmtitlt 



17 F 
T 



REMARKS AND ADDITIONAL DENTAL 
DCFECTS AND DISEASES 



ACCEPTABLE - EXAMINATION 
NOT PERFORMED BT DENTAL 
OFFICER. 

See art. 16-38(2) (a) 



UMMTDtT FINMNH 



4S. URINALYSIS: A. SFECIFIC SRAVITY 


4G, CHEST X RAV (PlKt, daU, /Um numtet mi rtnUi 

MOBILE X-RAY UNIT #15 

1 NOV 56 - 01756 - NEGATIVE 


1. AuuMiH Nag 


D. MICROSCOPIC 

NE 


c. susAR Neg 


V. SENDueY (4)tti/r lot mn ni r<»A) 

1 HOY 56 
VDRL - Negative 


41. EKB 

NE 


41. BLOOD TYPE AND HH 
FACTOR 

B - POS 


in, OTHER TESTS 

NE 



Illuatration 2. Report of Medical Sxamination (Front). (See sec. VII for details.) 
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MEASUREMENTS AND OTHER FINDINGS 



SI. HEISHT 




S3. COLOR HAIR 


M, COLOR 


SI. lUtUlt 


St. 




l£0 


I>t. Brovm 


Brown 


□ SLENDEK gMEMUM □ HUVY □ OBESE 





98.S 



BLOOD PRE$SURE lAtm Bl Knot Utit) 



WISE (.drni It Inn Itnl] 



A. 


svs 110 


B. 




c. 


SYS. J£)3 


A - SITTING 




C. t KIN, VTER 


D, RECUMBENT 


E. AFTER STANDINS 
3Mm. 

96 


STTTING 


BIAS. 76 


RECUM. 


BIAS, 7^ 


$TANDINS 
(J mifl.i 




80 


ISD 




72 


a. 


DISTANT VISION 




H. 


REFRACnON 




.ili 


HEAKViaOtI 




RIGHTS/ 20 


COBS. TO a/ 


BY 


s. 








if ~ 




oanR. TO at/ 


BY 


s. 


ox 







M^RomDHn (Specify djiisui) 
E5- Wl ARTICLE 1A^38 (2) (aa} CONCSBiQK} CCMPLESSmM 

CT 



C ACPOMMCHWCMM 


(I. men WSIW (llHt VU4 niram 


a. xmnKaBftm 
(Tin Knd tfi Kmi) 


UNCORRECTED 


MFT 




CORRECTED 


H, FIELC OF VISIDM 


It. WeitT VISION (tiH mfi mi tton'i 
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72. PSYCHOLOGJCKLAHD PSVCMOHQKKl 
(.Tuttiutiand HWiJ 
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73. itOlSS tCDiClMW^ *N0 S^SNlFlCWfT OR INI^VAL WStTOB* 

SBS ARTiaS 16-38 (2) (^b) 



1« siwMARYarBB^msANBDHQilp^C^jaafiiaiiiit^em 
SEE ARTin.S l6-38(2}{cc) 



;S. RECDMMENDATIaNS— FURTHER SPECIALIST EXAMINATIONS INDICMTO (SfKct^) 



SEE ARTiaS l6-?8C2)(dd) 
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J7, EXAMINEE (C^ecB 

*.□ ISOUALIFIEDFOR SEE ART 1,6-38(29 (ff) 

B. C] 15 NOT OUAUFIED FOR 


ARTiaE 

B. PHYSICALCATEEORT 

16-38(2) tea) 


71. IF NOT OUALIFIED. LIST DISOUALIFVING DEFECTS BY ITEM NUMKR 

m m 16-38 (2)(gg) 
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E 


✓ X 









A, PHYSICAL PROFILE 



% TVFa><« i«l«!»«*Ml^»<^$tCf«i< 



Ml. TYPED OR PRINTED NAME OF PHYSICIAN 

R- M . BRiflHTEM, LT MC OS N 

fli. TVPEDOR PRINTED NAWEOF DENTIST OR PHYSICIAN {Indicait Wikh) 



^\ 1 ' ^^OuL H jcA 




12. TYPED OB PBINTtD NAME OF REVIEWINS OFFICER OR APPROVINS AUTHORITY 



ItUMBEROFAT. 



mustpation 2A. Report of Medical EsBininatlwi (Baek), 



13^ 
CMoffe 9 



15-74 



(HIT. Al«. I>U) 

■vault oif m VODdn 
CucvUB A-M 



REPORT OF MEDKAL HISTORY 

nit HmtHtTioi H m wmu. m oht *h ■hi kiit ie ieuueo n auMTHMiiED hhoih 



I. USr UME— nilST UHE— MIDDLE lUME 



nOE. John 



Jamea 



l gUDE «KD COMPOHENT OR PDSTTIDN 

Saa art. 16-38(2) 



]. [OENTIFIUTKM HO. 

123 67 



j,Jl^, jtaaft. Straet. Bay City. N.Y 



i. HIIWSSEOF«»KIN«T[0M 

Sag art. 16-38(2) 



I. UTE OF EXAMINATION 

1 -Hpy 56 



t. TOTAL YRS. GOVT. SERVICE 



10. BuwnnKr, Mjao^M M 
(Laave blBik) 



9 MAY 36 



Bay City. S.Y. 



gathari John Paul DDE; Ml Wast Straat» Bay City, Ji.t, 



II EMHIMIIK FAaUTV OR EXAMINER. AND ADDRESS 

g. S. NAVAL STATION, HLAMK, VA 



ti. OTMER INFORMATION 

Saa article 16-38(2). 



17. STATEMENT OF OUMMEE'S PRESENT HEALTH IK OWN WORDS. Iftam tttMrtpgtn tUorl, IfmnrltM bWiJ 




n. MAS ANY ILOOD RELATION rArfM, tfMlilf, iilWV NHCJ 



IL FAMILY HISTORY 




1° °« 



IT SE«0. CaunrW ECATH 



DEATH 



(Ch*ck MMQh itmtn) 



,ti TUtERCULCStS 



1% 



HAD KIDHEY TROURLE 



HAD HEART TROUILE 



*B STOMAtH TAOUaLE 



,D RHEUMATISM tArtkrlStJ 



IVES 



25 



AD EPILJFSV r.F«f J 



MMITTED SUICIDE 



, HAVE YOU EVIR HAD OR XAVt VOU ROW (Plact duck alllfltf Mt* VlK) 



YES MO y 



,RL£T FEVEfl. ERYSIPELAS 




TUBERCULOSIS 



J/ RW 



jChtok mmch itmm) 



IMOR, GROWTH. CYST. CAKCCR 



FOOT TROUBLE 




{CiwiJe moA itmm) 



RICK " OR LOCKED KNEE 



IMTKICIItll 



INGSWEAn 



1^ AfPEHI 



KEURfTIS 



SWOLUMM PAMTULJOIKIS 



U JHO 



OR RECTAL DISEASE 



PARALYSIS (Inc. lltfmMl^ 



HUl 



^1 



IHOOPINS COUSH 



IHORTNESS OF BREATH 



PAIN OR PRESSURE IN CKEST 



nUENT OR FAINFVL URIKAtTCH 



y SUSA 



lEY STONE OR SLOOC IN URWE 



EPILEPSY OR FTTS 
yiR. TBAIW. SEA. OR AIR SICKNESS 



1/ JBEBUI 



iOUEHT OR SEVERE HEADACHE 



SUSAR OA ALBUMIN IN URINE 



lEOUEHT TROUBLE SLEEPINS 



ESSORFAINTHBSPCUS 



TATION OR PDUNDINS HEART 



Of) TERRIFYING NIGHTIUHS 



K OR LOW BLOOD PRESSURE 



lEREAL DISEASE 



'RESSION OR EXCESSIVE WORRY 



NOSE OR THROAT TROUBLI 



gRAHW 



IK YOUR LESS 



V ^THRn 



Bltai(0»UlROFWfieHT 



OF KEMQRrORAMNMl 



K*i»Ai: 



lEBUEHT MDISeSTlON 



ITHRITIS OK RHEUMATISM 



INTC OR FUtaUEHT CZHXS 



UVDtCMIHISTIHALTnajBU 



:E. JOINT, OR OTHER DEFORMITY 



IVOUS TROUiU OF ANY SORT 




TOOTK OR BUM ■nmUKE 



T 'any r 



■JUKOV IHOULE Oft BAIL STONES 



DRUS OR NARCOnc HABtT 



itDUE 

AHTSlfefiaKaSiirnSBnr 



OF ARM, L£G. FINGER. OR TOE 



IVE DRINKING HABIT 



^ PAINUW -THICK" SHOULHanEUDW 



HOMOSEXUAL TENDENCIES 




YOU EVER (ChMJt %Aah itmmy 



2z 



22. FEMALES ONLY: A. HAVE YOU EVER— 



B. CDWPLETt THE FOUjOW[N1»: 



MpTED SUICIDE 



AGE AT ONSET OF MENSTRUATION 




m ARTIFKUL m 



A SLEEP WALKER 



INTERVAL (ETWEEN PERHDS 



[y ' yRH_ HI 



IN HEAtlMe I 



ED OR STAMMERED 



HED UP BLOOD 



^ IBDRN A SiRACE OR 



a, MW HAKy JOB HAVE 
IWrTR|B:Wutst 



21. WHAT1STHEiJ5H8l 
HELD ANY*T 
HOKTHS. 



Illustration 3« Report of Medical History (Front). (See 3ec. VIII for details.) 
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CHAPTER 16. HEALTH BECQBI} 
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CHECK EACH JTEM YES OB WO. EVEBT tlfW taHEIiftl "ytS- HUS* M CCiBaC BBIiWfe 'jf W^B m(B£ OH Mmtt 



27. HtVE YOU BEEN UNABLE TO HOUl A JOB lECAUSE OF: 
*. SENSmvmr'roCHEHICALS.DUST.SUKLISHT.ETC 



±1 



% iNAnuTV TO pnrom cncniN ■otions 



c. nuHLnYTOusuMriKMSBiiieKinais 



D. OTKEIIMEncM.RE«SOHS(frrH,finn»SilO 



. HAVE VOU EVE* WWIKED WTH KADKIACTIVE SUt- 
STANCEr 



9. Oro YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERSI iltm, #lV« dltll'tl) 



n. HAVE rOUEVIR BEEN REFUSCBEHPtOYMEHTKCAUSE 



31 . HAVE YOU EVER BEEN DENIED UFE HSUNAIKE) 
{Sfjmu, mtmt9 nmton and gin dutmilay 



HAVE roU HAD, OR HAVE YOU BEEH ADVISED TO HAVE, 
ANY OKMTKMtr (It xh, thn-Zte anrf gin 



ZI 



13. HAVE YOU EVER BEEN A mtlCMr Iwunmlttad sr 
ro/unt«7) MAMtm'ALtlOSHtM.ailSAIIATDII- 
lUMr (rr^M, mptBUr trhm, mhmtm, wI\t, tnd 
nMinfl ot doctoTf mnd oomptat* addrmu of 

hotpitti or clinic) 



U. HAVE VOU EVEO HAD ANY ILUIESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEDI (// TM. afKci/^ 
wAarij whwm, antt givm dmiaila) 



z: 



HAVE YOU CONSULTED OR BEEN TREATED lY CUHICS. 
PHYSICIANS, HEALERS, OR OTHER PRACTITHHIERS 
WITHIN THE CAST 5 YEARS) U^/Vl, (in com- 
plete mddrmat at daetar, hampitmlf clfnic, 
end detmiuy 



W. HAVE YOU TREATED YOURSELT FOR lUNCSStS OTHER 
THAN MINOR COLDSI (/f T—, whieli I'UiUM*) 



n. HAVE YOU EVER BEQI REJECTS FOR MtUTARY 
- MEwnmiML. MEKW. OR OTHER 

, VyW, (MM uid wasn tv 



M, HAVE YOU EVER SEEN DISCKARGED FROM MILITARY 
SERVICE BECAUSE OF FHYSICAI. MENTAL, OR OTHER 

REASONS) (» ran, Jir« rials, wmki, antf 
other than haaoMtt, /attumnrnt^ar tin- 

tuitebititf) 



. HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU AFFUm FOR. OR DO YOU INTEND TOAPPT.Y FDR 
KIISI«l,OI|.00tlWNSATIoH FDR JP1ISTIN6 DISAHL- 

ttnmmt''ip>^ *•'•">• trenM hr 

whijm, mndtthat Hmaiintt when, why^ 
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I CEHTinr THAT I HAVE REVIEWED THE FOREGOING [NFORHATIC^ SUPPUED BY HE AND TWVT TT IS TRUE AND CDMFUTE TO THE I 
I AUTHORIZE »Ny OF THE DOCTORS, HOSPITALS. OR CUNICS MENTIONED ABOtt TO RIRRISlt tHt BOVERHMEKT A COMHETE T — ~ 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



0#MT KHcnnJEDeE. 
or ilT HEDietL'<ECoRD fv* 1 




TYFED on PRINTED NAME OF EXAM II 

John Janes DOE 



TYFED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 



3. m 56 



Illuetration 3A. leport of Medical History CB*ck), 
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Prwulgolsd Mov. 1952 
By Bureau oS th« Budgm 
Circular A— 3S 



HEALTH RECORd ' 



CHRONOIOOICAL MCORD OF MEDICAl CARE 



DATE 



SYMPTOMS. DIAGNOSIS. TRCATMEHT. TREATINS ORGANIZATION (Elan Kich aDtar) 



1 NOV 56 



U.S. NAVAL STATIOM. BLANK. YA. 

Examined this date and fo'ind phyalca lly qualified for fanligtment - 

reenliatment) in the (U.S. Navy - Marine Corps) Serology (VDRL) Negatlva, 
Cheat X-rav fMnhlle Unit Film No. nl7'i6^ - MegatlTO. 



C. T. BAIRD, LT MC UgN 



1*^ MAR 



U.S. NAVAL STATION. HLAWK. VA. 



Physically qualified for transfer. 



G.T. BAIRD, LT MC TTSH 



1 APR ^7 



tJSS CARRIER (C7~0Q) 
DIAGNOSIS; Tonsillitis, ar.iite, .gtaphyT onnnnl. DIAGHQSLS fiO. Z1 y. 



Line of duty. Not due to own misconduct. 
Ej qppsiire oq VfB^^ch during past 2^ hours. 



Temp. 101. Pulse 90, 

Pharynx injgctgd. Tonsils slightly Inflaiaed. 



TREATMENT ; Alkaline aromatic gargles; ASA grs X q6h. 



8 APR 57 



To duty. Well. 




0. Jr. BASE, LT MC USN 



21 AOG 57 



USS CARRIER (CV-OO) 



DIAGNOSIS; Diagnosis undetermined f Contusion,' left thoracic region*) . 



DIAGNOSIS NO. 7955 



Line of duty. Not due to own misconduct. 



While descending hatchway, slipped and fell, striking left chest against 
hatch combing. 



Patient complains of shortness of breath with pain and discomfort in 
left thoracic region. 



21 AUG 57 



Examination indicates possibility of internal injuries, and as this ship 

jg leaving port t oitiorrow on aictended operation, it is deemed madlcally 

advisable to transfer this patient to a hospital. 
Transferred to OS Naval Hospltfll, Blank, Va. 




APPROVED: 



CAPT MC' USN 



?i Arm 57 



g. S. NAVAL HOSPITAL. BLANK. VA. 

DIAriNnSI.'i; IJiqgnns^.q im<^f|tqr^l""d (Cnnttisinn j 1 af t. thoT*""!" ragifin) 



DIAGNOSIS NO. 7955 

Line of duty. Wnt dna tn nwn m-1 HCnndnrtt . 



While descending hatchway patient slipped and fell, striking left chest 

Bgainnt hatch cnTnh^ng. 



Complains of shortness of breath and severe pain in area of ith thoracic 



seic 


RACE 

Cau 


SRADE, RATJNG, OR POSITION 

HI'Il, USN 


OHSANIZATION UNIT 


COMPONENT OR BRANCH 


SERVICE, DEPT. OR AQENCY 


PATIENT'S LAST NAME — FIRffT NAME— MIDDLE NAME 

DOE, John James 


DATE OF BIRTH (dat-momth-vkah) 

9 MI 36 


IClfiNTIF'ICATIQN l40. 

123 45 67 
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Illustration 4« Chronological Record of Medical Care (Front)* 
(See sec. IX for details.) 
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C!H;^%m 16. HKAI.TE; RilCpBP 
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SATE 


SYMPTOMS, DIAGNOSIS, TREATMENT. TREATING ORGANIZATION [Siginnjob wittr,) 


21 m 57 


U. S. NAVAL HOSPITAL, BLANK. VA. (Continued) 


X-RAY! Sxamlnatlon of entire rieht Bndt i#iEfe,ife^eiis ^ealsttjfe *dSHiilflt> 




Tin fividence c\T ftfl.et.iirH or Ik^ns Da'tholos^. 
TREATMENT i Hsat application and bad rest. 


• 

22 AUG 'J? 


DIAGNOSIS CHANGED bv reason of established. 
CONTUSION, left thoracic region #8263. 




Linp of diitv- Not due to own lalscondu.C'ta 
1, Within Command - Work. 




2 WhiTp daseandlnff hatelwaw.. slioised and fall. s^Flkins l6£^ chast 
^gain.'st hatch p.nmhlng. 


?y. km VI 






PatianU lias fleu'djLdpdS dotft© stJifs tfaptsal** 

Tiaimp. 1/11.2; ph^ryn:? injected, tonsils inflamed. 




DIAGNOSIS CHANGED by reason of intercurrent diagnosis. 
TONSILLITIS, acute, staphvlococci - #il30 




Lin6 of du"fcy"» Not du© to own TnisconcLucta 
Plartad on an antibiotic therapv. (Panielllin.} 




AT,VflT_ina flpmnfltie gjii^pl oZJi* 




Tamo. 98.6; all medication diaeontlnued. Slight discomfort and *9JiA«?gsf» 




7*pTnflin In 1 pf*t tVirtTflf*ip ration- 

Ward privileges authorized. 


2q AX 67 


DIAGNOSIS CHANGED by reason of return to formar i»tflti*s» 
CONTUSION, left thoracic region #3263. 




LlriQ of duty. Not du6 to own misconduct « 

circumstances of occiirrefice as stated uDon C&BC on 22 AOS 57. 


^ AlE iZ„ 


Wrt #T rt.T¥i 1 fi l Ti T O 


£Us£Lx td^^^ ■ 




mA&oL- — 




At Mr^RFAT, nAPT Mn [ISN 
CHIEF, 








' I- PD»:, M-iig « 
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euuxdara Form aoi 

Promulgated Nov. IMS 
By Bureau of tbe Budgefc 
Circular A— 32 



IMMUNIZATION RECORD 



HEALTH RECORD 

VAcdftlATtON AGAINST SMAUJ>titX CifFollilWre/'flHwIlKi 



jl>lf:^att^#> in ink to ho 
mm^m in block lettorm 





DATE 


ORIGIN 


BATCH NUMBER 


RESULT* 


STATION 


PHYSICIAN'S NAME 


1-1 DATS 


MO DATS 


1 


5JAN56 


Eli Lilly 


L 292 85b 


Vesicle 


Primary 


(TTC Bainbrid?e.Mc 


, J. A. Jonea 


*■ 




Parks -Davis 


lA A6Z. 25 


Accel. 


Accel. 


USS GOOD SHIP 


T. P. Brown 


M 












T, P, Broim 


4 
















a 
















• 

















'EltTER SESULrS AS: IMMEDIATE REACHOM lol frnmuaSmr *C&imKI&> HfejCBiStt CTto^flfidj Vm0iiL »am0l msOHA' 
TRIPLE TYPHOID VACCINE 





DATE 


DOSE 


UNTOWARD REACTION 


PHYSICIAN'S NAME 






ttose 


Ulltt>IIMM»flEACTiOH 


PHYSICIAN-S NAME 


1 






Noae 


J. A. Jones 


T 










z 


.2JA1I5£l 


n»5cc 


None 


J. A. Jones 


a 










3 


VlJANSf. 




Nnna 


J. A. Jones 


> 










4 


RMAR57 




Mod.Syst.BBiin 


T. P. Brown 


ID 










C 










11 










t 










» 










TETANUS TOXOIP 




DATE 


DOSE 


UNTOWARD REACTION 


PHYSICIAN'S NAME 




DATE 


DOSE 


UNTOWARD REACTION 


PHYSICIAN'S HAHE 


1 


6JANS6 




Hone 


J. A. Jones 


4 














D.'icc 


Mod. Local 


J. A. Jones 


a 










3 


7JAN57 


0-5gc 


Mod. Local 


A. M. Doe 


8 










SCHICK TESTINQ AND DIPHTHERIA. IMMUNIZATION 


DATE 


DOSE 




PHYSICIAN'S NAME 


DATE 


DOSE 


REACTION 


PHYSICIAN'S NAME 


TESlT 






1. M. S?* 


























2 : 


mBG56 


.O.lcc 




A. M. Doa 


I 










L£QEiC56 


Roae 


Em 


6 










a 




LL.Q£C. 


Nona 


A. Mi Bm 


7 










4 




1.0 ee 


Nnna 


A. H. Doe 


S 








TYPHUS VACCINE 




DATE 


DOSE 


REACTION 


PHYSICIAN'S NAME 




DATE 


DOSE 


REACTION 


FHVaCIAN'S NAME 


1 


9JAM57 


l.Occ 


None 


A. M. Doe 














10JAH5' 


1.0ec 


Hone 


A. H. 






















« 











CHOLERA VACCINE 



i DATE 


ORIGIN 


BATCH NO. 


PHYSICIAN'S NAME 




DATE 


ORIGIN 


BATCH HO. 


PHYSICIAN'S NAME 


1 




Ledarlft 




A. H. Doe 


J 














LBdafla 


A 




K 










< 








1 9 










4 










10 










S 










11 










B 










» 











YELLOW FEVER VACCINE 



PHYSICIAN'S NAME 

A. H.Doe 



28JAN5^ National Drug t 0101 



Na'^aae, Norfolk^ Ya. 



Oe. 



Male 



RACE 

CAU 



ORAPE, lUTINS^IN POSITION 

mif usN 



ORSAMirATIOM UNIT 



OOMFONBNT OR altANCH 



aSKVlce. DEPT. OR ASENCV 



DOS» Jg^a jjjiaieg 



OATEOFBtHTH (W^MlipCtH*«*ll) 

9 MAT 3$ 



IDENTIFICATION NCX 

m 45 67 



Illiatration 5. JjuBiunization Record (Front), (See sec. X for details.) 
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OTHER IMMUNIZAfr^NS 





DATE 


TYPE 


DOSE 


REACTION ' REMARKS 


FHYSICIAIt'S NAME 


1 


22DEC5 


3 Poliomvelltia 


l.Occ 


Won ft (It OY*wt 




J . A . Jonas 


z 


?mm 


7 Pollonvalltls . 




iMono \ T\m &l pi) 




A.M. Doe ■ 


s 


LQQCTS 


7 Poliomvalltla 


1,0(5(5 


nuns \ arUrJ 


fr ^^J^x— axx ijxxxy 


T . P . Brown 


4 

S 
fl 
7 
■ 
» 


L5N0V5 












7 Tnf*Xi)anxA 


l.Oec 


Nona 




T . P . Brovm 














3 Planus 


0.5eo 


None 




T. P. Brovm 




3 Plagua 








f . P. Brown 














10 














II 














l» 














II 














14 














IS 














SENSITI V tTV TESTS (Tub«»iiJiii, oto.) 




DATl 


TYPE 


DOSE 


ROUTE 


RESULTS 


PHYSICIAN'S NAME 


1 




Tubarcuito (PPB)__j 


5.t.U. 


Intracutaneous 


Negative 


J. A. Jones 


i 




























* 














t 














■ 














T 
t 


























S 














la 

















MTS 


AGENT 


TYPE Of R6ACTIOH 


SEVERITY 


PHYSICIAN'S NAME 


1 












s 












3 












4 












S 













BLOOD TYPING 





DATE 


Type (Intsmattanalt 


Rh FACTOR 


PHYSICIAN'S NAME 


1. 




AB 


S^eeatlTe 




i 










3 











REMARKS AND RECOMMENDATIONS iln^luding h^tPFr of for wAmh q/ tht mkvr* tmmtin£Min^ a0Mntt irw^£ir^^ wHh3 

Rtid plAti» o{ attaok) 

{1) HZPERSENSrriVB.TO ASPIRIN. 

(2) HISTGEI MQDEBATELT SEVERE HEACTIOH TO PABSram. PENlGILLIN IK 1955. 



Illustration ^A. Immuniaation Record (Back). 
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MANUAL OF THE MEDICAL DEPABTMENT, U.S. NAVY 



16-74 



Not. i«B 

Br Bow tt«H Sndirt 



HEALTH RECORD 



SYPHILIS RECORD 



SECTION I. HISTORY OF PAST VENEREA!. INFECTIONS OR TREATMENTS 





QATS 


DISEASE 


PRIOR TO MIL SERVICE 


TREAT MEMT 
{OlV« trp9^ «JTiaunf mnd dmtma) 


YE* 


HO 


1 
























1 




NUNl:: 









4 












■meATiNa aoincv 


PL>CE 


INFORMATION FROM IPttltnt, tuord; rlQ.) 


1 








I 








) 








4 









SECTION I 



HISTORY OF PRESENT INFECTION 



CAME TO MEDICAL ATTE NTION BY; VOLUrjTAHY ffl CONTACT REPORT □ PHYSICAL INSPECTION □ FOOD HANDLER □ 

ireiDENTT TO HOSPITALIZATION □ PREMARITAL Q PRENATAL Q OTHER (Sp.M,) ODTPATIENT TREATMENT 

REQUESTED TREATME NT IQ JAM PIASWOSIS ESTABLISHED JjQ JAM 

DIAGNOSTIC CRITERIA {Ent^t ramultm of (««C«> 
UESION (T>p*aii<f 2ocjit/anL . . 

Chancre on glans penis. 
DARKPIELD 10 JAN 57-P08 s.T.B. VDHL - Mag 

SPINAL FLU I D (If Indlctitd) 
OTHER PROCEDURES 



DATU: ONSCT SYMPTOMS f JAJf 57 



DIAGNOSIS (/najqd« Mtmim mnd di^noti* jio.) 

SYPHILIS, primary, seronegative #0210 
(chancre, glans penis). 



LIWT VO CONTACT FORM WRIAL K 

B 126696 



CLINICAL DATA ifncludm ohimt ccmplmint. phjrtioMl ttndint* — •y, OMtdtovrntouImr tuxd narrou* ty»t«m, •r.n in a*rty vphitim} 

Bard "sore" on penis for 3 days. Ho other synptomo. In addition to a 1 cm. ulcer 
with markedlgr indurated base on glana penis has slightly enlarged, non-tender, hard 
Inguinal lymph nodes. 



RKCOMMCNDED TREATMENT AND FOLLOW-UP 

Panicillln Therapy - Standard 2-year followup. 




DATE 

MC,II$N 18 JAN 57 



I HAVE BEEN INFORMED BY THE MEDICAL OFFICER THAT 1 HAVE BEEN Dl AS' 
NOSED AS HAVINS SYPHILIS AS INDICATED ABOVE : THE NATURE OP THIS DISEASE 
MAS BEEN EXPLAINED TO ME: I UNDERSTAND THAT MY COOPERATION IS NECES- 
SARY IN THE TREATMENT AND PROLONOED OBSERVATION llneluding cttUln pr— 
merltnd t»fi) FOB THE CARE OF THIS DISEASE. 



SISNATUi; 

iohn <JhmB DOE, 18 JAN 57 



ACTION III. TREATMENT 



DRUO iSfimciiy t/pm mnd M/tic/*) 



DATES {/tont — to) 



AMT. fE« DQSE 




Procaine Penicillin 



10 JAN 57 
17 JAN 57 



t3 



600 ,00017 



Daily 



4,800,031 



■CH. LT MC USN 



NavSta, Blank, Va. 



1 



TRKATMEMT REACTIONS COfr> dml: trp'. Mmiitf mnd ditfatilloa) 



SIONATURE OF PHYSICIAN 



SECTION IV. IDENTIFICATION DATA 



PCRMANENT HOME ADDRESS (Sf/.X or RFD, eUj, 

2619 Flower St., Any Town, tFSA 



Male Cau 



I>ACE GRADE. RAT INS OR POSITION OROANIZATION UNIT 



HMl USN 



ass DESTROYER 



PATIENT'S LAST NAME— FIRST NAME — MIDDLE NAME 



POE. John James 



COMPONENT OR BRANCH SERVICE. DEPT. OR AOBNCY 



DATE OP BIRTH (iMT-MOMTH^Uli) 



9 MAY 36 



IDENTIFICATION NO. 

123 45 i7 



Illustration 6. Syphilis Record (Front). (See sec. XI for details.) 
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SECTION V. CUMUUlTlVEl-ABOli4SapOIt¥«lJI(tt»i(W* 



■■•ULTS OF DARKFIELD EKAMINATIOH 







RESULTS 


SOURCE OF SPECIMEN 


LABORATORY 


NAME OF CONF IRM INS OFF[CER 


• 




pnsTTTTnr 




NS, BLANK, VA 


W. T. HATCH, LT MC USN 




mm 


NEGATIVE 




NS, ELANK, VJ 


. W. T. HATCH. LT MC USN 














* 












■ 













RESULTS OF SEROLOQICAL TESTfl FOB SYPHILIS 



1 


OAT* 


TYPe 


BESUi-TtiSfi t/»«r) 


LABORATORY 




DATE 


TYPE 


RESULT (.Inc. Iluri 


LAHORATORV 


10JAN5 


7 VDRL 


Negative 


NS, BlanV, Va 


,1 


)DEC57 


VDRL 


Nagativa 


NS. Blank.Va. 


i 


1l5FEB57 


VDRL 


Negative 


NS, Blank, Va 


,1 


;>UR53 


VDHL 


Negative 


NH, Blank.Va. 


3 


L5MAR57 


VDRL 


Negative 


NS, Blank, Va 




jJtniE58 


VDHL 


Negative 


NH, Blank.Va. 


4 


L5APR57 


VDRL 


Negative 


USS CARRIER 


15 


JSEP58 


VDHL 


Negative 


USS CARRIER(CVA 


I 
• 


L8MAY57 


VDRL 


Negative 


NMS.Betheada 


IS 


LODEC58 


VDRL 


Negative 


USS APA (APA-0) 




VDRL 


Negative 


NAF. Blank. N.Y 


JT 


L5SEP59 


VDRL 


Negative 


USS ORG (DD-0) 


7 


L7JUL57 


VDRL 


Negative 


NAF, Blank, N.Y. 


IB 










• 


L8AUD57 


VDRL 


Negative 


USS CARRIER 


1> 










rii 


L7SEP57 


VDHL 


Negative 


USS CARRIER 


20 










W0CT57 


VDRL 


Negative 


NH. Blank.Va, 


21 












lqN0V57 


VDRL 


Negative 


NK. Blank. Va. 


Z£ 





RBIULTS OF EPIH»t*t,UtP EXAMINATIONS 





DATE 


CELLS 


TOTAL 
PROTEIN 


COMPLY itiMT FfXATION 




COLLOmAL 


LABORATORY 
WHERE DONE 


0.1 






1.0 


1 


JLSJIIL5 


7 n-1 


n Big 


0 


n 


n 


n 


nnnnnnn 




f 








































t 





















SECTION VI. EVALUATION OF THERAPY 





DATE 


FACILITY WHERE 
EVALUATED 


RESULT 


DtTC or 

SETIIHTMtKT 


PHYSICIAN'S BIONATUttE 


BATISF' 


UNSATISFACTORVf 


1 


L8JTJL57 


NH, Blank, N.Y. 






None 




1 


L5MAR58 


NS, Blank, Va. 






Hon? 




_L 


L5APR59 


USS OI^O(DD-O) 






None 




1 




,Hg,..»Sa4fe, Wit 


. X 




Maoa 




-r. 















•SATISFACTORY RESULT CANNOT BE REPORTED WITHOUT NORMAL SPINAL FLU ID FINOINSS 

tSPECIFV: IMFCCrriOUS RELAPSE; BERO^RELAPQE. NEURO-RgLAPSE. INCOMPLETE DATA ON SPINAL FLUID. OTHER ISptclly) 



PATIENT'S HOME ADDRESS DN SEPARATION 

2619 Flower St., Any Town, U.S.A. 



CIVILIAN HEALTH DEPT. TO WHICH e/kSE R^UhlE WAS SEHT 



Any Town, U.S.A. 



REINFECTION (GiVs dais new record f^a* optrttO) 



SECTION VII. REMARKS ilaeludt ■jjniflunt potttit^lmtnt oUniofl tindiat*) 



SECTION VIII. MEDICAL OFFICER CLj^^fiil^'TH IS RECORD 

A. A. FINE, CDR MC USN i^^J^:^^ 

RC^TOV^'EftANa ADMINISTRATION ON DISCHARGE 



NAME (T7P«d or printmtT) 



SlaHATURE 



STATION NS. BLANK.VA. 



SECTION IX. MEDICAl- OFFICER SENDING ABST 



BrQNATUR^ 



STATION 



NS, BLANK VA. 



g8Dac^9 



Illustration 6A. Syphilis Record (Back), 
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MAHXTAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



16-74 



ABSTRACT OF SERVICE AND HEOICAL HISTORY 
HtVHED itM (1-60) 



SHIP OR STATION 


DIAGNOSIS, DIAGNOSIS NUMBER AND REMARKS 


D^ 

FROM 


TE 

TO 


U. S, NAVSTA BLANK, VA 


Duty- 


1 NOV 56 


15 MAR 57 


USS CABRIER (CV-OO) 


Duty 


15 MAR 57 


21 AIX3 57 




1 On>Sl.J.±l.l/15y JiCUuQ 

Straphylococcl - 01130 


1 APR 57 


8 APR 57 




uiftgnosis unuexennineci fr fyjj 
(Contusion, It. Thoracic Region) 


21 AUG 57 


21 AUG 57 


U.S. NAVAL HOSPITAL, BLANK, VJ 


Treatment 


21 AUG 57 


31 AUG 57 




uu ^ijontuslon, Lt. inoracic 
Region) #7955 


21' ADG 57 


22 AUG 57 




Contusion^ Left Thoracic 
Region #8263 


22 AUG 57 


26 Ate 57 




ionsiiiitia, Acuta 
Staphylococci -#4.130 


26 AUG 57 


29 AlK 57 




Liontusion, Lt. itioracic Kegion 
#8263 


29 ADG 57 


31 AOG 57 


USS CARRIER (CV-OO) 


Duty 


31 AUG 57 


1 NOV 57 


USS LST (L3T-00) 


Duty 


1 NOV 57 




















































































































NAME tLaat, first snd (iriddle) 

DOE, John James 


BIRTH DATE 

9 MAY 36 


BRANCH OF SERVICE 
USN 


lOENTl FICATION NO. 

123 A5 67 



Illustration ?. Abstract of Service and Medical History. (See sec. XIII for details.) 
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16-74 CHAPTER 16. HEAIiTH EECOBD 16-^74 



HEALTH RECORD 



SPECIAL DUTY MEDICAL ABSTRACT 



5UMWART OF PHI^IftH, EKAMIHATIOHS FOR SPECIAL DUTY 





PLACE 


PUFTPOBE 




BUMEb ACTION 


BIO. OF M. O. 


1.5SEP57 


SubBase 
NLonConn 


ApplSub 
Train 


Physically qualified , ( Def ect-«**i»4Qn) 
O.U. 2o/^;dorr.ao/20 NOD. 






USN Div 


ScolNGF 
Wash DC 


AppLDiv 
Train 


Physically qualified . (Defect •vigi'euiij 
O.U. 20 /30; corr. 2o/20 NCD. 






USN Dl-i 
3.5JUN58 


ScolSGF 
Wash DC 


Re-qualil 
Sc Walvsr 


Physically qualified for continuance 
DlvDuty. Waiver ^sranted - BuPer^ 






4. 




f (j* taex 
a^B std 


Ltr Pss?s-M§^r-g*» IS gf ' af ■ 
1 JUH 53. 






Approf 
3, diaqai 


riate eni 
lificatic 


ry of qut 
n shall 1 


llf icatlon or 
e made at the 






time c 


f each ex 


aminatloi 








fSS CARJ 
7.7AUD58 


lER 
CV-00 




Physically qualified and aeronaut icallj 
adapted for duty Invol the actual con- 






'fe . 






tj-ql pf aircraft. Service Group I 


Appvd 
21Atlt}58 




9. 








I 





^ygHSIOH FROM SPECIAL DUTY 



DATE fFftOM) 



(TO) 



NO. OF* DAVB 



PEASQN FOR BUSfENSION 



BIONATURE OF MEDICAL OPFlCtH 




7JAN5S-9JAN5S 



Common cold 



1I-JOV58-10MOV58 



10 



Influenza 



PERIODIC SPECIAL DUTY REOJALFFICATIDN 



SIO. OF M. O. 



«ia. OP M. o. 



6101. DF M. O. 



10JAN58 
iflyStatus 



11NOV58 
zDlvDuty 



r 



CO 



-45- 



U 



4. 



9. 



U «> O 



16. 



O ^1 
O 



0> 



I 



IT. 



=1 

iH O 
17- C tit. 



O 3 
■H +J 



(U*ST) 

DOS 



(FIRSTJ 

John 



SB XU. HO. 



llliistrntltja; t". -Stecial fSafey Medleal. A^Btij?afit t^^ist). (See sec. fo* details.) 
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MAN17AX OF THE MEDICAX DEPARTMENT, tJ.S. NAVY 



16-74 



UTITVOE TMINIHS. MR COMPREtMON AND OXTaEN TOLERIMCE 



1. 5 SEP 57 



SubBaae 
glank,Gfinn. 



TYPI or ItUH— RUCTIOK 



Equalized 50 lbs press, and toler- 

ntari im% nyygan fri ' fnr TQ win, 



Low pre a aura Indoctrination 

^5,nna. f.t. 



ma. er M, e. 



4 



EXPLOSIVE DECOMPRESSION TRAIHrNB 



ALTITUm— nUCTION 



•M. or M. o 



12 MAR 57 



USjNAS 



9,-lf\ H 



-None 



*• 12 MAR 58 



US, NAS 

Blank, Taxaa 



SUIMARrNE ESCAPE AND DIVING TRAININS 



EMTE 


■TAT10N 




■19. or M. cx 


,. 3 FEB 58 


USS SALVAGE (ARS-OO) 


Completed buoyant aacent escape. 
Trg -depth lS-50-lDO feat. 




». 4 MAR 58 


Underwater SwlMsera' 
School, Blank. Fla. 


Completed open Sea SCUBA DIVE 
loo ft. free aaoent 18/30 feet. 




3. 








i. 








5. 









Mxm VISION TRAINIHe 



□ATC 


STATION 


TWO DIMDHIONM. 


THRU DlMDinONJU. 


«a. OP M. p. 


1. 12 MAR 57 


US, NAS 
Blank. Va 


X 






». 8 APR 58 


US, NAS 
Blank. Gal if. 




X 




s. 15 MAT 59 


US, NAS 
Blank.Md 


X 






4. 











CEHTRIFUBE AND EIECTION SEAT TRAININS 



TYPE or NUN— Rucnofi 



or H. c> 



1. 12 MAR 58 



us, KAS 

DlankfPa. (AHAL) 



^.2G - Radial forces (None) 



Illustration 8A. Special Duty Medical Abstract (Back). 
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RECORD OF EXPOSURE TO IONIZING RADIATION 




Ttn 
or 

MDIATtON 


MilHQOOFIHMtUM 


HAaor iKMiiiit 


Dom 


AOOJMUIATIVI 
AMI 


DT-W 
HADlPIOi 
(if mmt 


1-31 MAY 55 


"X-" 


Filai badge 


NH, BLAHK, VA 


0.1 


0.1 




1-30 JUN 55 


"X-" 


Film badge 


NH, BLANK, VA 


0.1 


0.2 








See Sub-article 1 


)-63(l}(a) thru (f) 


for 


































Initial 
Yi NOV t;"; 






DT-60 






5.0 






IYr_W,/lT)TW;R (i 


!• «nrt N#ivy nnly) - 1 


fhenavar D 










readings are re 


sorded^ make separai 
/ragardiag proi 


e entry. 
adiiPft for 




















































































































































































































































LAST NAME - FIRST NfM - MIDDLE INITIAL 

DOE, John James 


GMDE, UTINO, Ot roilTION 

HMl tJSN 


IDCNTIFICATION HUAUOt 

123 A5 67 



Illustration 9» Record of Eiqiosure to Ionizing Radiation. (See sec, XV for details.) 
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Chapter 17 

DEATHS 



Sections 



Articles 

I. Becording and Beporting of Death , — thtougli 17-14 

II. Death Occurring Away Eiom Command , _^ 17-15 

III. Death of Inactive Personnel at OtSiW'ffaiia H«T)W 17-18 taitough 17-19 

V. Missing Personnel . ^..^^^^^ i„_i.^_^w_~. 17-21 

Investlgatioa of l)e«ias^^e-»i«^^-----^------^-----«---^^ lt-4S4 



maim' I. jiaecx^aiei- -mBomm^ cm mam. 

NAVMED-eOl (Report of Burial, MED-5S60-2) — lY-^A 

WAVMED-609 (Report of Disposition and Expenditures — Remains of Dead, lCEB-5360-3) 17-9B 

NAVMED-N (Certificate of Death), General ^_ 17-10 

BTAVMED-lSr, Copies to Bureau 17-11 

WAVIIBD-JSr, Copies to Other U.S. Government Activities . , ^ ^ ^^-^ , . 17-12 

NAVMED-IT, Copies to Other Than tT.S. Gaveniment Aotiviiies— — ., ^ . — ~ — 17-13 

ISAYMSD-JSl., Detailed Instruction tat Prepariiif — — — ~~— — — — — ^- 17-14 



MED-5360-3) 

(1) The officer in ehMrge ^ the \iwi93. In each 
case of burial at Be»( at builiil ^ cS^ilrial ashore 
outside the United States or in Alaska or HawEtU, 
shall submit this report in triplicate to the Bureau. 
An additional copy shall be forwarded to the Bureau 
for a deceased p«rson ol a foreign nation. Further 
instructions for the prepaxatioa-fll itfee, m&^-^S 
printed on the form. 

17-9B. JIAVMED-609 (Report m&<- 
position and Expenditures*-®©^ 

(1) This form shall be submitted to the Bureau 
by each Navy and Marine Carps activity or unit 
which handles the remains of deceased Navy or 
Marine Corps personnel for any purpose, even 
though no ta^sssa^ ohk incurred. 



(1) The Navmed-N is designed primarily to meet 
the administrative needs of the Navy in substanti- 
ating deaths and for statistical pui-poses relative to 
the causes of deaths. It shall be prepared by the 
medical ofiacer, or in the absence of a medical officer 
b^ l^e mediGal departpjsnt representative, in all 
'^s^ttTi iO^wifim sSWr^, ficeurrlng^ at & mysi 
ae^ty or on boaiMi a, mg^A iressel or airoralt. (A 
stillbirth is defined as any fetus weighing 401 grams 
or more which, after expulsion or extraction from 
its mother, does not breathe or show any other 
evidence of life such as beating of the heart, pulsa- 
tion of the umbilical cord, or movement of voluntary 

mission of a TNavmed-N Is required in aJt Cf*es af 
death of active duty personnel, personnel In tin 
active duty for training status, and personnel In an 
inactive duty training status when dea1^ occurs at 
places ofhec tbaxi & iwt^ or on board a 



17-10 



17-44 



navtfl vessel of aJrcrttft. mb^ttA iEpartttieUt 

of the command to which the individual was at- 
tached is responsible for the preparation of the 
Navmed-N, termination of the Health Record, and 
submission of other medical department reports 
relative to the death. The preparation. ffiECft bhIi- 
Bussion of NAVjmh-NisEiis^TS^iiS^^ ^emitsia.ess6a. 
Qi s^ice pecsotta^l ve^fioste 'i^^ ijriy^ lit' 
iaaeiive status m on^Slbmi ij^m'S^m^B^ addles. 

17-11. f3^0m w W^&fm- 

(1) The (Mifinal and four legible copies of 
Navmed-N shall be prepared and forwarded to the 
Bureau in cases of death of : 

(») Personnel of the Navy, Naval Reserve, Ma- 
riia* Otxc^f, m V^ps l^erve who me iam 

active 

t*) :PersoHnei of the Ifeval and iSaxibt CWtw 
Beserve in an active duty for training and inactive 
duty training status as defined in the articles of the 
Bureau of Naval p^sohqgI Manual »ii4 the KXarine 
Corps Manual. 

(c) Active and inactive members of the Eleet 
Hesme Marine Corps Besem^ 

iii> Actli^'e and taaoiaVe reted ttifeiailttas ef the 
^BkVy BUjd Marine Corps. 

fe> Active and inactive retired members of the 
'Sfaw^l. imd Marine Corps Resei-ve, including those 
who are m the Honorary Retired IMU receiving 
retired pay, 

(2) The original and one legible copy shall be 
forwarded to the Bui-eau in the case of death of all 

in a status not listed above whose death 

J7-Ig. NAVHTED-W, Copies to Othei; tT.B. 

Government Activities 

(1) U.S. Air Force. — In case of death of a mem- 
ber of the U.S. Air Force occurring at a naval ac- 
tivity or aboao^ Sr naval yessel, a signed copy ot 



the Sttrgeoh t3e&ktii, "O.S. Air Force, Wasfilngton, 

D.C. 

(2) U.S. Coast Guard. — In each case of death of 
a member of the U.S. Coast Guard occurring at a 
naval activity or aboard a naval vessel, a signed 
copy of the Navmed-N shall be forwarded to the 
Commandant, U.S. CoEwst Guard, Washington, D,G., 
marked to the attention of the ^t^maSuA WSB&iif 
Morale Division. 

(3) tl.S. Army. — In case of death of a member of 
the U.S. Army occurring at a naval activity or 
aboard a naval vessel, a signed copy of the 
Navmed-N shall be forwarded to the OfSce of the 
Adjutant General, Department of the Army, Wash- 
ington. B.C., marlced fee ia» attenticjn et the Per- 
sonnel Bureail. 

1^4). EspiBMCl oMeei of Hie Veterans Adminhiru-' 
Hon. — In cases of death of beneficiaries of the Vet- 
erans Administration, local arrangements may be 
made between the commanding ofiBcer of the naval 
hospital where death occurs and the local regional 
ofiBce of the Veterans Administration authorizing 
the admission of the patient, as to the number of 
t^piei ^ Nmes^ to'tift Itjxi^iied «Qu;ti3B^ t& tb& 
t>^(»M ^km. Wmmmi ii» ^srij^baal and one copy 
of the NAVMSiD-K shfdl Ijjs toirwi^^d to the Bureau 
in accordance wif^ fnstroetiaas set fortli in 
article 17-11(2). 

17-13. NAVMED-W, Copies to Other Than 
'QM (Sov««Bment Activities 

il) All requests for copies of Navmed-^T, other 
than requests from the activities listed In aFticte 
17-li, s&all Ife jKT^ptly forwarded to the BUreati 
for aiMa&. '^fbst m%mi^pie activity ^baai ^ In- 
^^m^pt t3&ftatftdfl& taiteift. 

17-14^ NAVMED-IT, Detailed Instruction 

"From" Ime.— Oft th&:3fegt line of the Navmed-N, 
the name and adds4|Sia^1it|-'Miip or station and the 

^im^^'JSsim a* v^g^ ii^ «af 1*4. 



17-4S 



17-5 CHAPTER 

17—5. Civilian Employees of the Navy, 
Army, and Air Force 

(1) When the death of a civilian employee of the 
Navy occurs at a naval activity or on board a naval 
vessel, the commanding officer ' of the activity or 
ship were death occurred, whether within or be- 
yond the continental limits of the United States, 
shall notify the Secretary of the Navy by message. 
The message shall Include: 

(a) Identifying information. 

(b) Cause of death. 

(c) Name, address, and relationship of next of 

kin. 

(d) Whether or not next of kin has been noti- 
fied by the Navy, or if contract employee, by the 
contractor, and if so, disposition of remains desired. 

(e) In deaths occurring beyond continental 
United States, additional information should be 
furnished concerning the date and place the de- 
cedent was appointed. 

If the employee was not permanently attached to 
the activity where death occm'red, the commanding 
ofBcer shall make the employee's permanent duty 
station an Information addressee on the message to 
the Secretary of the Navy. When a commanding 
officer is cognizant of the death of a civilian em- 
ployee of the Navy having occurred near his com- 
mand, while the employee was traveling on ofttcial 
orders away from his regular place of employment, 
he shall report the death by message to the Secre- 
tary of the Navy. The activity to which the fem- 
ployee was attached shall be made an information 
addressee on the message. 

(2) When the death of a civilian employee of the 
Department of the Army occurs at a naval activity 
or on board a naval vessel, the procedure prescribed 
in subarticle 17-5(1) shall be accomplished, except 
that an additional information addressee of the 
message report shall be the Adjutant General's Of- 
fice, Personnel Actions Branch, Department of the 
Army, Washington. D.C. 

(3) When the death of a civil employee of the 
Department of the Air Force occurs at a naval ac- 
tivity or on board a naval vessel outside the con- 
tinental United States, the procedure prescribed in 
subarticle 17-5(1) above shall be accomplished, ex- 
cept that an additional information addressee of 
the message report shall be the Chief of Staff. U.S. 
Air Force. Attention: Casualty Branch. Washing- 
ton, D.C. The Department of the Air Force does 
not desire to be an information addressee on mes- 
sage reports of death in the case of civil employees 
within the continental United States. 

17-6. Other Deaths 

(1) All other deaths, except stillbirths, that oc- 
cur at naval activities and in naval vessels shall be 
reported to the Secretary of the Navy by message. 
In cases not covered in preceding articles, the mes- 
sage shall furnish identifying information, cause of 



'. DEATHS 17—9 

death, name and address of next of kin, whether 
or not next of kin has been notified, and disposition 
that has been or will be made of remains. 

17—7. Reporting Deaths to Civil Authori- 
ties 

(I) When a death occuis at a naval activity in 
any State, Territory, or insular possession of the 
United States, the conunandmg oflBcer or his desig- 
nated representative shall report the death promptly 
to the civil authorities. If requested by the civil au- 
thorities, the civil death certificate may be prepared 
and signed by a naval medical officer. Local agree- 
ments concerning reporting and preparation of 
death certificates should be made between the com- 
manding ofBcer. or his designated representative, 
and the civil authorities. 

C2) Reference should be made to article 3-12(4) 
Cc) concerning the recording with local civil au- 
thorities of overseas deaths of members and their 
dependents, 

17-8. Death Forms for Civilian Agencies 
and Individuals 

(1) All requests received from next of kin, rela- 
tives, insurance agencies, companies, fraternal or- 
ganizations, etc., for completion of blank forms, 
relative to death of either naval, military, or civilian 
personnel in naval medical activities, except in Vet- 
erans Administration cases, shall be forwarded to 
the Bureau for action, 

(2) Requests for completion of such forms in 
cases of beneficiaries of the Veterans Administi'a- 
tion will be forwarded to the Manager of the Vet- 
erans Administration Regional Office authorizing 
the admission of the patient, 

(3) Nothing in this article is intended to preclude 
furnishing information essential to proof of death. 
Such information shall be limited to identification 
of decedent and time, date, place, and cause of 
death. 

17-9. Reports Summary 

(1> Following is a resume of the reports and let- 
ters relative to deceased persons which shall be pre- 
pared and forwarded when applicable: 

Article 



Dispatch to consignee concerning arrival of re- 
mains 17-40 

Dispatch reports to the Secretary of the Navy: 

General 17-1 

Active-duty personnel 17—2 

Army, Air Force, ana Coast Guard 17-3 

Merchant seamen ^. 17-4 

CivlUan employees of Havy. Army, and Air 

Force .... 17-5 

Other deaths 17-6 

Death away from command 17—15 

Retired Inactive personnel 17-lS 

Inactive Fleet Reservists 17-17 

Missing personnel 17—21 

Military Sea. Transportation Service person- 
nel 17-75 through 17-77 

Dispatch request for disposition Instructions 17-55 
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' - Article 

Dispatches concerning burial at Arlington National 

Cemetery 17-41 

Letter of condolences 17-26 througb 17-28 

17-75 tbrough 17-77 

Letter to consignee 17-35. 17-36 

Letter report on Inactive Reservists 17-18 

Map or plan of cemetery 17-81 

Med-5360-1, Report of Burial in Navy Cemeteries 

or Plots 17-80(2), 33-153 

Navwed-F, Individual Statistical Report of Pa- 

llQ-at 17-77; BtrMEDINST 6310.3 

Navmed-HP-61 or Navmc-817-SD (for Marines), 

Information for Next of Kin 17-55 

Navmed-N, Certificate of Deatli; 

Genera! 17-10. 17-H 

Air Force, V.S. Army, U.S. Coast Guard per- 
sonnel, and VA beneficiaries 17-12 

Away from command 17-15 

Retired in,ictive personnel 17-16 

Inactive Fleet Reservists 17-17 

Personnel in St. Elleabetlis Hospital 17-19 

Military Sea Transportation Service person- 
nel 17-75 througb 17-77 

Navmed-601. Report of Burial 17-9A, 17-77, 17-80(2) 

Navmed-609, Report of Disposition and Expendi- 
tures. Rsmains of Dead 17-9B. 17-77 

Navsanda-127. RBceipt/Expendlture Invoice. To 
cover supplies and services to Army, Air Force, 

and MSTS dead 17-69, 17-76 

Notification of next of kin 17-26 through 17-28 

17-75 tiirough 17-77 

Report Xor entry into log 17-1, 17-77 

Report to civil authorities 17-7 

Report of inspection of remains 17-29 

17-9A. NAVMED-601 (Report of Burial) 

(li The officer In charge of the burial in each 
case of burial at sea, or burial or reburial ashore 
beyond the continental limits of the United States, 
including Alaska, shall submit this form in trip- 
licate to the Bureau. An additional copy shall be 
forwarded to the Bureau for a deceased person of 
a foreign nation. Further instructions for the 
preparation of the report are printed on the form. 

17-9B. NAVMED-609 (Beport of Dispo- 
sition and Expenditures — ^Re- 
mains of Dead) 
(1) This form shall be submitted to the Bureau 
by each Navy and Marine Corps activity or unit 
which handles the remains of deceased Navy or 
Marine Corps personnel for any purpose, even 
though no expenses are incurred. 

17-10. NAVMED-N (Certificate of 
Death), General 
(1> The Navmeb-N is designed primarily to meet 
the administrative needs of the Navy in substanti- 
ating deaths and for statistical purposes relative to 
the causes of deaths. It shall be prepared by the 
medical ofifloer, or in the absence of a medical officer 
by the medical department representative, in all 
deaths, including stillbirths, occuring at a naval 
activity or on board a naval vessel. In addition, 
the preparation and submission of a Navmed-N is 



required in all cases of death of active duty per- 
sonnel, personnel in an active duty for training 
status, and personnel in an inactive duty training 
status when death occurs at places other than 
a naval activity or on board a naval vessel. The 
medical department of the command to which the 
individual was attached is responsible for the 
preparation of the Navmed-N, termination of the 
Health Record, and submission of other medical 
department reports relative to the death. The 
preparation and submission of Navmed-N is also 
required in certain cases of service personnel whose 
death occurs while in inactive status as outlined 
in succeeding articles. 

17-11. NAVMED-N, Copies to Bureau 

(1) The original and four legible copies of Nav- 
MED-N shall be prepared and forwarded to the Bu- 
reau in cases of death of ; 

(a) Personnel of the Navy, Naval Reserve. Ma- 
rine Corps, or Marine Corps Reserve who are in an 
active duty status. 

(&) Personnel of the Naval and Marine Corps 
Reserve in an active duty for training and inactive 
duty training status as defined in the articles of the 
Bureau of Naval Personnel Manual and the Marine 
Corps Manual as listed in article 17-2 of this 
Manual. 

(c) Active and inactive members of the Fleet 
Reserve and Fleet Marine Corps Reserve. 

idi Active and inactive retired members of the 
Navy and Marine Corps. 

(e) Active and inactive retired members of the 
Naval and Marine Corps Reserve, including those 
who are on the Honorary Retired List, receiving 
retired pay. 

(2) The original and one legible copy shall be 
forwarded to the Bureau in the case of death of all 
persons in a status not listed above whose death 
occurs at a naval activity or in a naval vessel. 

17-12. NAVMED-N, Copies to Other U.S. 
Government Activities 

(1) U.S. Air Force. — In case of death of a mem- 
ber of the U.S. Air Force occurring at a naval ac- 
tivity or aboard a naval vessel, a signed copy of 
the Navmed-N shall be forwarded to the OfiBce of 
the Surgeon General, U.S. Aii- Force. Washington, 
D.C. 

(2) U.S. Coast Guard. — In each case of death of 
a member of the U.S. Coast Guard occurring at a 
naval activity or aboard a naval vessel, a signed 
copy of the Navmed-N shall be forwarded to the 
Commandant. U.S. Coast Guard, Washington, D.C. 
marked to the attention of the Personnel Military 
Morale Division. 

<3> U.S. Arviy. — In case of death of a member of 
the U.S. Army occurring at a naval activity or 
aboard a naval vessel, a signed copy of the Navmed- 
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N shall be forwarded to the Office of the Adjutant 
Qeneral, Department of the Army, Washington, 
D. C, marked to the attention of the Personnel 
Bureau. 

(4) Resffonal Offlces of the Veterans Administra- 
tion. — ^In cases of death of beneficiaries of the Vet- 
erans Administration, local arrangements may be 
made between the commanding ofBcer of the naval 
hospital where death occurs and the local regional 
ofiSce of the Veterans Administration authorizing 
the admission of the patient, as to the number of 
copies of Navmed-tN to be furnished routinely to the 
regional ofiBce. However, the original and one copy 
of the Navued-N shall be forwarded to the Bureau 



in accordance with the Instructions set forth In 
article 17-11 (2>. 

17-13. KTAVMED-W, Copies to Other Than 
U. S. Government Activities 

(1) AU requests for copies of Navmes-N, other 
than requests from the activities listed in article 
17-12, shall be promptly forwarded to the Bureau 
for action. The requesting activity shall be In- 
formed of the action taken. 

17-14. NAVMED-M", Detailed Instruction 
for Freparlag 

"From" line. — On the first line of the Namvto-N, 
the name and address of the ship or station and the 
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CERTIFICATE OF DEATH 
NAVMED H (REV. 4-58) FRONT 



Spc HAHMED dept. tor instruct iann fegsfdJllg 
number of cqpiea afid subnlission^ 



FROM f»I> «r Sttlion) 

U. S. MVAL AIR STATION, SAN DISSST, 'GALIFCRNIA 












IIC^^ jQlin llisee 









name and address of other activities submitting the 

certificate sliall be recoi'ded. Do not use such ex- 
pressions as "Commanding Officer," "Medical Offi- 
cer," etc, 

Number Space for Unidentified Cases. — ^In the 
Tipper figrht tsorher of the Navmed-n there Is an un- 
mtaitetd ltefla wherefcy unidentified c?ises tmT be 
assign^ fiofiseeafiife' atiibbBjs ^ifecedeS »«' capJM 
letter "X." It Is not intended that this space be 
used during peace time. During and following com- 
bat many remains may be found that cannot be 
identified locally. In this type of ease the activity 
handling the unidentified remains will assign a 
niynber to the remains and cpmiilete the Navmed-N 
miex as praetiBS*fie, »Q<i,ts^,s^(tei a flnger^ 
&rJ|k£-itoBE^M£ga,fS reverse side 

Wimm^t. SSS^^& should be sp 



marked as to the finger from which it was taken. 
Upon receipt of the Navmed-N, the Bureau will tal£e 
necessary steps to have the remains Identified. 

Item 1, Name, — Record full name, last name first 
in jjapital letters^ f oU^wecl by luU ^giyea, npRgs. 

f tfeia is, Sate:'— Record the tafie iii' thfe' appropri- 
ate block as Caucasian, Negroid, or in the OTHER 
block as Mongolian, Indian (American) , or Malayan. 

(01 Puerto Rican (white) shall be recorded as 
Caucasian, and Puerto Blcan (Negro) shall be 
recorded as Negroid. 

jSli}?)^, ^fajgatiese, ajid Korean shall \m 

(c) Filipino, Bamoan, Chamonro, and Hawaiian 
shall be recorded as Malayan, 



4. STATUS 


9. LENGTH Dp SERVICE 
(Ytirt and montfii} 


E. AvimoN 


[Xl KHJLAB 1 1 RESERVE 11 1 1 | | 1 OIKEB 

LiU «:rivE 1 1 Acrm I I retired I I ocpehdent 1 I v*p | \ (spit^i)) 


10 3 





Item 4, Status. — (a) If deceased was an active 
duty member of the Regular Navy or Marine Corps 
at ttaie of death, f#0Sci m- 'W' to bioek matlied 
"Regtilar Active." 

( b ) If a member Stf fee Naval Reserve or Ma- 
rine Corps Reserve on active duty, record an "X" in 
block marked "Reserve Active." 

(e) If on the retired list of the Navy,. Naval 
Reserve, Marine Corps, or Marine Corps Reserve, 
record an "X" in block majked "Retired," Further 
Qualification of status of retired personnel Is re- 
quired by indicating in block marked "Other" the 
word "Active" in case the deceased was on active 
duty at time of death or the word ''EaaisMwe-'if'tiie 
deceased was not on active duty. 

(d) If the deceased was an HonarEirSri fieifclred^ 
member of the Naval Reserve or Marine Corps Re- 
serve, record an "x" In block w&rlE^ ♦'Setired" and 
furtlier qualify his state fey of^BsjpSi^g: 

-W(jrd "Active" or "ina6tlVB** ds applltjaMe, hi MoCfe 
marked "Other." 

(e) If deceased was a dependent of a member 
of the national naval or military establishment, re- 
cord an "X" in block marked "Dependent" and 
record in block mdrked "Other" the department of 
Which the memher- is * part; i.e., Navy, Army, Air 
Force. 

(/> it tleceaseii ivas ■» 'Vfterahs Administration 
B^eficiary, sec<m!' an i»"fe$ock marked "VAP." 



When it is determined that a Veterans Administra- 
tion Beneficiary was also an inactive member of the 
Navy Reserve, Marine Corps Reserve, Fleet Reserve, 
Fleet Marine Corps Reserve, or was a retired mem- 
ber of the Navy, Naval Reserve, Marine Corps or 
Marine Corps Reserve, Items 7, 8, 9 (if applicable), 
and 10 shall be completed. The word "Inactive" 
shall be rfecotded in the Jjlock marked "pther" tp, 
item 4, U refcl)j#' fW«*E m "S*** ill 
'^Si^S" in item 4 

W If deceased was an inactive member of the 
Fleet Reserve or Fleet Marine Corps Reserve, record 
the word "Inactive," in block marked "Other." 

ih) If deceased was a member of the Naval 
i;^servei ,.or l^srtee. Con** ^mt^vid jm tr^fiflns 

or "Drill Duty," m «ftgJf^|Pfe M Wa<* marked 
"Other." 

(i) The status of other deceBiSeii persons shall 
be recorded in block marked "Other" In Item 4, as in 
cases of "TISAS»*.A'et,'" "USCG-Ret," "Humanitar- 
ian," etc. 

Item 5, Length of Service. — The length of service 
to be recorded is for active duty only, includins 
active duty for training and drill periods. 

Item 6, Aviation. — To be completed for personnel 
on active €uty (tneJiKl^iig training du,ty and drill 
periods) . 



4 



t6 be consl^ei^ Ift ISm. item. Tbe only Questicffii' tfflivMg fiflllgf 
to be answered Is: Was the deceased at the time of box. 
admission to the sick list serving imder orders in- 



tt&m0^ m '*3£."4ia. the appropriate 



7. FILE Ofi 






B, CORPS 


10. B^^^H Of 


OP- 
BIHTH 


few ^ - 












DOMfl 





Item 7, File or Ser't)ie^ i<fitM(mF,,-^^0iim^^^^lSeS^ 
ber In case of officer personnel .$#1^66: 
in case of enlisted personnel. 

Item 8, Rank or Rate. — Use approved abbreviations 
(see article C-2102, Bureau of Naval Personnel Man- 
ual), In the case of Reserve personnel. Include 
alsp their olBSSjfication; i.e.. V6, Ol, P4D, P6, etc. 

-Iteia^fl! 1@lwpi:-^Abl>reipiate the corps; i.e., "M^ 
for Medical i2(S^ {ttcers, "8C" for Goim 
offlcers, etc. " ' ~ " 



^ftttcBM; Le., USN, DSKtCIii trSA, USAI» #te. 

TEtem 11, Place of MrM,— Record nsSne' hi efts' 
and state in which the individual was born, if in the 
United States, or if individual was born in a terri- 
tory or insular possession of the United States or in 
a foreign country, record the name of the city and 
tBB'teKtitory or the country. ■ 



la. DATE 
OF 
BIRTH 



(Mmtli! 

JnXy 



23 



1921* 



rTeonJ 

8U 



(MmUu) 

7 



fi>aiv, if UTkffr t ftarj 



14. REUSION 



Item 12, JOafe of Birth.— The month shall ^ 
spelled out, and the day and year r€c0>Meil la nu- 
merals; i.e., July 23, 1924. 

Item 13, Age. — If deceased was over 1 year of age, 
record age in years and months. For infants under 
t Festf ^ ftg^. reoord the me^ in months and &sss. 



Item 14, Religion. — Use capital letter "C" for Ro- 
aian Catholic, capital letter "P" for Protestant, and 
capital letter "H" for Hebrew. Other religious 
faiths shall be recorded by name, if known. If the 
deceased had no known religious faith, record as 
"Not known." 



IS, heiohT 



vs. CCHjDR of «^ 



17. Cat*HJSXWft 



IS. WEIQHT 



Hl!^ Wilt' 



Item 15. CoZor of Eyes. — Record color of eyes as 
blue or brown, as applicable. Do not use expressions 
such as "Negro," "Filipino," etc. 

Item 16, Color of Hair. — Record the color of the 
hair as flaxen, sandy (yeUow-red), auburn (ret- 
hrown), brown (light, medium, or dark), black, 
gray, etc. Do not use expressions such as "Negro," 



Item 17, Complexion. — Record complexion as pal- 
lid, sallow, fair, ruddy, florid, dark, very dark, etc. 
Do not use expression sn^a m "Kegroj" 'OTliitoPt" 
etc. 

Item 18, Heiffht.— Record the helgitt .ferl^^^. 
Item 19, W«»#t--J5^E^ t*« jr^llt .&'^&iin4s 



ANTt S.^.f right eyebroir; 3.1.. right knee 



"'SdmA io, Marks Md Seitrs.— ReiiitMI'm^ks and 
scars as noted on the body. »- r » - 

Item 21, Fingerprint. — Make rolled impression of 
right index finger. If for any reason a fingerprint 
of tbe right Index finger cannot be made, mi^e a 
te^i ImpresMetB i^-^tim/siiSssi li^n Sneers. 




which finger was used in making the fingerprint. 
Use fingerprint ink, or else stamp pad Ink will suf- 
fice. When positive identification cannot be estab- 
lished, rolled impressions of all 10 fingers, if possible, 
or of all fingers available, shall be taken and for- 
wai?decl ti^e Sore^n on the reverse side of the 



* 
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Navmed-N or on a blank sheet with each digit prop- 
erly marked, m taking fingerprints of men who 
have been recovered from water, the skin on the 



bulb of the finger shall be smoothed by Injecting 
water into it. 



22> NEXT OF Kin OR FRIEND 



CS>M<!B} 



Vlfet Urs. Idnnie Parker Doe 



2213 E. EIb strset 
Oakdale, FvnnarlvaniA 



Item 22, Next of Kin or Friend. — ^Record relation- 
ship, name, and address of the next of kin or in 
cases where there is no known next of kin, the name 



and address of a friend as recorded in the decedent's 
records. 



23. ADM ITTED TO SICK LIST FROM Ufn tUtH istf, lot dull iMim IxMi euirml odmluin e 
ticx (w/ 

U. S. NATAL AIR STATION, SAN DIEGO, CALIFORNIA 



24. DATE AOMITTEO 
TO SICK LIST 



WW) 



March 7 19U9 



Item 23, Admitted to Sick List From. — ^To be com- 
pleted only in cases of personnel on active duty, 
training duty, or drill status. Record the name of 
the ship or activity to which the individual was 
attached (i. e., his duty station) at the time he was 
first admitted to the sick Ust and from which admis- 
sion he was continuously carried on the sick list imtil 
death. Example: A man on leave or liberty from 
the USS Chicago, becomes lU or is injured while 



ashore and is admitted directly to the U. S. Naval 
Hospital. Long Beach. Calif., and from that hospital 
is transferred as a patient to U. S. Naval Hospital, 
Bethesda, Md., where he died; "USS CHICAGO" 
should be recorded in item 23. 

Item 24, Date Admitted to Sick List. — ^Record the 
month, day, and year the individual was admitted 
to the sick list for the continuous stay that termi- 
nated in death. 



23. P1.ACE OF DEATH 


2C TIME OF DEATH (Migtfk) 


(Sort 




(«») 


U. S. NATAL AIR StATION, SliS DIEGO, CALIF. 


March 


T 




niiO 



Item 25, Place of Death. — If the death occurred on 
board a naval vessel or within the confines of a 
naval activity, record the name of the ship or ac- 
tivity as the place of death. If death occurred out- 
side a naval activity, record the name of the 
geographic unit within which death occurred; i. e., 



"Chicago, Illinois," "Ventura County (Near Oxnard) 
Calif." 

Item 26, Time of Death. — ^Record the month, day 
year, and hour that death occurred, using local time 
not zone time. If the exact time of death is nol 
known, record the probable date of death based or 
all known facts, and amplify in item 30. 



27. 


1. DISEASE OR CONDITION DIREXTTLY LEAD- 
ING TO DEATH. (JtU doa not num On nob if 
ilhn I. A«irt faHitri, <uAni4<i, itc U nana ilf 
eoMt, tmfuTil or mmptkation vrbltk twtd dtatk.) 


Fracture, Confound, Skull 


Al»PROXIMATE 

INTERVAL eerwEEN 

ONSET AND DEATH 

None 


§ 

IL 


AHTBCEDENT CAUSES. pJirM mMHau, V ml, 
jtnhv rin II alMi WW ((), ifatliif tl< «iid(r!,jii( cuut 


DUE TO (t) 

None 




0 


DUE to (0 




3 




Nona 






II. OTHER SIGNIFICAMT CONDITIONS. (CmtU 

Ifw mifriiruiJnf 111 dealt hd (0 M< dlKon « 
mtiUlan onuftlf ifaiM.) ' 


None 





Item 27, Came of Death.— (a) The medical cer- 
tification section of Navmeu-N is that recommended 
by the National Office of Vital Statistics and is In 
use throughout the United States. It provides space 
for the recording of the seauence of events leading 
to death and for other unrelated morbid conditions, 
together with space for indicating the time relation- 



ships of the various diagnoses. For the tabulation, 
of statistics in the Bureau, the underlying cause of 
death, as selected by the medical ofttcer. Is used. 
Although the cause of death is established only for 
statistical and administrative purposes within the 
Navy Department it Is essential that great care be 
exercised in the proper completion of the medical 
certification. 
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(b) In box (a) of Part I enter the name of the 
condition leading directly to death. This does not 
mean symptoms (such as toxemia, convulsions, etc.) , 
or the particular manner of dying (heart failure, 
respiratory arrest, etc.). It means the disease, in- 
jury, or complication that caused death. If the body 
is not recovered, enter "Caxjse Unknown." If ad- 
vanced post mortem changes prevent determination 
of the cause of death, "Cause Unknown" shall be 
entered on this line. In boxes (b) and (c) enter the 
conditions. If any, which gave rise to the condition 
(a) , stating the underlying cause last. The under- 
lying cause of death is defined as the disease or 
injury which initiated the train of events leading to 
death. 

(c) In Part n enter the name of any other sig- 
nificant condition which may have contributed to 
death but which was not related to the condition or 
conditions Included in Part I. For all causes entered 
in either part, the approximate duration should be 
given in the appropriate box. 

Examples of Medical Certifleation: 

(1) A man dies instantaneously following an 
automobile accident in which he sustained a com- 
pound fracture of the skull. 

I (a) Fracture, depressed, compound, skuU, 
duration O 

(b) 

(c) 

(2) A patient admitted with a teratoma of the 
left testis is found to have metastasis to both lungs. 
Six months later he develops broncho-pneumonia 
and dies In 5 days. 



I (a) Broncbo-pneumonia, 5 days. 

(b) Carcinoma, metastatic, Imigs, 6 
months plus 

(c) Teratoma, testis, left, 8 months plus 

(3) A patient with known arteriosclerotic 
heart disease of 2-years duration has a coronary 
thrombosis. Two weeks later it is discovered that he 
has pulmonary tuberculosis, active. Six days later 
he dies a cardiac death. 

I (o) Thrombosis, coronary artery, 20 days 

(b) Arteriosclerotic heart disease, 2 years 

(c) 

n (a) Tuberculosis, pulmonary, active, 
moderately advanced, duration unknown 

(4) A patient with known diabetes of 10- 
years duration develops gangrene of the right great 
toe. Five days later he develops a staphylococcic 
septicemia and on the third day thereafter, dies. 

I (a) Septicemia, staphylococcus, 3 days 

(b) Gangrene, rt. great toe, 8 days 

(c) Diabetes mellitus, 10 years 

(5> A patient with acute appendicitis devel- 
ops peritonitis 24 hours after the onset of symptoms, 
and 3 days later dies with signs of toxemia. At 
autopsy he is found also to have moderately ad- 
vanced pulmonary tuberculosis. 

I (o) Peritonitis, Acute. 3 days 
(b> Appendicitis, Acute, 4 days 
<e) 

n (.a) Tuberculosis, - pulmonary, active, 
moderately advanced, duration unknown. 



2a. 


1 


2 


3 


4 




■ - 


1 


B 


9 


to 


It 


12 


13 


14 


19 


le 


17 




19 


20 


DO HOT 


zl 


22 


23 


Z* 


25 


zs 


27 


2S 


29 


30 


3t 


a 


33 


H 


3S 


36 


57 


» 


39 


40 


WRITE 










































IN THIS 


41 


a 


43 


** 


4S 


40 


47 


48 


49 


50 


91 


92 


a 


» 


ss 


H 


57 


SS 


99 


«0 


SPACE 












































ei 


St 


€3 


64 


es 


ss 


S7 


es 


e$ 


70 


71 


72 


73 


74 


7S 


» 


77 


78 


79 


90 



Item 28. ^This item is for Biureau use only and will not be written In by the field. 

(Continved) 



DOE, John James 



21*3 60 72 



Item 29, Wame,— Record decedent's name in full, as in item 1. Also record file or service number. 



17-S 



"•4 

«. auiMMV or ritrts iitrJtTijtT™ OE»THi 

While deceased iKas iJei-foming his assigned duties as a member of the crew of TBMQ3 
airplane. Bureau No. l9dQ0G3| on an authorized gunnery practice flight, the plane 
cached near ttWB metih ruiiway shojptly after becoming airborne. 

Death was instantaneous. Examination of the remains by the medical officer re- 
vealed a depressed fracture of the skull in the ri^t temporal region with a Jagjged 
2-inch laceration of the scalp at the elte of the ^aettlpe* So> oi&ft6^ ^^'^is^S?' *ft ex- 
ternal vloleneie was noted. 

Identity tlie remains was established by comparison with marks and scars and 
dental records, and identification by several shipmates. 



Item 30, Sutnmarij oj Facts Relatim to Death, — 
Record pemmimi, facts mami^^ ttfigia of the 
disability causing death, important diagnostic data 
Including significant ante mortem and post mortem 

findings, character and date of operations, duration 
and principal points in the course of the fatal dis- 
ease, injury, or poiscn'ng, and other facts in support 
of items 26 and 27 where indicated. In cases of 
active duty personnel when death occurs away from 



command, information celaUvt to leawer ll^ii^ 
status shall be l^lu^. A brief r^siM@ «rf tee 
circumstances i-e^lnt In death shall be included 
in all cases of unnatural death. Whenever an 
autopsy or toxicological examination is performed, 
the findings shall be recorded. If no autopsy is per- 
formed, record "NO AUTOPSY PBSPORMED.' 
iBfOffBljatlon. a?( to how remains wete Identifled shall 



31. OlSPOSITION/WSSSpi^ 



Item 31, Disposition of Remains. — Enter informa- 
tion as to the disposition that has been or will be 
made of the remlte^M tM6 lioe utmwsi^n is pre*- 



pared. In cases where the remains were ocffc re- 
covered, enter "Not Recovered" in this space. 



Sl. — 












R, L. SHITK 








(Iftdictl Qfficiri 




33. 

APPROVEOi COURT OF INflUIRY OR BOARD OF 


[NVE5TI GATI OIH 


will not BE HEtD. 




DATE siGNEb 9 Ifarch 191? 


SIGNATURE 




CAPT USN 








i Har\k J 



Item 32. — The Navmed-N shall be signed by the 
medical officer, or in the absence of a medical ofBcer, 
by the medical department representative. The sig- 
nature of the medical officer or the medical depart- 
ment represeaitative shall be his usual signature and 
shall be affii^ «lbov& typewritten name. ^riSB 
rank or rate of 'the individual signing the Navmed-N 
and the date he $i^ it shall be recorded in the 



Item 33. — The commanding officer will verify the 
Navmed-N in accordance with Navy Regulations, and 
complete item 33 indicating if a Court of Inquiry 
or Board of Investigation will be held. This infor- 
mation s*iaE be recorded in stem dea|h r^porl- 
Ifie commaii^t officeif shkll Mgh hfg tiSukl ii^m^ 
ture in the appropriate space above his typewritten 
name; his rank and the date he signs the certificate 
$hall be recorded In fise AipJp^^pi^iQjte 3Qme^> 
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tt-lS. Beal^€fce!iB»lil|^'A%il3rl*i^ia Com- 
mand 

(1) When a member of the Navy or Marine Coips 
in an active duty status dies while away from his 
duty station and the services of a medical officer of 
the Navy are not available, the medical officer, or in 

jre^mi^e^btt««f sfnp txr ^i^i^ to ^t^^% 
the individual was attached, shall obtai^ a cerUfl- 
cate of death frtim the proper civil authorities. 
The assistance of the commandant of the naval 
district in which the death occurred should be re- 
quested, in procuring the civil death certificate. 
If the civil death certificate does not fuinlGh. aU 
img^any infonuatlon, ftt@ em&m^&hi Of 



be requested to obtain the additional information. 
If death occuts abroad and no naval activity is 
available, the nearest United States consular ofgoer 
should be requested to obtain a certificate of 4eatli. 
Upon obtaining the certificate of death and other- 
necessary infonnation, the medical officer or 
medical department representative shall prepare 
Navmed-N and forward it to the Bureau together 
with the supporting papers and. the tenniiiated 

r2) Deleted. 

(3) If a member of the Navy or Marine Corps dies 
while on detached duty, or awaiting orders, the 
medical officer of the naval district within which 
Individual dies, shall prepare KavmbiNN^ from 
^imstis.m he 1119^ be ^hle tot @bttejt& 



ACTIVITIES 



17-16. Death of Retired Inactive Per- 

tl) When a district naeiitqE^ afflcer receives in- 
formation indicating Ihat a tnember of the naval 
service, retired with pay, has died at other than 
a naval activity, he shall procure a copy of the civil 
death certificate and submit it together with 
Navmed-N to the Bureau. Staff medical officers of 
commandants of river comi^^Stn^i' f^rce com- 
mander^ shall act in the same manner as district 
medical ^Oeiea. 

CD When ]R'4fiStt'lct medical officer receives in- 
formation indicating that an inactive member of 
the Fleet Reserve or Fleet Marine Corps Reserve has 
died, he shall procure a copy of the civil death 
certificate and submit it, together with Navmbd-N, 
^ ihib SueedAi, Si&S medical a^^s&ca ot commwa^ 
iia£fs (^~ river ^iommatHls oiid force commanders shall 
act in the same manner as district medical officers, 
Records of Inactive Fleet Marine Corps Reserve per- 
sonnel are administered by directors of Marine 
Corps Reserve districts, and whenever a district 



medical officer submits Navmed-N on a member of 
the Fleet Marine Corps Reserve, a signed copy of 
the Navmed-N shall be forwarded to the director 
of the Marine Corps Reserve district so that that 
officer properly terminate the ipdivldual's rec- 
forward tKefili H^fftdetfi8??*e»8. W&tinR 
Corps, S'pf Bleet R^serte BtrSOWWt ftte terminated 
Health Record aeeompati^ ttii Navmed-N to 
the Bureau; for iWs^ Marine Corps Reserve per- 
sonnel, it shall be forwarded to the Bureau by the 
director of the Marine Corps Resei've district on 
receipt of signed copy of Navmed-N. 

17«m M tSt, ilii2ti1t)ethB mspital 

< 1 ) Upon tiiis Seath of an officer or enlisted person 
of the Navy or Marine Corps in St. Elizabeths Hos- 
pital, Washington, D.C, or of a former member of 
the Navy or Marine Corps who was continued as 
ft •BStJest Ift iliat hespitsk &cm date of discharge 
istm. me>ik^ ^mm>^' shaU iie i^epared lay 
the mvy MMitfai Tt^tmmn 

signed to duty in that instltatloB, 
Note. — There 1$ no section 17 «P Sfticlfe 17^,30, 



Section V. MISSING PEESOHNEL 



17— SI. Missing- Personnel 

(1> A Navmed-N shall not be prepared if the 
perstHi is reported as "mlsstoK." 



secMoa "Vi. mwBS'rmA'^m^st beats 



Kenosi— www are m asptleies If-Si tiwjugli l^f-aa, 

17^*84. Post Mortem Jixamiaiattbas m.d 
Autopsies 

<i> When & mmii^ «t iim imifO'imed seri^e^ i» 
aiQ, ^c^ve duty status dies aboard a naval vessel. 



at a naval station, in a naval aircraft, or outside 
the jurisdiction of local (dvll Ruthc-rities of the 
<Mted- tttd Ml de^^ tm^ mr 

natural or suspi^st^ ^eti$p|i^ft^^ 
reason to believe ^t cftu^ <kF deii^ m^M 
constitute a menaee to the ptlMio health. Cc) tiie 



17-10 



17-24 

cause of death is unknown, or (d) death occurs 
while serving as an aircrew member in a military 
aircraft, the medical officer will recommend to the 
commanding officer having custody of the remains 
that a post mortem examination be authorized to 
determine the cause of death. Under these circum- 
stances the commanding officer may authorize such 
a post mortem examination. 

(2) Except as set forth in subarticle 17-24(1), 
autopsies may be performed only with the consent 
of the person or persons having the right of cus- 
tody of the remains for burial or upon request of 
the local coroner or medical examiner. When au- 
thorization for a post mortem examination is 



17-77 

required such authorization shall be obtained on 
Standard Form 523 (Authorization for Post Mortem 
Examination) , 

(3) Whenever an autopsy is performed it shall 
be done promptly and with a minimum of disfigura- 
tion. The expeditious release of remains for prepa- 
ration, encasement, and shipment to the next of 
kin is of utmost Importance. All autopsies shall 
be reported on Standard Fonn 503 CAutopsy Pro- 
tocol) and a copy thereof shall be attached to the 
original of the Navmed-N which is forwarded to the 
Bureau. 

Note. — There are no sections VII through X or articles 
17-25 through 17-65. 



CHAPTER 17. DEATHS 



Section XI. FUNEHAL EXPENSES 



17-66. Burial at Sea of Inactive Personnel 
or Civilians 

(1) Requests to conduct burials at sea of the 
remains of inactive service personnel or civilians 
shall be referred by the senior officer present to the 
Chief of Naval Operations for authorization, with a 
statement as to the practicability of complying with 
the request. If authority is granted, arrangements 
for the burial shall be made directly with authorized 
persons having charge of the remains. The date of 
burial will be determined by the availability of the 
naval vessel concerned. 

(2) The following papers shall be presented to the 
commanding officer concerned before the remains 
are taken into the custody of the Navy: 



(a) The request and authorization from the 
authorized person having charge of the remains. 

(b) A transit permit or burial permit issued by 
the responsible civil authorities at the place of death, 
whether or not the remains are cremated. Appro- 
priate entry regarding the presentation of such 
papers, together with specific identifying data re- 
garding them, shall be entered in the log. 

(3) After the burial, the above-mentioned papers 
shall be appropriately endorsed by the commanding 
officer of the ship concerned as to the fact of the 
burial, and forwarded to the Secretaiy of the Navy. 

(4) There is no authority for the direct expendi- 
tui-e of Government funds for materials in connec- 
tion with disposition of remains in such cases. 

Note. — There are no sections XII through XV or articles 
17-67 through 17-74. 



Section XVI. MILITARY SEA TRANSPORTATION SERVICE PERSONNEL 



17-75. Civil Service Employees Other 
Than Civilian Marine Employees 

Q) through (3) deleted. 

(4) Navmed-N (Certificate o/ Ceaift) .—The origi- 
nal and one copy of Navmed-N shall be prepared 
and forwarded to the Bureau of Medicine and Sur- 
gery in accordance with articles 17-11(2) and 17- 
14. An information copy shall be forwarded to the 
Commander. Mihtary Sea Transportation Service. 

17-76. Civilian Marine Employees 

(1) through (4) deleted. 

(5) Other Reports. — 

(a) Deleted. 

(b) Navmed-N (Certificate of Death) . — Instruc- 
tions contained in article 17-75(4) are applicable. 

17_77. Military Crewmembers and Mili- 
tary or Civilian Passengers 

(1) Deleted. 

<2) Military Crewmernbers and Military or Civil- 



ian Passengers o} Military Sea Transportation Serv- 
ice Vessels. — 

(a) through (<i) deleted. 

(e) Other Reports. — 

(1) Navmed-N (Certificate of Death.) .—Nav- 
med-N shall be prepared and submitted in accord- 
ance with articles 17-11 (2) and 17-14, An infor- 
mation copy shall be forwarded to the Commander, 
Military Sea Transportation Service and to the 
Military Sea Transportation Service area com- 
mander of the home port. In case of Army, Air 
Force or Coast Guard active duty personnel, a copy 
shall also be forwarded directly to the Surgeon Gen- 
eral, Department of the Army; Surgeon General, 
Department of the Air Force; or U.S. Coast Guard 
Headquarters, Washington, D.C, as appropriate. 
One copy shall accompany the remains when they 
are transferred to another activity. In cases of 
missing personnel when death is not definitely estab- 
lished or circumstances do not justify a conclusion 
of death, Navmed-N shall not be prepared. Final 
action will be taken by the Bureau of Medicine and 
Surgery in such cases. 
Note. — ^There are no pages 17-12 through 17-34. 
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fm PJtor approval. 

17-^3, Courts of Inquiry, Boards of In- 
vestigation, and Administrative 

(J.) Attention Is invited to the Naval Supplement 
Manual for Courts -Martial. United States, 
19Si, relative to investigative pro#a»re.£a 
whenever loss of life occurs. 

17-24. Post Mortem Examinations and 
Autopsies 

(1) When a member of the uniformed services 
la an active duty status dies aboard a naval vessel, 
at Bt navi^'itsMo^i in a naval aircraft, or outside 
H^-lticte^eM of. laisikl glvU fbutl^jjti^ og ^ 
tteit^ gtaies, ^tt deftth oeiBiiifs (0 uMt^ tinisEtatural 
or suspicious circumstances, or (b> Vhen there is 
reason to believe that the cause of death might 
constitute a menace to the public health, or (c) when 
the cause of death Is unknown, or (d) when death 
occw:s while serving as an aircrew member in a mili- 
teTys^waft,,t]K Kiedical officer shall recommend to 
^^i^^lSBSSit^^$ <j||(S^^at such post mortem ex- 
amination bei^ioee: f^iBf^-bei ^i^ijr^ to .<l@tiej;aM^ft 
the cause of 

(2) Except as set forth In subartlcle 17-2^ ife^}, 
autopsies may be performed only with the consent 
of the person or persons having the right of custody 
of the remains for burial or upon reauest of the local 



fipdftnadr oe utedi^ exaxaiasr. When authorlzatiod 
for a post mortem examination is required such au- 
thorization shall be obtained on Standard Form 523 
(Authorization for Post Mortem Examination) . 

(3) Whenever an autopsy is performed it shaU 
be done promptly and with a minimum of disflgiua- 
tlon. The expeditious release of remains for prepa- 
ration, encasement, and shipment to the next of 
fcln is of utmost importance. All autopsies shall 
M reported cm Standard Form 603 (Autopsy Pro- 
tocol) and a cop7 thereof shall be attached to ttie 
original of Uie Natoes-N which is forwarded to the 
Bureau. 

17-25. Relations With Civil Authorities 

CD When death of a person in the naval service 
ocours outside the limits of a naval reservation, the 
bo^ shag ps^ 1^ W^ved by naval personnel unUl 
peniaissioft hatla^en clhtained from the proper tM. 
authorities. In order that there may be full under- 
standing and accord between naval and civil au- 
thorities, appropriate procedure should be developed 
for each command area, in consultation with the 
civil authorities, covering deaths of naval personnel 
both within and without the limits of naval com- 
mands. In general and except where the state has 
retained concurrent Jurisdiction with the United 
States, civil authorities have no jurisdiction over 
deaths occurring on naval reservations. However* 
a transit or burial permit, issued by the proper clvU 
authority, is required for removal of a body from 
a naval reservation either for shipment or burial. 



Section VH. IfQTIEICATION OE HEXT OF KIN 

Article 

<^3!i^eatai A(^-^H^..irc»t <!batow!S_-»-_ iv-ar 

l^tracontfnental Ships and Stations— ^ — — , — . — — . . — 17-88 



17-^6. Contineatal AiHivi^^Efnnil|a@:.C^ 
tract 

(1) When death occurs in a naval hospital or 
at a shore station within the continental limits of 
the United States having a contract for the care of 
the dead, or when such activity has taken charge of 
the remains, the commanding officer shall notify by 
dispatch the next of kin or legal representative of 
the deceased, if residing within the United States, 
and, without reference to the Bureau, malce such dis- 
position of the remains as may be requested, unless 
transportation beyond the continental limits of the 
Iftilted Statra is involved or the deceased is not en- 
titled by law to burial or transportation at public 
expense. When^eaddressof thenextof klnisoat4■ 
slde the continental limits of the United States, tbe 
next of ktn win be notified by the Department Itf 
ISle Navy on receipt of the dispatch addressed to 
tile Secretary of the Navy required by article 17-1. 
Msposition of remains m such cases sbaU aw(Ut 
the iBst^iictions of ttieBusmu of-Medi^ine aaS ^m* 



gery or the Commandant of the Marine Corps, as the 
case may he. Reference should be made to article 
17-55 (S). 

(2) Immediately after notifying the next of Idu 
by dispatch that death has occurred, the command- 
ing ofBcer shall send a letter to the next of kin. 
The letter shall contain only (a) expression of con- 
dolences; and (b) any details concerning the death 
which the commanding officer deems appropriate for 
inclusion. No reference of an unfavorable nature 
shall be made to line of duty or conduct status, nor 
shall details be Included which would be likely to 
aggravate the distress of the next of kin. Neither 
the dispatch nor the letter to the next of kin shall 
contain any information which will in any manner 
disclose movements otsh^ or Jeopardize communi- 
cation security. 

(3) The following form of dispatch shall be em- 
ployed to notify the next of kin of the death of any 
person («) on active duty In the B^nilar Navy or 
Marine Corps; (&} on the retired list of the NaW or 
Marine Cpips 'who was on wtiYti duty at 
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of death; and (c) of the Naval Reserve or Marine 
Corps Reserve who was on active duty or training 
duty at the time of death: 

(a) In cases where commercial air freight for 
transportation of remains is available from the point 
of departure: 

WITH DEEP REGRET I OFFICIALLY REPORT 
THE DEATH OP YOtfR (relationship, name, grade 
or rate, branch of service) PROM (brief statement 
of cause of death) ON (date) AT (or ABOARD) 
(activity, place, or ship) X YOU WILL RECEIVE 
DETTAILS BY LETTER X HIS (or HER) REMAINS 
WILL BE PREPARED AND FnTENGLY ENCASED 
AND HELD UNTIL YOUNOTEPY (appropriate per- 
son or activity) OF YOUR WISHES BY COLLECT 
TELEGRAM X BURIAL MAY BE IVLADE IN ANY 
OPEN NATIONAL CEMETERY YOU SELECT 
OR REMAINS WILL BE DELIVERED ELSE- 
WHERE IP DESIRED 3£ REMAINS WILL BE 
SHIPPED BY RAIL UNLESS COMMERCIAL AIR 
FREIGHT IS REQUESTED AND AVAILABLE TO 
DESTINATION X WHEN RAIL TRANSPORTA- 
TION IS USED AND IP REQUESTED AND PRAC- 
TICABLE ONE PERSON CIVILIAN OR MHJTARY 
CAN ESCORT REMAINS TO PLACE OP BURIAL X 
AN ESCORT CANNOT BE AUTHORIZED WHEN 
SHIPMENT IS MADE BY COMMERCIAL AIR X 
ALL WITHOUT COST TO YOU X YOU WILL BE 
ALLOWED A SUM NOT TO EXCEED ONE HUN- 
DRED AND TWENTY-FIVE DOLLARS FOR FU- 
NERAL AND BURIAL SERVICES IN A PRIVATE 
CEMETERY OR SEVENTY-FIVE DOLLARS FOR 
SERVICES PRIOR TO BURIAL IN A NATIONAL 
CEMETERY IP SUCH SERVICES ARE REASON- 
ABLE AND NECESSARY AND NOT DUPLICATED 
NOR FURNISHED BY THE (30VERNMENT X 
YOUR (relationship) DIED WHILE SERVING 
HIS Cor HER) COUNTRY AND I EXTEND MY 
SINCERE SYMPATHY IN YOUR GREAT LOSS X 
(Signed by commanding ofiBcer, showing name, 
grade, and title.) 

(■b) In cases where commercial air freight for 
transportation of remains is not available from point 
of departure: 

WITH DEEP REGRET I OFFICIALLY REPORT 
THE DEATH OF YOUR (relationship, name, grade 
or rate, branch of service) FROM (brief statement 
of cause of death) ON (date) AT (or ABOARD) 
(activity, place, or ship) X YOU WILL RECEIVE 
DETAILS BY LETTER X HIS <or HER) REMAINS 
WILL BE PREPARED AND FITTINGLY ENCASED 
AND HELD UNTIL YOU NOTIFY (appropriate per- 
son or activity) OF YOUR WISHES BY COLLECT 
TELEGRAM X BURIAL MAY BE MADE IN 
ANY OPEN NATIONAL CEMETERY YOU SELECT 
OR REMAINS WILL BE DELIVERED ELSE- 
WHERE IF DESIRED X REMAINS WILL BE 
SHIPPED BY RAIL AND IP REQUESTED AND 
PRACTICABLE ONE PERSON CIVILIAN OR MILI- 
TARY CAN ESCORT THE REMAINS TO PLACE 
OP BURIAL X ALL WITHOUT COST TO YOU X 

17-14 



YOU WILL BE ALLOWED A SUM NOT TO EXCEED 
ONE HUNDRED AND TWENTY-FIVE DOLLARS 
FOR FUNERAL AND BURIAL SERVICES IN A 
PRIVATE CEMETERY OR SEVENTY-FIVE DOL- 
LARS FOR SERVICES PRIOR TO BURIAL IN A 
NATIONAL CEMETERY TF SUCH SERVICES 
ARE REASONABLE AND NECESSARY AND 
NOT DUPLICATED NOR FURNISHED BY THE 
GOVERMENT X YOUR (relationship) DIED 
WHILE SERVING HIS (or HER) COUNTRY AND 
I EXTEND MY SINCERE SYMPATHY m YOUB 
GREAT LOSS X (Signed by commanding officer, 
showing name, grade, and title.) 

(4) The following fonn of dispatch shall be em- 
ployed to notify next of kin of death of a retired 
officer or enlisted person of the Navy or Marine 
Corps who was on inactive duty at the time of 
death; of an officer or enlisted person of the Naval 
or Marine Corps Reserve on inactive duty, except 
an individual retained for treatment following ex- 
piration of active duty period: 

WITH DEEP REGRET I REPORT THE DEATH' 
OF YOUR (relationship and name) FROM (brief 
statement of cause of death) ON (date) X YOU 
WTUj RECEIVE DETAILS BY LETTER X PLEASE 
TELEGRAPH NAVAL HOSPITAL (address) IM- 
MEDIATELY WHAT DISPOSITION YOU DESIRE 
MADE OP REMAINS X REGRET NAVY CANNOT 
DEFRAY ANY EXPENSES OF PREPARATION EN- 
CASEMENT OR TRANSPORTATION X SINCER- 
EST SYMPATHY EXTENDED X (Signed by com- 
manding officer, showing name, grade, and title,) 

(5) The following form of dispatch shall be em- 
ployed to notify next of kin of the death of (a) any 
person of the Naval or Marine Corps Reserve who 
was transferred to a naval hospital during a period 
of active duty or training duty, but whose death 
occurred in a hospital after expiration of such train- 
ing or active duty; (b) a former enlisted person of 
the Navy or Marine Corps retained In a naval hos- 
pital for treatment after discharge from service; 
and (c) an accepted applicant for enlistment in the 
Marine Corps: 

WITH DEEP REGRET I OFFICIALLY REPORT 
THE DEATH OF YOUR (relationship, name, grade 
or rate, branch of service) FROM (brief statement 
of cause of death) ON (date) AT (or ABOARD) 
(activity, place, or ship) X YOU WILL RECEIVE 
DETAILS BY LETTER X HIS (or HER) REMAINS 
WILL BE PREPARED AND FITTINGLY ENCASED 
AND HELD UNTIL YOU NOTIFY (appropriate per- 
son or activity) OP YOUR WISHES BY (X>IliECT 
TELEGRAM X BURIAL MAY BE MADE IN 
ANY OPEN NATIONAL CEMETERY YOU SELECT 
OR REMAINS WILL BE DELIVERED ELSE- 
WHERE IF DESIRED X ALL WITHOUT COST 
TO YOU X YOU Wnjj BE ALLOWED A SUM 
NOT TO EXCJEED ONE HUNDRED AND TWENTY- 
FIVE DOLLARS FOR FUNERAL AND BURIAL 
SERVICES IN A PRIVATE CEMETERY OR 
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SEVKNTy-FIVEDOIJjARS FOR SERV ICES F HIOB 
•EG BURlAlj IN A NATIONAL CHaiJETBRY 
mCK SERVICES ARE KEASONABLE ANB 
NECESSARY AND NOT DUPLICATED NOR FUR- 
NISHED BY THE GOVERNMENT X REGRET 
ESCORT CANNOT BE DELEGATED TO ACCOM- 
PANY REMAINS X smCEREST SYMPATHY EX- 
TENDED X (Signed by commandtog officer, show- 
ing jjajae, grade, ang title.) 

'm The ioUowl*® fakm &t'^^dAsdti sbaU be era- 
jployed to notify l^:«j«|r:^;ld)av»£^^'1^ (Iteatli a 
Veterans AdrntiUSteffitttsa' W»fi(6ilfi4^ 

WITH DEEP REGRETT I REPORT THE DEATH 
OP YOUR (relationship and name) A VETERANS 
ADMINISTRATION PATIENT FROM (brief state- 
ment of cause of death) ON (date) X ADDITIONAL 
INTORMATION WILL BE SENT TO YOU BY RE- 
mmAit I^ANAGER VETERANS ADMINISTBA- 

WS/^ tptaeej "WHOM ALL arrange- 

HffiENTS "eOR jy^mSSWiM ^ BEM AIN3 
SHOULD BE MADE X SQ^S^^f.SYMPATE* 
EX T E NDED X (Signed by eg fatflalttftj^ offlegfe 
showing name, grade, and title.) 

(7) The following form of dispatch shall be em- 
ployed to notify the next of kin of death of a pen- 
Bioner or destitute patient: 

•WTTiB ^^BS> mX^^ I WMQWT THE DEATH 
WTGrETB ff^latt&nsiaiS ftHii BSteM MtOM Cbrief 
statement of cause of death) ON (date) X YOU 
WILL RECEIVE DETAILS BY LETTER X PLEASE 
TELEGRAPH NAVAL HOSPITAL (address) IMME- 
DLATELY WHAT DISPOSITION YOU DESIRE 
MADE OP REMAINS X INTERMENT CAN BE 
MADE BY NAVY IN (name of cemetery) AT GOV- 
ERNMENT EXPENSE BUT LAW PROHIBITS PAY- 
MENT OP EXPENSES FOR XBAiSIS^ipaTj^PN 
^ME OR TO ANOTHER TJQdM^^ X-M^OTSr 
EST SYMPATHY EXTENDED X (Signed toy oonSr< 
rnanding officer, showing name, grade, and title.) 

17-27. Continental Activity Not Having 

Contract 

(1) VSflien a deatti occurs on board a ship in a port 
^f^i^^llM'^caiSQcaiM 1^ of the United States 
6t ai a station -within the eontinental limits not 
having a Contract for care of the dead, and transfftf 

of the remains to an activity having a contract 
not practicable, the medical ofBcer shall prepare a 
dispatch as indicated below for delivery to the 
proper authority for transmittal to the next of kin 
§e legal ^lessentative of the deceased: 

i(^(S@s wh^e commercial air freight for 
'teisn^^isctiMi e£ i%H»lii8 is available from file 
point of departure: . . 

WITH DEEP REGRET I OFWlCIAliJf WSPCfS^ 
THE DEATH OP YOUR (relationship, name, grade 
or rate, branch of service) PROM (brief statement 
of cause of death) ON (date) AT (or ABOARD) 
(activity, place, or Bhip> X YOU WILL RECEIVE 



DETAILS BY LETTER X NAVY (or MARINE 
CORPS) LI ABILITY FOR PREPARATION AND 
mCASEMENT OF REMAINS IS LIMITED TO 
WOemHUiroBEU dollars X remains WHIj 

Sffi-ttsEiJ Noxmr bureau op 

MEDICINE and SURGERY DEPARTMENT OP 
NAVY WASfflNGTON D C (or cognizant Marine 
Corps activity as appropriate) OP YOUR WISHES 
BY COLLECT TELEGRAM X BURIAL MAY BE 
MADE IN ANY OPEN NATIONAL CEMETERY 
YOU SELECT OR REMAINS WILL BE DELIVERED 
ELSEWHERE IP DESIRED X REMAINS WILL BE 
SHIPPJED BY RAIL UNLESS COMMERCIAL AIR 
FREIGHT IS REQUESTED AND AVAILABLE TO 
DESTINATION X WHEN RAIL 'SmmSim^f 
TION IS USED AND IP REQUESTS© AaSta PSEA^* 
TICABLE ONE PERSON CIVILIAN OR MILITARY 
CAN ESCORT REMAINS TO PLACE OP BURIAL 
X AN ESCORT CANNOT BE AUTHORIZED WHEN 
SHIPMENT IS MADE BY COMMERCIAL AIR X 
43JL, WITHOUT COST TO YOU X YOU WILL BE 

MMmm AW: A|apiCT€W^, ggM not to ex- 

LA^ S©^R FUNERAL AND BURIAL SERVICES 
IN A PRIVATE CEMETERY OR SEVENTY-FIVE 
DOILARS FOR SERVICES PRIOR TO BURIAL IN 
A NATIONAL CEMETERY IP SUCH SERVICES 
ARE REASONABLE AND NECESSARY AND NOT 
DUPLICATED NOR FURNISHED BY THE GOV- 
ERNMENT X YOUR (relationship) DIED WHUJI 
SERVING HIS COE HER) COUNTRY AND I EX- 
TEND MNiSESit SYMPATHY IN YOUa 
GREAT LOSS X (Signed by coia|paae|^.aj®!jef, 
showing name, grade, and title.) 

(&) In cases where commercial ah; |jli^^b| in 
transportation of remains is not available from the 
point of departure: 

WITH DEEP REGRET I OFFICIALLY REPORT 
1HE DEATH OF YOUR (relationship, name, grade 
toe rat^ teaa^ c^ sear^e) WMM Jferi*? statement 
of cause of iSiafeit IdaW AT for JSaOARD) 
(activity, place, or sh'p) X YOU WIUL RECEIVE 
DETAILS BY LETTER X NAVY (or MARINE 
CORPS) LIABILITY FOR PREPARATION AND 
ENCASEMENT OF REMAINS IS LIMITED TO 
THREE HUNDRED DOLLARS X REMAINS WILL 
BE HELD UNTIL YOU NOTIFY BUREAU OP 
MEDICINE AND SURGERY DEPARTMENT OP 
THE NAVY WASHINGTON D C (or cognizant 
Mai-ine Corps activity as appropriate) OP YOUR 
WISHES BY COLLECTT TELEGRAM X BURIAL 
MAY BE MADE IN ANY OPEN NATIONAL CEME- 
TERY YOU SELECT OR REMAINS WHL BE DE- 
LIVERED ELSEWHERE IF DESIRED X REMAINS 
•Wtm^^eSi^B^'B^JtJ^AJiTD IP REQUESTED 
AND PRACTICABLE ONE PJiPQil CIVILrAN OB 
MILITARY CAN ESCORT 'SSE BEMAINS TO 
PLACE OP BURIAL X ALL WITHOUT COST TO 
YOU X YOU WILL BE ALLOWED AN ADDITIONAL 
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SUM NOT TO EXCEED ONE HUNDRED AND 
TWENTY-FIVE DOLLARS FOR FUNERAL AND 
BURLfiL SERVICES IN A PRIVATE CEaiETERY 
OR SEVENTY-FIVE DOLLARS FOR SERVICES 
PRIOR TO BURIAL IN A NATIONAL CEMETERY 
IF SUCH SERVICES ARE REASONABLE AND 
NECESSARY AND NOT DUPLICATED NOR FUR- 
NISHED BY THE GOVERNMENT X YOUR (rela- 
tionship) DIED WHILE SERVING HIS (or HER) 
COUNTRY AND I EXTEND MY SINCERE SYMPA- 
THY IN YOUR GREAT LOSS X (Signed by com- 
manding ofHcer, showing name, grade, and title.) 
The letter shall conform to instructions in article 
17-26 (2). Neither the dispatch nor the letter to 
the next of kin shall contain any Information which 
will in any manner disclose movements of ships or 
Jeopardize communication security. 

(2) When the remains have been transferred to a 
naval hospital or shore station having a contract for 
the care of the dead, the forms of dispatch shown In 
articles 17-26 (3) (a) and 17-26 (3) (6) shall be 
used, with the next of kin being requested to com- 
municate directly with the commanding officer of 
such hospital or shore station. 

17-28. Extracontinental Ships and Sta- 
tions 

(1) In time of peace when death occurs at a sta- 



17-29. Embalming and Inspection 

(1) The remains of naval dead shall be prepared 
for Interment or shipment under the supervision of 
a naval medical officer, and when prepared by naval 
personnel, shall be embalmed In conformity with 
Instructions contained in the Handbook of the Hos- 
pital Corps. 

C2) When embalming cannot be immediately ac- 
complished, failui'e to properly refrigerate and care 
for remains may result in their not being viewable 
upon arrival at destination. Therefore, when death 
occurs aboard a ship at sea and embalming facilities 
are not available, or when death occurs at a naval 
hospital and embalming will be delayed, the remains 
should be refrigerated, if suitable facilities are avail- 
able, at a temperature of from 34 to 40" F, to pre- 
vent decomposition. If refrigeration is not prac- 
ticable, such reason shall be set forth in detaU on 
the Navmed-N. 

C3) The officer supervising the preparation of re- 
mains shall determine by final inspection In each 
Instance that embalming, cleansing, shaving, and 
dressing of the body have been properly performed, 
and that the clothing and encasement meet the re- 

17-16 



tion or on board a ship In a port outside the conti- 
nental limits of the United States, or at sea, the 
Department of the Navy will notify the next of kin, 
if residing in any place other than the locality where 
death occurs, on receipt of the dispatch notiflcatlon 
of death addressed to the Secretary of the Navy, and 
disposition of the remains shall await Instructions of 
the Bm-eau of Medicine and Surgery or Commandant 
of the Marine Corps, as appropriate. Should the 
address of the next of kin be near the station or port, 
the ship or station shall notify the next of kin and 
Inform the Bureau of Medicine and Surgery by dis- 
patch as to disposition of remains desired by the 
next of kin and whether the next of kin Is returning 
to the United States with the remains and If so, the 
home address. 

(2) In time of war appropriate Instructions will 
be issued by the Secretary of the Navy regarding 
disposition of remains of Navy, Marine Corps, and 
Coast Guard dead. The Department of the Navy 
will notify the next of kin upon receipt of the dis- 
patch notification of death addressed to the Secre- 
tary of the Navy. 

(3) When transfer ashore cannot be accomplished 
within reasonable time limitations or Is inadvisable, 
burial at sea Is permissible. Remains shall not be 
cremated, except as a sanitary measure, without 
prior approval of the Bureau. 



Article 
17-39 
17-33 

Qulrements of the occasion. If practicable, there 
should be two Inspections: the first, after embalm- 
ing has been completed, but before the body has 
been clothed, to determine the efficacy of the em- 
balming process; the second, after the body has 
been clothed and encased, to determine the general 
appearance, completeness, correctness, and condi- 
tion of the uniform and clothing, position in casket, 
and condition of casket. The conditions noted on 
such inspections should be made the subject of a 
memorandum report for file with the clinical record 
of the deceased. New clothing shall be obtained, 
if necessary, and charged to the appropriation 
"Medical Care, Navy." 

(4) In no instance shall a body be released for 
shipment until the Inspecting officer is satisfied it Is 
so preserved that it may be reasonably expected to 
reach its destination in proper condition. Whenever 
necessary, the body should be held for repeated at- 
tention until Its condition Is satisfactory. If for 
any imusual reason satisfactory results cannot be 
obtained, the relatives of the deceased shall be in- 
formed in advance, and the casket shall be sealed 
and plaiiUy marked "NOT TO BE OPENED." 
Note. — ^There are no articles 17-30 and 17-31. 
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W-aa. Preparation and Encasement in. 
Gases of Death lay Violence 

(1) to cas^ f^y^Haa or other apci^ent in,TOlv- 
ins death of -oss^ personnel by violaacei, CSan- 
mandant having jurisdiction ahall take measures to 
insure the proper preparation, clothing, encase- 
ment, and disposition of the remains, including de- 
tailed instructions to the undertaker having charge 
and provision for necessary inspection prior to re- 
lease lor shipment. The instructions in subartlcle 
1*7-3^ (^} ^oqld be Issued In such cases. 

(2) In the event of advanced decomposition, mac- 
eration, mutilation, or dismemberment of bodies, 
the remains should be treated by any or all of tS» 
following procedures as found necessary: 

(a) Evisceration, in order to minimize leaking 
and facilitate preservation by either pickling or 
injection of vessels. 

(b) Filling the body cavities with cotton or simi- 
lar material sattn^tia^ i^^imiie^%&Sf9^ IBS 



(c) Pickling by injection of vascular trunks and 
along bones, and by massive Infiltration of muscles 
and other pcSciaons of the body, using full strength 
formalin, and mapping parts in cotton soaked In 
formalin. 

Cd) Closure of all wounds by sewing and by sup- 
plementary bandaging if necessary. 

(e) Use of the usual fungistatic and insect 
sprays as described in the Handbook of the Hospital 

Corps. 

(/) When sawdust Is used to absorb moisture or 
leakage, place beneath the jMJ^ waibfiea^KJtt^^ 
bag to f orm a nmttress. . . . , ^ 

Iff) Obtain the best BkactfeCiil|£Li<aHil^i^'9j&i 
i^Offluetic results possible. 

(h) Obtain and clothe or shroud WIGi prop» 
uniform clothing of the rank or rate and provide a 
national flag to accompany the remains. 

(i) Notify both next of kin and undertaker at 
destination that, due to circumstances of death, the 
remains are not in condition to be viewed and.ltliei!?^ 
fore, tluiit tiie casket should not be opened. 



iectionlX. TSANSPOKTATION OF EBMAINS 

Ardcle 

Btilea Regaidioir Tran^ortatlon of ?^iHV^inis;,i#i.s*-.-.**.«.?'^s--3«»----^ ^^~q^ 

Method 0* Tranaportatioii — — _«,*<.^s-*-- 

Ejcpreoa Shipment by Bail -■ — woa 

BMpment by Air - -i 17 38 

WiUfa Accompanied by Escort — _ 

Arrangementa To Be Made at Transfer Points ■ I~on 

Shipment ol Personal Effects .«ui»-^B^^i^ei.i,**«H.!^sy»»^^, — '-~ ■ — I"' _ 

Xofoxmation for Next of Kin or ConBignee„^^„..,i_,.>4^,i.,.»*.-*«,„^..< ■ — , « a? 

^Knaportation of Sexnains tb Arlington ITako&ia Oeio»teiyii...^,„*-»-*------..--r-v«-*--(---- — 17-41 



17-33. Kules Begarding Transportation 
of Bemains 
(1) Rules t^mc^Bms tfaaastprtatiiaa of tlu ^tecUl 
require: 

(a) Remains of persons who have died of small- 
pox, plague, Asiatic cholera, typhus fever, diph- 
l^erlB, and B(»rlet fever, or other contagious or 
communicable diseases shaU be placed at once In a 
flietal-Iined casket which shall be hermetically and 
permanently sealed. 

(b) No disinterred body shall be transported by 
common carrier unless approved by the health 
authorities having jurisdiction at the place of dis- 
interment. Disinterment and transportation of re- 
mains of peraons who have died of the communi- 
cable diseases named in subartlcle 17-33 (1) above 
shall not be allowed except by special petmlssion of 
the health authorities at both the place of didnter- 
ment and the point of destination. All disinterred 
remains shall be enclosed in metal or metal-lined 
boxes, hermetically sealed; provided, that the bodies 
In a receiving vault, when prepared by licensed em- 



bahners, shall not be regarded as disinterred bodies 
until after the expiration of 30 days. 

(c) A transit permit and a transit label issued 
1^ Ube proper health authorities shall be required 
t0S each body transported by common carrier. 

The outside case mfty be omitted vben Vb» 

17-34. Jletiiod of Transportation 

(1) When transportation of j^m^^ of an indi- 
vidual of the Navy or Marine CtniiECte^to be tifected, 
the shipment, if by rail, shall be either on two fltsb- 
class passenger tickets procured by transportatltai 
truest or by ejtpress on Government bill of lading; 
if by commercial air. on Oovemment blU of lading; 
and if by commercial steamship, on min i m um first- 
class fare. When remains have been cremated, and 
no escort Is to accompany them, shipment shall be 
by maU or easiness at the usual rate aocordhig to 
weight; if an escort is to carry them, avOj the ticket 
for the escort is required Caxaeie n-4aii 
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17-35. Express Shipment by Eail 

(1) When remains are not to be accompanied by 
an esr.ort. shipment shall be eflfected by express on 
Government biU of lading. Standard Porm-1103, 
and companion forms. On the face of all copies 
shall be typed or stamped in capital letters, prefer- 
ably in red Ink, the following notations: "NO 
CHARGES WILL BE COLLECTED ON THE SHIP- 
MENT. TRANSPORTATION CHARGES WILL BE 
PAID BY THE DEPARTMENT OP THE NAVY." 
These forms shall be prepared and disposed of as 
follows: 

(a) The original bill of lading (Form 1103) 
shall be tendered to the express agent who will for- 
ward It with the shipment. On delivery of remains 
by express agency at destination, it shall be signed 
by consignee and returned to the express agent. 
One yellow copy (Form 1103a), accompanied by the 
following letter, shall be forwarded immediately by 
special delivery to the consignee, enclosing an ad- 
dressed and franked envelope for return of the yel- 
low copy: 

Dear Sir: 

There ts enclosea herewith a copy of the Govemment 
bill of lading covering transportation of the remains of 

which will be forwarded on train No. 

(R. R.) (date and hour) 

When delivery has been made, please sign this copy and 
return It to this station In the enclosed addressed enve- 
lope which requires no postage. 

On delivery of the remains, the original bill of lading 
will be presented to you by the expresB agent. Please Oil 
In the consignee's certlQcatlon of delivery appearing near 
the bottom of the form, aign, and return It to the agent. 
Please note the InEtructlons printed on the face of the 
form directing that you pay no charges. 
Very truly yours, 

(b) Forms 1104, 1105, and 1106 shall be left 
with the agent of the express company at the time 
Form 1103 is signed. 

(c) Two yellow copies (Porm-1103a) shall be 
delivered to the undertaker for further delivery to 
the agent of the express company, one copy to be 
retained by the agent and one copy to be returned 
promptly to the naval activity making the shipment 
with the weight and cost entered thereon. 

(d) One yellow copy (Form~1103a) , with the 
weight and cost of shipment indicated, shall be filed 
in the case paper jacket of the deceased. 

te) One yellow copy (Porm-llOSa), with the 
weight and cost of shipment Indicated, shall be fur- 
nished the finance officer for entry in the appro- 
priate accounting records. 

(/) One yeUow copy (Form-1103a) shall be se- 
curely pasted on the shipping case to Indicate to the 
transportation company that transportation charges 
are payable by the Govei-nment and must not be 
collected from the consignee. 

(ff) One yeUow copy (PQrm-1103a) , with the 



weight and cost of shipment as obtained from the 
express company, shall be mailed to the Quarter- 
master General, United States Marine Corps, for 
Marine Corps dead only. In the case of Anny and 
Air Force personnel, this copy shall be mailed to 
the Quartermaster General, U. S. Army, and in the 
case of Coast Guard personnel it shall be mailed to 
Headquarters, U. S. Coast Guard. 

(2) In addition to the copy of the bill of lading, 
a special label, prohibiting collection of express 
charges from consignee, shall be obtained from the 
local express agent and attached to the outside case. 

(3) On express shipment, when weight of encased 
remains does not exceed 500 pounds, corpse trans- 
portation will be double the standard one-way, first- 
class passenger rate, but never less than $3.30 for 
any distance. When the weight exceeds 500 pounds, 
either by express or on two flrst-class tickets, the 
excess Is charged for at the regular flrst-class rate. 

17-36. Shipment by Air 

(1) Shipment by Commercial Air Freight — Bills 
of lading for shipment of remains by commercial 
air freight shall be prepared in accordance with 
instructions contained In article 17-35. The letter 
described In article 17-35 (1) (a) shall be modified 
as necessary and forwarded to the consignee by spe- 
cial delivery airmail. 

(2) Shipment hy Government Air. — 

(a) In cases where death occurs outside the 
continental United States, surface transportation 
shall be utilized for movement of remains of de- 
ceased naval personnel to the United States. How- 
ever, in any case where Government air transporta- 
tion Is readily accessible, such may be utilized with 
the Bureau of Medicine and Surgery being so in- 
formed, together with Information as to the date 
and time of departure and the place and time of 
arrival in the United States, When death occurs 
at a place where facilities for embalming or en- 
casement are not available, transportation by air- 
plane to another overseas military activity, within 
practicable flying distance, where such services are 
available, may be effected through the local com- 
mand. Similarly, transfer of remains by air to 
another overseas activity for return to the United 
States by surface vessel may be arranged locally and 
the Bureau of Medicine and Surgery so informed. 

(b> Government air transportation for the re- 
mains of the dead normally will not be requested nor 
provided within the continental United States. 
However, if final destination is outside the continen- 
tal United States, authority for use of Government 
air, if readily accessible, may be requested from the 
Bureau of Medicine and Surgery from shipping point 
in the United States to the air terminal In the area 
in which interment is to be made. 
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17-^. 1i93Leaiy^]3a^aiSltd%]^o^ 

(1) If the body Is to be shipped by rail on tra^ia' 
portation request, an escort must accompany tUS 
twaaim, ttxe tmospottaWm. lequest issued for the 



sblj^ment of the corpse -will caH for a cme-way firstf- 
elass adult ticket. When the weight is In excess of 
600 pounds, the officer issuing the transportation re- 
quest shall enter on the face thereof the total weight 
Of the eneased remains, and tiie eairi^ will Ml ^36 
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Depa rtm ent of the Navy for the excess weight. The 
transportation reQuest issued lor the escort will call 
for the ciUiss of ttdtet detetmlned by the status of 
ae liJi»*8^J» lHKFli94pd^^ states Navy 

Trav^f^BaiStee^dii. ^^^t#ei^i»11' toe transported 
by baggage service. Ofie escort taa^ aeeomiMHi? 
more than one corpse. 

17-38. Arrangements To Be Itnde «t 

Transfer Points 

(1) When a body is shipped by express. It will be 
Iiake4]e<t 1^ ilie carrier from the point of origin to 
$ii^X :A^t^saii<m. The party fertormb^ Onal 
feanstef at a Jimctton point ^ liUl against Hife 
carrier whose baggage agent arranges for the serv* 
ices, and the carrier will present the bill to ttoe 
Department of the Navy, In the usual m^sgm^t 
accompanied by transfer certificates. 

(2) When shipment is by transportation reauest, 
the disbursing officer shi^ advance ca^ 1)9 t^ie 

tit) ea^sli^i^^eg-t^^tfiid^ % 
to cover all co§fe'a:effliBe^Sj»| 'tt^^ 

advanced. 

(h) The escort shall be instructed to sSj^BiiiB- 
ceipts from the transfer company to cover the trans- 
fer of the corpse, and on return to his station shall 
retmn these receipts, t0Eet]^er with unused cash, 
to the disbursing offlcei^- >0lil^I60 eSOc^'tiM^ fi^ 
t^mflgfM Jasl^ted. 

<3> "Wtihii final destlnaidon is at a point not 
on a railroad, shipment shall be made to the nearest 
shipping point and the consignee shall be notified to 
arrange for receipt of remains at that point and for 
delivery of the remains to the final destination. The 
CKBisignee shall be informed that he may submit the 
carrier's certified bill for reasonable transportation 
of such nature to the Bureau or that he may pay tba 
charges and subo^ t^fr fl^rtifleiib 1;^ ^ 4>N @tma»U 
for reimbursement. ' T 

(4) When a body is shipped by air, it must be 
handled by carrier from point of origin to final 
destination. In the event it is necessary to change 
the schedule, routing, or mode of transportation, the 
^S37ier shall notify the activity which made shlp- 
iaetitt iCMi tiiat activity wlU advise ttie next of Idn 

ef -me dcior^- » axef^^mA tmis^wmis^^m^^sm, 

necessary, SXpeixlH^Mcwiieu^^ 

than notificatlQn. tek tbe next ^ ^ 1>e faoetm 

17-39. Shipment of Personal Effects 

(1) Navy PerscmneL — ^The commanding officer 
Sjiall, Upon tiie death of any Navy personnel under 
Ills command, cause all of the effects of the decedent, 
InelutUng money, articles of Tslue, pfl^^.^ie^iltktt^. 
and other similar effects, to be collected iX^'SSe^ 
torled. If the deceased was an ofBcer, this ^ifl be 
done by tv/o ofiQcers; if a member of the crew or other 
person, it shall be done by the officer of tlie deceased's 



division or by one detailed for that pBrpese, and a 
petty ofBcer. The inventory shall be prepared In 
lElpllcate, attested and signed by the officers making 
inventory. One copy shall be retained by the 
conanuindtelf OlScer, one copy shall be delivered te 
ibe sttppJy officer together with ttie package con- 
taining the effects, and the third copy ghall be sent 
to the Chief of Naval I»ersomieI, Upon completion 
of the inventory, the elTeots, if not of a perishable 
natm-e, shall be put in packages of a convenient size 
and sealed. Transportation of effects of deceased 
officers and enlisted personnel of the Navy and of 
officers and enlisted personnel of the Naval Reserve 
Who die whUe^Q>^ lltit; is authorized. When the 
j)«a3BB^imi38iif«e4-^ ms^m and when personal 
tiSm'bS ^Ee^^f^pi^^^^iTMl^Qins the ttailway Express 
Agency a£p^wt#^ to 150 pounds as free transporta- 
tion. Thea^bre, in packing effects which are ta 
move by express with the remains, the weight shall 
be kept within 150 poimds. Any effects in excess of 
150 pounds shall be separately packed and shipped 
tinder Government bill of lading. When the re- 
jnains axe i^pped by air, shipment of personal 
i^cts shall be made by Railway Express unless they 
Me excessively bulky, in which case they should Ije 
dipped by freight. When there is no doubt as t0 
the next of kin of the deceased, personal effects 
within the continental United States shall be shipped 
as soon as possible without awaiting specific author- 
ization from the Department of the Navy. Per- 
sonal effects returned from points outside the conti- 
nental United States in the Atlantic Ocean area 
shaU be forwarded to the Supply Officer, Nava.1 Sup- 
ply Centex-, Norfolk, '\ntginia, and in t^e ^ac^ 
Ocean area to the Personal Effects Distrlbutton 
Center, Naval Supply Depot, Clearfield, Ogden, UtaJj;. 
If the next of kin or legal heirs are present, aU efleols 
may be delivered to them and receipt obtained, 
(2) Marine Corps Personnel. — 

(a) Upon the death of any person in the Marine 
Corps, the commanding officer shall cause all e^'.tfas 
electa jo^ tte d^esised io be collected and ism^ 
toi^ ifi^e dfem^Csei -vas an officer, this ^Mli^ 
done by two officers detailed for that purpose; if:m 
enlisted man, by an officer detailed for that purpose. 
The inventories shall be made in quadruplicate and 
signed by the officer or officers making them. 

(b) The commanding officer shall retain one 
copy pf the inventory; one copy shall be delivered to 
WaffmSS0MW[ii6SI^)!Sf l^&eeK, who shaU take charge 
ot tbB effects; tv^ity^fSi^^ lte forwarded to the 
Commandant of the Id^liliie Corps, one of wMch 
ShaU be marked for the Quartermaster General of 
the Marine Corps, and the other for the Director of 
Personnel. In the cases of enlisted personnel, the 
second copy shall be securely attached to the service 
record book of the deceased. 

(ti> Xb cases where the dec^^qed # tl^ ctt 
a^ata resided with ij& issxt of idia la 'tisfmte 

public quarters, inventorying the personal effects iB. 
these quarters and which remain in possession of the 
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next of kin Is not necessary. A statement of the 
circumstances should be incorporated in the inven- 
tory of the effects located in other places, or if there 
are no personal effects, such statement should be 
prepared and distributed in lieu of an inventory. 

(d) All money, articles of value, papers, keep- 
sakes, and other similar effects shall be forwarded to 
the legal representative or next of kin, and should 
accompany the remains whenever practicable if the 
weight of the effects does not exceed the limit carried 
free by commercial carriers. When an escort ac- 
companies the remains, he shall assure safe delivery 
of the effects to the next of kin and obtain a receipt 
therefor which shall be forwarded to the Comman- 
dant of the Marine Corps (Code: C) . If any of the 
effects of deceased personnel are determined to be 
perishable or deteriorating, they may, in the discre- 
tion of the commanding officer, be sold at auction 
and the proceeds of the sale disposed of in the same 
manner as other money found in the effects. De- 
tailed information concerning disposition of personal 
effects of Marine Corps personnel can be found in 
Chapter 13 of the Marine Corps -Manual. 
(3) Coast Guard Personnel. — 
(a) Upon the death of an individual of the 
Coast Guard under the jurisdiction of the Navy 
within the continental United States, a request shall 
be made to the Commandant, Coast Guard, Wash- 
ington, D. C, for instructions relative to the disposi- 
tion of personal effects. 

<b) Upon the death of an individual of the 
Coast Guard under the jurisdiction of the Navy out- 
side the continental United States, all money, arti- 
cles of value, papers, keepsakes, and other similar 
effects shall be forwarded to the Commandant, Coast 
Guard. All other personal effects shall be forward- 
ed to the nearest personal effects distribution center 
(art. 17-39 <1)). 

<4) Army Personnel. — Upon the death of an indi- 
vidual of the Army under the jurisdiction of the 
Navy within the continental United States, when 
there is no doubt as to the next of kin of the de- 
ceased, personal effects shall be shipped directly 
to the next of kin. If there is any question as to the 
next of kin, the effects shall be forwarded to the 
nearest Army activity for further disposition. This 
procedure shall also be followed in ease of death 
under the jurisdiction of the Navy outside the con- 
tinental United States. 

(5) Air Force Personnel. — Instructions contained 
in subarticle 17-39 (4) are applicable to Air Force 
personnel when death occurs under the jurisdiction 
of the Navy either within or outside the conti- 
nental United States. 



(6) Former Enlisted Personnel. — ^The personal ef- 
fects of former enlisted personnel, discharged at 
naval hospitals and remaining as inmates until 
death, shall not be shipped at Government expense. 
When the remains of such patients are to be shipped 
home, however, personal effects weighing not more 
than the amount carried free may accompany the 
remains. The effects so forwarded should be those 
articles of greatest value, such as money, papers, 
keepsakes, jewelry, etc. The next of kin shall be 
informed of the character and cost of shipment of 
any remaining effects and required to advance trans- 
portation charges. If unclaimed, the effects shall 
be held for a period of not less than 1 year and then 
destroyed or otherwise disposed of as the command- 
ing officer may direct. 

(7) Veterans Administration Patients. — ^The ef- 
fects (Including safekeeping deposits) of Veterans 
Administration patients who die in naval hospitals 
shall be delivered to the Veterans Administration 
reponal manager Cor his authorized representative; 
having jurisdiction of the case. Receipt, in dupli- 
cate, shaU be obtained from the manager or rep- 
resentative of the Veterans Administration to whom 
the effects are delivered. The duplicate of the re- 
ceipt shall be retained in the files of the naval hos- 
pital. The original shall be mailed to the Bureau 
of Naval Personnel for former members of the Navy 
or Naval Reserve; to the Commandant of the Marine 
Corps, for former members of the Marine Corps or 
Marine Corps Reserve; to the Secretary of the Navy, 
via the Judge Advocate General, in all other cases. 

17-^0. Information for Next of Kin or 
Consignee 

( 1 ) The next of kin, family, legal representative of 
the deceased, or any other party serving as con- 
signee shall be informed by telegram of the time 
and method of forwarding the body, and, if prac- 
ticable, the routing and scheduled time of arrival. 
The consignee also shall be advised of any special 
attending circumstances, such as communicable dis- 
ease and the advisability of opening the casket for 
the purpose of viewing the remains. 

17-41. Transportation of Bemains to 
Arlington National Cemetary 
CI) Transportation of Navy and Marine Corps 
dead to Arlington National Cemetery shall be gov- 
erned by the following provisions: 

(2) The shipping case shall be marked "Officer in 
Charge, Arlington National Cemetery, Fort Meyer, 
Virginia," and the bill of lading or transfer request 
shall be marked "Washington, D, C." The transit 
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permit shall be issued to show Fort Myer, Virginia, 
as the terminal point. This will avoid the necessity 
and delay o( obtaining a permit for transfer of the 
body through the District of Columbia. 

(3) A telegram shall be sent at the earliest pos- 
sible moment to the officer in charge of the cemetery, 
giving the full name and rank or rate of the de- 
ceased, the date and place of death, dimensions of 
the outside box, and the date, hour, name of railroad 
and number of the train on which the body wlU 
reach Washington, Whenever practicable, the ship- 
ment of the remains should be timed so as to arrive 
In Washington between the hours of 0800 and 1600 
week days. Arrival on Sundays or holidays should 
be avoided, 

(4) Upon receipt of the telegram the officer In 
charge will give instructions to have the remains 
met at the railroad station by a Government hearse, 
conveyed to Arlington, and placed in the receiving 
vault pending subsequent arrangements for inter- 
ment. The services of an undertaker In Waslilngton 



are not required In these cases, nor Is there any 
expense attached to the opening and closing of the 
grave in Arlington. 

(5) Interment will not be made In Arlington Na- 
tional Cemetery on Saturdays, Sundays, or holidays, 
or after 1500 on other days. 

<6) As military honors are provided at every 
bm-ial, an additional telegram shall be addressed to 
the Chief of Naval Personnel or the Commandant 
of the Marine Corps, as appropriate, giving the full 
name, rank or rate, time of arrival of the body, stat- 
ing whether or not relatives accompany the body, 
the date on which it is desired that the services be 
held, and whether complete or simple military serv- 
ices are desired. At lea.st 24 hoxirs are required to 
complete funeral arrangements. If relatives are to 
be in attendance, they shall be instructed, upon 
arrival in Washington, to communicate immediately 
with the aide to the Chief of the Bureau of Naval 
Personnel, Department of the Navy, or the Comman- 
dant of the Marine Corps, as may be appropriate. 



Section X. CORPSE ESCORT 



Authority 

When Furnished 

Selection and Detail 

Travel instructions 

17-43. Authority- 
CD An escort, not to exceed one person, may be 
provided to accompany to place of burial the remains 
of naval personnel who have lost their lives in the 
naval service (Act of May 26, 1B28, 34 USC 923) . The 
escort furnished under this authority may be a rela- 
tive or friend (not in the service) of the deceased. 
As the law provides for an escort of only one person, 
when a civilian accompanies the remains as escort 
a service escort shall not be detailed. 

17-43. When Furnished 

(1) If requested and practicable, a service or 
civilian escort of one person shall be assigned to 
accompany the remains to place of bm-ial. An escort 
need not be furnished unless speclflcally requested 
by the next of kin, 

17-44. Selection and Detail 

(1) The escort, if of the service, shall be of equiva - 
lent rank or rate of the deceased as nearly as may be 
practicable, and, when possible, a friend or associate. 
The escort will be detailed and the necessary orders 
issued by the commandant of the naval district or 
a command authorized to issue orders to oiBcer or 
enlisted personnel when shipment of the remains Is 
made from a naval hospital. If the remains have 
been transferred to the hospital from a ship in port, 
the commanding officer of the ship should, when 
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.... 17-43 
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practicable, detail the escort to report to the com- 
mandant for this duty. When shipment of remains 
Is made from a ship, the detail of escort shall be 
made by the senior officer present afloat; and from 
activities not under the immediate jurisdiction of a 
conmiandant, the detail shall be made by the senior 
officer present ashore. (See, also, article C-9810, 
Bureal of Naval Personnel Manual.) 

17-45. Travellnstructions 

(1) United States Navy Travel Instructions con- 
tain full information relative to travel allowances 
and outline the details to be followed in sending an 
escort to accompany to place of burial the remains 
of naval personnel who have lost their lives In the 
naval service. 

(2) The travel of any escort may be: (a) From 
place of death or port of entry to place of burial 
and return; or (b) from place of burial to place 
of death or port of entry and return. The travel 
of a civilian escort also may be: (a) Prom point of 
shipment or port of entry to place of burial, thence 
to a point selected by the escort; or (b) from any 
point to point of shipment or port of entry, thence 
to place of burial, thence to any point selected by 
the escort. The cost of such travel shall not exceed 
the cost of a round trip from the point of shipment 
in the continental United States to the place of 
burial. 
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(3) When remains are returned to the United 
States from a point outside the continental limits, 
an escort is not authorized from such point to the 
port ol enti-y in the United States, except that a de- 
pendent who may be otherwise legally entitled to 
transportation under the provisions of Navy Travel 



17-55. Disposition of Remains at Activi- 
ties Having Burial Contracts 

(1) Before making disposition of remains, the 
hospital or station having a contract for care of the 
dead shall definitely determine the status of the 
deceased in relation to the laws governing funeral 
and burial expenses, and shall determine that the 
instructions for disposition come from the desig- 
nated next of Icin or legal representative of the de- 
ceased, or are given by some person acting in ac- 
cordance with the wishes of such next of tin or legal 
representative. 

(2) A copy of Navmed-61, or, for marines, Navmo- 
817-SD (Information for Next of Kin) shall be 
sent to the next of kin or consignee and, whenever 
practicable, shall be sent so as to arrive in advance 
of remains. 

(3) When the next of kin cannot be located, when 
the body is not claimed by the next of kin or legal 
representative, when there are conflicting claims, or 
when, for any reason, there is doubt as to the proper 
disposition to be made of the body, the facts shall 
be reported by dispatch to the Bureau (or to Head- 
quarters. Marine Corps, for Marine Corps personnel) 
with request for Instructions. 

17-56. liimitation of Expenses 

(1) All expenses shall be held to the lowest amount 
consistent with decent preparation and encasement 
or to meet the requirements of laws governing 
transportation. 

Note, — There are no articles 17-57 through 17-60. 

17-61. Burial Prior to Ascertaining 
Wishes of Next of Era 

(1) When a body has been buried prior to ascer- 
taining the wishes of the next of kin, or if burial has 
been rendered necessary, for any reason, when the 
next of kin has requested shipment, the body may 
be exhumed and forwarded later, at Government 
expense, to the place designated by the next of kin. 
When burial has been made in compliance with the 
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Instructions may act as escort. The commanding 
officer of the activity designated to assume charge 
of the remains shall arrange for an escort from 
the port of entry to final destination of remains. 
HoTE. — There are no articles 17-^6 through 17-54. 
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request of the next of kin. the expenses of exhuma- 
tion and transportation may not be defrayed by the 
Government. 

17-63. Transportation to a Place Outside 
the United States 

(1) Transportation of remains to a place not 
within the United States may be allowed upon the 
prior authority of the Bureau or Headquarters, U, S. 
Marine Corps. 

NoTK. — There are no articles 17-63 through 17-65. 

17-66. Burial at Sea of Inactive Personnel 
or Civilians 

(1) Requests to conduct burials at sea of the re- 
mains of inactive service personnel or civilians shall 
be referred by the senior officer present to the Chief 
of Naval Operations for authorization, with a state- 
ment as to the practicability of complying with the 
request. If authority is granted, arrangements for 
the burial shall be made directly with authorized 
persons having charge of the remains. The date of 
burial will be determined by the availability of the 
naval vessel concerned. 

(2) The following papers shall be presented to the 
commanding officer concerned before the remains 
are taken into the custody of the Navy: 

(a) The request and authorization from the au- 
thorized person having charge of the remains. 

(b) A transit permit or burial permit issued by 
the responsible civil authorities at the place of death, 
whether or not the remains are cremated. Appro- 
priate entry regarding the presentation of such pa- 
pers, together with specific identifying data regard- 
ing them, shall be entered in the log. 

13) After the bm-ial, the above-mentioned papers 
shall be appropriately endorsed by the commanding 
ofQcer of the ship concerned as to the fact of the 
burial, and forwarded to the Secretary of the Navy, 

(4) There is no authority for the direct expendi- 
ture of Government funds for materials in coimec- 
tion with disposition of remains in such cases. 



Section XI. FUNEEAL EXPENSES 

DispoBition of Remains at Activities Having Burial Contracts 

LimitEition of Espensea 

Burial Prior to Ascertaining Wishes of Next of Kin 

Transportation to a Place Outside the United States 

Burial at Sea of Inactive Personnel or Civilians 
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Section XII. PUKTERALS AND FUNERAL FLAOS 

Funeral Ceremonies 



Kational Plag 

17-67. Funeral Ceremonies 

(1) Funeral ceremonies are conducted in accord- 
ance with the provisions of chapter 21 (section 10), 
Navy Regulations. 

17-68. National Flag 

(1) Commanders o( shipyards, commanding ofB- 
cers of vessels, senior ofBcers present, and command- 
ing officers of naval hospitals are authorized to Issue 
the national flag (ITnited States National Ensign 
No. 8, cotton, Speclflcatlon MIli-F-1593-Flags, Na- 
tional Ensigns, XJ. S. Interment, dated 31 Oct. 1949) 
to accompany all bodies of Navy or Marine Corps 
personnel forwarded or delivered to the next of kin 
or relatives for private interment, in order that the 
flags may be available for use at the time of biuial. 
A flag will be issued In each case where a request is 
received for the remains. The flag shall be enclosed 
in a suitable canvas bag or sack and securely at- 
tached to the casket, or placed inside the shipping 
box, in which case the box shall be labeled "Flag 
Injside" or the consignee otherwise notified. At ac- 
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tivities where flags are not carried by the supply 
department, they may be obtained, as required, from 
the Veterans Administration by application to local 
post ofiBces. When flags are procured in this man- 
ner, application for their replacement will be made 
to the Bureau by the Veterans Administration. 

C2> Flags used for draping caskets of personnel of 
the Navy which are issued to relatives, schools, patri- 
otic orders, or societies, in accordance with the Naval 
Appropriation Act of June 30, 1914, as amended (34 
use 551) shaU be requisitioned, as a charge to tiie 
Medical Department appropriation current at time 
requisition is submitted and to Program Allotment 
30000 and Expenditure Account 79020. Flags for 
draping caskets of Marine Corps personnel will be 
issued by commanding officers of Marine Corps posts 
and stations in accordance with article 13061 of the 
Marine Corps Manual. Retired officers and enlisted 
personnel, and also members of the Naval Reserve 
and Marine Corps Reserve when on active duty, are 
officers and enlisted personnel within the meaning 
of Title 34 U. S. C. 551. 
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Care of Dead 

17-69. Care of Dead 

(1) Coast Giiard Personnel. — Whenever deaths of 
Coast Guard personnel occur in naval activities or 
whenever naval hospitals are requested to assume 
charge of Coast Guard dead, the care, transporta- 
tion, and burial of the remains shall be arranged in 
the same manner as for Navy dead except that ali 
expenses, including cost of funeral flags, shaU be 
billed to the Coast Guard and all reports trans- 
mitted to Coast Guard Headquarters, Washington, 
D. C. When services in connection with the care of 
Coast Guard dead are procured under a Navy con- 
tract, payment should be made in the usual manner 
by public voucher drawn directly under the appro- 
priation "General Expenses, Coast Guard." of the 
applicable fiscal year. If practicable, the Coast 
Guard shall be requested to notify the next of kin 
of deaths among its personnel and obtain all in- 
structions for the disposition of the bodies. 

(2) Army and Air Force Personnel. — ^In cases of 



Article 

. 17^89 

death of Army and Air Force personnel under the 
jurisdiction of the Navy, reimbursements for the 
cost to the Medical Department of supplies and serv- 
ices required In connection with the preparation of 
the remains will be made at Bureau level by the 
respective Departments. All Medical Department 
activities furnishing such supplies (caskets, burial 
flags, other mortuary supplies) and services (care 
of the dead contract) shall submit to the Bureau 
the following information on NAvsAjn)A-127 in quad- 
ruplicate: 

(a) Name, grade, serial number and organiza- 
tion of decedent. 

(b) Itemized list of supplies and services fur- 
nished, with the cost of each. 

(c) A certification of receipt of such supplies 
and services signed by a responsible Army or Air 
Force officer, as appropriate. 

Mote. — Sections XIV and. X7 and articles 17-70 througb 
17-73 have be«n deleted. 
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Section XVI. MHJTAEY SEA TRANSPOETATION SEKVICE PERSONNEL 

Article 

General 17-74 

Civil Service Employees Other Than Civilian Marine Employees 17-75 

Civilian Marine Employees 17-76 

Military Crewmembers and Military or Civilian Passengers 17-77 



17-74. General 

(1) Bee, in general, article 17-71. For the pur- 
pose of these instructions, the Military Sea Trans- 
portation Service is composed of shore based activi- 
ties, commissioned vessels of the Navy (USS) , and 
civil service manned vessels (USNS) under the ad- 
ministrative control of the Commander, Military 
Sea Transportation Service. Personnel of the Mili- 
tary Sea Transportation Service Include: 

(a) Civil service employees other than civilian 
marine employees. 

(b) Civilian marine employees (which include 
that category of employees referred to in previous 
Military Sea Transportation Service regulations as 
civilian seamen) . 

(c) Military crewmembers and military or civil- 
ian passengers. 

As the result of an agreement between the Bureau 
and the Commander, Military Sea Transportation 
Service, the Medical Department of the Navy has 
assumed responsibility for the care and disposition 
of the remains of deceased civilian marine employees 
on a reimbursable basis. The care, disposition, and 
transportation of remains of military crewmembers 
and military passengers is the same as prescribed in 
sections VHI through XII of this chapter. The 
recording and reporting of death is the responsibility 
of the master of the vessel In the case of civilian 
crewmembers, and of the commanding offlcer or the 
commanding offlcer of the military department in 
the case of military crewmembers and military or 
civilian passengers unless otherwise assumed by a 
Military Sea Transportation Service shore-based 
activity or other naval medical activity. 

17-75. Civil Service Employees Other 
Than Civilian Marine Employees 

(1) At Shore Based Activities. — When the death 
of a civilian employee of the Navy occurs at a Mili- 
tary Sea Transportation Service shore-based activ- 
ity, the Military Sea Transportation Service area 
commander or other Military Sea Transportation 
Service activity head shall accomplish the dispatch 
report to the Secretary of the Navy and shall notify 
the next of Icin of the death and the circumstances 
under which death occurred and where the remains 
are being held until appropriate arrangements are 
made by the family for removal and interment. 

(2) In a Travel Status in the United States Away 
From Their Stations. — 
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(a) Report of death. — ^When a commanding offi- 
cer of a naval activity, a Military Sea Transportation 
Service area commander, or other Military Sea 
Transportation Service representative is cognizant 
of the death of a civilian employee of the Military 
Sea Transportation Service having occurred near 
his command while the employee was traveling on 
official orders away from his official place of employ- 
ment, he shall report the death by dispatch to tho 
Secretary of the Navy giving r 

(1) Full name of employee. 

<2) Date, place, and cause of death. 

(3) Name, address, and relationship of the 
next of kin. 

(4) The disposition that has been or will be 
made of the remains. 

(5) The Military Sea Transportation Service 
activity to which the employee was attached. 

The Bureau of Medicine and Surgery; the Military 
Sea Transportation Service activity to which the 
employee was attached; and the Commander, Mili- 
tary Sea Transportation Service shall be made in- 
formation addressees of the dispatch. 

(b) Notification of next of kin. — ^The Military 
Sea Transportation Service activity to which the em- 
ployee was attached shall notify the next of kin 
unless the next of kin resides outside the continental 
United States. When the address of the next of kin 
is outside the continental United States, the next of 
kin will be notified by the Bureau of Medicine and 
Surgery on receipt of the dispatch report to the 
Secretary of the Navy. Under no circumstances will 
the dispatch refer to line of duty or conduct status 
of the deceased. If unable to notify the next of kin 
promptly, the Secretary of the Navy shall be notified 
by dispatch, with the Bureau of Medicine and Sur- 
gery and the Commander, Military Sea Transporta- 
tion Service, as information addressees, giving the 
reasons the next of kin carmot be notified. The 
Bureau will then take the necessary further action. 

(c) Letter to next of kin. — Immediately after 
notifying the next of kin that death has occurred, 
the Military Sea Transportation Service commander 
shall send a letter to the next of kin in accordance 
with article 17-26 (2). 

(d) Expenses allowed, — Instructions contained 
in article 17-72 are applicable. All allowable ex- 
penses incident to care of the remains are chargeable 
to the appropriation "Medical Care, Navy." 

(3) Performing Official Duties Outside the United 
States or in a Foreign Country. — 
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(a) Notification of Next of Kin. — ^Upon receipt 
of the dispatch report of death, the Bureau of Medi- 
cine and Surgery will notify the next of kin, 

(b) Expenses Allowed. — Instructions contained 
In article 17-73 are applicable. Expenses incident 
to care, preparation, embalming, clothing, and en- 
casement or cremation of the remains and of trans- 
portation to the place of interment and/or local 
burial are chargeable to the appropriation "Medical 
Care, Navy." 

(4) Navmed-N ^Certificate of Death) . — The orig- 
inal and one copy of Navmed-N shall be prepared 
and forwarded to the Bureau of Medicine and Sur- 
gery in accordance with articles 17-11 i2) and 17-14. 
An information copy shall be forwarded to the Com- 
mander, Military Sea Transportation Service. 

17-76, Civilian Marine Employees 

Note. — Subartlcles 17-76 (1), (2), and (3) have Ijeen 
deleted, 

(4) Expenses Allowed. — 

(a) When death occurs within the United States 
while a civilian marine employee is in a duty status 
away from his home port, instructions contained in 
article 17-72 are applicable. Expenses are charge- 
able to the appropriation "Medical Care, Navy," 
subject to reimbursement from the Military Sea 
Transportation Service. 

(b) When death of a civilian marine employee 
occurs while he is in a duty status outside the 
United States, or in a foreign country, or in transit 
thereto or therefrom, instructions contained in 
articles 17-73 (3) and 17-73 (4) shall be followed, 
with the exception that the maximum allowance 
of $300 imposed by article 17-73 (4) in cases where 
the remains are not cared for under a contract for 
care of the dead may be exceeded to the extent com- 
pelled by due regard for decent burial. Whenever 
possible, the remains shall be placed in the custody 
of a naval activity having a contract for care of 
the dead for transfer to the contract undertaker 
for preparation and encasement. A corpse escort 
is not authorized. All authorized expenses are 
chargeable to the appropriation "Medical Care, 
Navy," subject to reimbursement from Military Sea 
Transportation Service funds. 

(c) Expenses in cases of civilian marine em- 
ployees of the Military Sea Transportation Service 
who die on Military Sea Transportation Service ves- 
sels or while accompanying troops in the field may 
be allowed, provided that death occurs away from 
the home or oJflcial residence of the employee. 

(5) Other Reports. — 

(a) Navsanda-127. — All expenditures from Med- 
ical Department funds shall be reported to the 
Bureau of Medicine and Surgery on Navsanda-127 



in quadruplicate, with copies to the Commander, 
Military Sea Transportation Service, and the Mili- 
tary Sea Transportation Service area commander 
of the home port of the vessel. This form shall 
contain the following information: 

(1) Name, grade, serial number, and organi- 
zation of the deceased. 

(2) Itemized list of supplies and services 
furnished, with the cost of each, 

<3) Certification of receipt of such supplies 
and services, signed by a responsible civilian Marine 
officer. 

(b) Navmed-N (Certificate of Death) . — Instruc- 
tions contained in article 17-75(4) are applicable. 

(6) Inventory and Disposition of Personal Ef- 
fects. — The master of the vessel shall cause all of 
the effects of the deceased civilian marine employee 
to be inventoried and shipped in accordance with 
instructions contained in chapter 1 of the Navsanda 
Publication 236, Military Sea Transportation Service 
Supply and Disbursing Instructions (For Civilian 
Manned Vessels) . 

17-77. Military Crewmembers and Mili- 
tary or Civilian Passengers 

(1) Military Personnel (Navy) Attached Ashore. — 

(a) The recording and reporting of death oc- 
curring to naval personnel attached to Military Sea 
Transportation Service shore-based activities shall 
be as prescribed in article 17-2, except that the 
Commander, Military Sea Transportation Service, 
shall be included as an additional information ad- 
dressee of the dispatch report. 

(b) The Military Sea Transportation Service 
area commander or other Military Sea Transporta- 
tion Service activity head to which the individual 
was assigned shall notify the next of kin with the 
Bureau of Naval Personnel, the Bureau of Medicine 
and Surgery, and the Commander, Military Sea 
Transportation Service, as information addressees. 
The form of dispatch to the next of kin shall be in 
accordance with article 17-26 (3) or article 17-27. 

(c) In case of death occurring to personnel of 
shore-based activities outside the continental United 
States, notification of next of kin will be accom- 
plished by the Bureau of Naval Personnel. 

(d) The Military Sea Transportation Service 
activity to which the individual was attached shall 
send a letter of condolence to the next of kin as 
prescribed in article 17-26 (2) . 

(2) Military Crewmembers and Military or Civil- 
ian Passengers of Military Sea Transportation Serv- 
ice Vessels.— 

fa) Report of Death. — 
(1) In case of death occurring to a military 
crewmember or a military or civilian passenger of a 
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Military Sea Transportation Service vessel, the com- 
manding officer or the commanding officer of the 
military department shall Immediately report by 
dispatch to the Secretary of the Navy with informa- 
tion to the Bureau of Naval Personnel or Headquar- 
ters, U. S. Marine Corps, as appropriate, the Bureau 
of Medicine and Surgery, the Commander, Military 
Sea Transportation Service, and the Military Sea 
Transportation Service area commander of the 
home port, giving the following information: 
(a) FuU name. 



(b) Rank, rate, position title, or dependent 
status; officer designator, file, service and/or other 
Identifying number; branch of service or organiza- 
tion. 

(c) Status (active, inactive, drill, or train- 
ing duty; If training duty, number of days author- 
ized) ; crew member or passenger. 

(d) Type of casualty (missing or dead) . 

(c) Date, place, circumstances, and cause 
(diagnosis, when applicable). 
Note, — There are no pages 17-27 througb 17-32, 
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(/) Full name, relationsblp, and address of 
next of kin. 

(ff) Whether or not the next of kin has 
been notified (notification ordinarily will be made 
by the commanding oflScer or the commanding offi- 
cer of the military department only if the next of 
kin and the vessel are In the immediate area where 
death occurred), 

(ft) Disposition that has been made or will 
be made of remains. 

*(i> Line of duty and misconduct status. 
If in nonpay status because of unauthorized absence, 
state date and hour absence commenced, and 
whether or not declared a deserter. 

*(j) Current rate of pay. 

*(k) Whether United States Government 
life Insurance or National Service Life Insurance is 
carried, giving amount and date to which insurance 
premiums have been paid. 

* (I) Name and address of designated bene- 
ficiary for death gratuity. 

(m) Whether or not there are adequate 
facilities aboard ship for proper preservation of 
remains. 

(n) What next port of call will be and esti- 
mated date of arrival at that port. 

(2) In addition to the information addressees 
listed in subarticle 17-77 (2) (a) (1) above, an infor- 
mation copy of the dispatch report to the Secretary 
of the Navy shall also be furnished to the Adjutant 
General, Department of the Army, attention AGPS, 
and to the Army port commander, in case of Army 
personnel or their dependents; to the Chief of Staff, 
XJ. S. Air Force, attention Casualty Branch, in case 
of Air Force personnel or their dependents; to the 
Commandant, U. S. Coast Guard (P-S) , Washing- 
ton, D. C, in case of Coast Guard personnel or their 
dependents; to the U. S, OfQce of the Intergovern- 
mental Committee for European Migration, Wash- 
ington, D. C., in case of Intergovernmental Commit- 
tee for European Migration staff members or their 
dependents or migrant persons; and to the American 
Red (3ross Headquarters, Washington, D. C, in case 
of Red Cross employees or their dependents. 

(3) If full information must await later in- 
vestigation or determination, the dispatch report 
shall be sent with whatever data is available, to be 
supplemented with complete information at the 
earliest possible date. 

(5) Notification of next of kin, — 
(1) The next of kin will be notified as follows: 
(a) Naval and Marine Corps personnel or 
their dependents,-— When death occurs and next of 
kin resides within continental United States, by the 
MlUtary Sea Transportation Service area com- 
mander of the home port; when death occurs or next 
of kin resides outside continental United States, by 
the Bureau of Naval Personnel or Headquarters, 

•Applicable only to military persoimel of the Navy. 
Uarlne Cotpa, Army, and Air Force. 



U. S. Marine Corps; the Commander, Military Sea 
Transportation Service wUl confirm, 

(b) Army personnel or their dependents. — 
By the Adjutant General, Department of the Army, 
or the Army port commander of the home port. 
The Military Sea Transportation Service area com- 
mander of the home port will confirm and insure 
that the Commander, Military Sea Transportation 
Service, is made an information addressee. 

(c'>Air Force personnel or their depend- 
ents. — ^By the Director of Military Personnel, Head- 
quarters, U. S. Air Force; the Commander, Military 
Sea Transportation Service, will confirm. 

(d) Coast Guard personnel or their depend- 
ents. — ^By the Commandant, U. S. Coast Guard; the 
Commander, Military Sea Transportation Service 
will conflrm. 

(e) Cf»il Service passengers or their de- 
pendents. — ^By the Bureau of Medicine and Surgery; 
the (Commander, MlUtary Sea Transportation Serv- 
ice will conflrm. 

(/) Intergovernmental Committee for Euro- 
pean Migration staff m^bers or their dependents or 
migrant persons.— By the U. S. Office of the Inter- 
governmental Committee for European Migration; 
the Commander, MlUtary Sea Transportation Serv- 
ice wiU confirm. 

(ff ) American Red Cross employees or their 
dependents. —By the American Red Cross Head- 
quarters; the Commander, Military Sea Transporta- 
tion Service will conflrm. 

(ft) Civilian contract employees or their 
dependents. — ^By the MiUtary Sea Transportation 
Service area commander of the home port, usually 
through the contractor, with information to the 
Bureau of Medicine and Surgery and to the Com- 
mander, MiUtary Sea Transportation Service. 

(i) 17. S. or Foreign Government oMcials or 
their dependents and such personnel categories not 
otherwise herein defined. — ^By the Commander, Mil- 
itary Sea Transportation Service. 

(2) Notification of next of kin normally wUl 
be made by dispatch with information addressees 
as described in subarticles 17-77 (2) (a) (1) and 
(2) above. Under no circumstances wlU the dis- 
patch refer to line of duty or conduct status. When 
notification is made by a MUtary Sea Transporta- 
tion Service activity, the form of dispatch used for 
notification of next of kin of the death of active duty 
Navy or Marine Corps personnel described in arti- 
cles 17-26 (3) and 17-27 (1) shall be used with 
necessary modifications; however, commercial air 
transportation may be offered only for shipment of 
remains of active-duty Navy or Marine Corps 
persormel. If the next of kin cannot be notified 
promptly, a dispatch shall be sent to the Secretary 
of the Navy, with the Bureau of Naval Personnel or 
Headquarters, U. S. Marine Corps, as appropriate, 
the Bureau of Medicine and Surgery, the Com- 
mander, Military Sea Transportation Service, and 
ttie MiUtary Sea Transportation Service area com- 
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mander as information addresseea, glvinB reasons 
why the next of kin cannot be notified. The De- 
partment of the Navy will then take the necessary 
further action. 

(c) Letter to next of kin.— At the earliest prac- 
ticable time the commanding officer or the com- 
manding officer of the miUtary department shall 
write a letter to the next of kin in accordance with 
Instructions contained in article 17-26 C2) . Copies 
of this letter shall be forwarded promptly to the 
Bureau of Naval Personnel or Headquarters, U. S. 
Marine Corps, as appropriate, to the Commander, 
Military Sea Transportation Service, and to the Mili- 
tary Sea Transportation Service area commander. 

Cd) Entry in logs and records. — The command- 
ing officer or the commanding officer of the military 
department will obtain from medical personnel, if 
assigned, any additional information necessary for 
entry in his log or other records and will furnish 
the master of the ship (USNS) with necessary 
information for entry in the ship's log. 

Cc) Other reports. — On each vessel having a 
medical officer, a civiUan ship's doctor or a Medical 
Department representative, such medical persoimel 
will provide the commanding officer or the com- 
manding ofllcer of the military department with the 
assistance necessary to accomplish the other reports 
required by this Manual. Where no such medical 
personnel are on board, the MiUtary Sea Trans- 
portation Service area commander at the home port 
will assign responsibility for preparation and sub- 
mission of the necessary reports to the medical 
division. 

CD Navmed-N (Certificate of Death). — 
Navmed-N shall he prepared and submitted in ac- 
cordance with articles 17-11 <2) and 17-14. An infor- 
mation copy shall be forwarded to the Commander. 
Military Sea Transportation Service and to the 
Military Sea Transportation Service area com- 
mander of the home port. In case of Army, Air 
Force or Coast Guard active duty personnel, a copy 
shall also be forwarded directly to the Surgeon Gen- 
eral, Department of the Army; Sturgeon General, 
Department of the Air Force; or tJ. S. Coast Guard 
Headquarters, Washington, D. C, as appropriate. 
One copy shall accompany the remains when they 
are transferred to another activity. In cases of 
missing personnel when death is not definitely estab- 
lished or circimistances do not justify a conclusion of 
death, Navmed-N shall not be prepared. Pinal 
action wiU be taken by the Bureau of Medicine and 
Surgery in such cases. 

(2) Navmed~601 (.Report of Burial). — ^The 
officer in charge of the burial in each case of burial 
at sea, or burial or reburial ashore beyond the con- 
tinental limits of the United States, including 
Alaska, shall submit this form in triplicate to the 
Bureau, An additional copy shall be forwarded to 
the Bureau for a deceased person of a foreign na- 



tion. Information copies shall be sent to the Com- 
mander, Military Sea Transportation Service, and 
to the Military Sea Transportation Service area 
commander of the home port, In each case of burial 
at sea or In a foreign country. 

(3) NAVMEri-609 (.Report of Disposition and 
Expenditures — Remains of Dead) . — This form shall 
be submitted to the Bureau by each Navy and Ma- 
rine Corps activity or unit which handles the re- 
mains of deceased Navy or Marine Corps personnel 
for any purpose, even though no expenses are in- 
curred. Information copies shall be forwarded to 
the Commander, Military Sea Transportation Serv- 
ice, and to the Military Sea Transportation Service 
area commander of the home port. 

(4) Navmed-P (Individtial Statistical Report 
of Patient). — ^Navmed-P should be completed and 
forwarded to the Bureau of Medicine and Surgery to 
report termination of diagnosis in case of death 
of military personnel in accordance with current 
instructions. 

(/) Disposition of remains. — When death occurs 
at sea or in a port outside the continental United 
States, the remains shall tie embalmed, whenever 
possible, and retained on board awaiting instruc- 
tions from the Bureau of Medicine and Surgery or 
other competent authority, and burial shall not be 
made in a foreign port or at sea in advance of in- 
structions from the Department of the Navy, except 
when preservation or retention of the remains is 
impossible. If there are no facilities for embalm- 
ing, the remains should be placed under proper re- 
frigeration (34-40° F.) imtil instructions concern- 
ing disposition have been received. In case of death 
away from the home port within the continental 
United States, the Military Sea Transportation 
Service activity or other naval activity at port of 
destination will assume charge of the remains for 
care and disposition unless otherwise directed by 
the Bureau of Medicine and Surgery or the Military 
Sea Transportation Service area commander of the 
home port. When death occurs in the home port, 
the Military Sea Transportation Service area com- 
mander will assign responsibility for removal and 
disposition of remains. 

(g) Inventory and disposition of personal ef- 
fects. — The commanding officer or commanding of- 
ficer of the military department shall cause all 
effects of deceased personnel of the Navy, Marine 
Corps, Army, Air Force, and Coast Guard to be 
inventoried and shipped in accordance with instruc- 
tions contained in article 17-39. The disposition of 
personal effects of deceased personnel, other than 
those listed above, shall be accomplished in ac- 
cordance with instructions contained in paragraph 
17-312, volume I, chapter 7 of the Bureau of Sup- 
plies and Accounts Manual. 
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National Cemsterles 

Kaval Plots and Cemeteries 

UCap or Flan of Cemetery ,.. 

17-78. General 

(1) National Cemeteries. — ^The majority of na- 
tional cemeteries are under the Jurisdiction of the 
Department of the Army; however, a few are under 
the Department of the Interior. The Quartermaster 
General, under the direction and control of the 
Assistant Chief of Staff, Logistics, Is responsible for 
the general supervision of all national cemeteries 
under the Jurisdiction of the Department of the 
Army and establishes and promulgates the regula- 
tions and policies on all matters pertaining thereto. 
Regulations governing burials in these cemeteries 
also apply to the national cemeteries under the juris- 
diction of the Department of the Interior. 

(2) Naval Plots and Cemeteries.— Naval plots and 
cemeteries are under the control of the Department 
of the Navy, and with the exception of the Naval 
Plot, Mount Moriah Cemetery. Philadelphia, Pa., 
and the Naval Academy Cemetery, Annapolis, Md., 
the Bureau of Medicine and Surgery is responsible 
for their care and maintenance. The Naval Plot in 
the Mount Moriah Cemetery and the Naval Academy 
Cemetery are under the Jurisdiction of the Bureau of 
Naval Personnel. 

17—79. National Cemeteries 

(1) Eligibility. — ^Burial in national cemeteries of 
the remains of the following classes of persons is 
authorized under such regulations as the Secretary 
of the Army may prescribe: 

<a) Any memt>er or former member of the 
armed forces of the United States whose last service 
was terminated honorably by death or otherwise. 

(b) Any citizen of the United States who dur- 
ing any war in which the United States has been or 
may hereafter be engaged, served in the armed 
forces of any government allied with the United 
States during such war, and whose last service was 
terminated honorably by de^th or otherwise. 

(c) The wife, husband, widow, widower, minor 
child, and, at the discretion of the Secretary of the 
Army, unmarried adult d^iendent child of any of the 
persons enumerated in subarticles (a> and (b) above, 
provided that the remains of such dependents may, 
at the discretion of the Secretary of the Army, be 
removed from a national cemetery proper and in- 
terred in the post section of a national cemetery or 
In such other military burial ground as the OfiSce of 
the Quartermaster General may select if, upon the 
death, the related member of the armed forces of 
the United States or allied government is not buried 
in the same or adjoining gravesite. As used in this 



17-70 

17-80 

17-81 

section, the term "widow" Includes the widow of any 
member of the armed forces of the United States 
lost or buried at sea or otQciaUy determined to be 
permanently absent in a status of missing or missing 
in action. 

(2) Post Sections. — Post sections exist in certain 
national cemeteries for burial of the remains of cer- 
tain categories of personnel who are not entitled 
to burial in national cemeteries; such as, general 
prisoners whose discharges have been executed and 
who die white under the jurisdiction of the Depart- 
ment of Defense, prisoners of war and interned 
aliens, and unclaimed remains which cannot be 
transferred to the custody of civil authorities. 

(3> Storage. — Except at Arlington National Ceme- 
tery. Fort Myer, Va. (see art. 17-41) ; Golden Gate 
National Cemetery, San Bruno, Calif.; and Long 
Island National Cemetery, Farmlngdale, N. Y., the 
national cemeteries have no facilities for storage 
of remains, services being limited to the opening and 
closing of the grave. Relatives should be apprised 
of these limitations and informed that they must 
make all funeral arrangements with the superin- 
tendent of the national cemetery. 

(4) Honors. — Naval honors may be provided at 
cemeteries within a radius of 50 miles of a naval 
activity having sufficient personnel to furnish ttie 
honors provided such participation can be suppUed 
without expense to the Government other than for 
furnislilng such personnel Government means of 
transportation to place of burial. 

(5) List of Cemeteries. — The following national 
cemeteries are available for burial of the remains 
of personnel described in subarticle 17-79 (1>. 
Except where instructions to the contrary appear, 
remains shipped to a cemetery should be consigned 
tn the superintendent. The cemeteries in which 
post sections exist are marked with an asterisk. 
Alabama. — 

•Mobile. 
Alaska. — 
•Sltta. 
Arkansas. — 

Payette vine. 
Fort Smltb. 
•Little Roclc 
Caltfomia.~ 

•Fort Bosecrans (San Diego) (consign remalna to 

Naval Hospital, Saa Diego) . 
•Oolden Gate (San Bruno) (additional telegram to 

Commandant, 12th Naval District, requesting 

naval honors) . 
Ban Francisco (additional telegram to Commandant, 

12tb Naval DlEtrict, requesting naval honors). 

•Contains post section. 



17-3S 
Change 2 



17-79 



UAinrAIi OX" tHE MEDICAIi DEPABTSLENT, XT. a NAV? 



17-80 



Colcrado.— 

*Fort Logan (Denver). 
District of Colitmtiia. — 

*Sol<UeT8 Home. 
Florida. — 

*BarrancEis. 
Georgia. — 

AndenonTlUe. 

•Marietta. 
Hawaii. — 

National Uemorlal Cemetery of the Paclflo. 
ItHttois.— 
Alton. 

Camp BuUer (Sprlngfleld) . 

Mound Gltj, 

Qulncy. 

*Bock iBland. 
InOUma. — 

New Aibanr. 

loiM 

•Keokuk. 
Kamas. — 

•Fort Leavenworth. 

Fort Scott. 
Kentucky. — 

Camp Nelson (Nlcbolaevllle). 

Lebanon; 

Mills Springs (West Somerset). 
Zachary Taylor (Loulsvme) . 
Louisiana. — 

•Alexandria (PlnevlUe). 
Baton Bouge. 
Fort Hudson (Zacbary). 
Karyland.-^ 
•Baltimore. 

•Loudon Park (Baltimore). 
MinTiesota.'— 

•Fort SneUlng (UlnneapoUa— St. Paul) . 
UiaHaslppl, — 
Corinth. 
Hatchea. 
Vlcksl^uig. 
Miaaourl. — 

• jelTeiBon Barracks (St. Louis) . 
Jefferson City. 
•Springfield. 
Jfontona. — 

Custer Battlefield (Crow Agency) . 
Welwoafca.— 

Fort McPherson (Maxwell). 
Sew Jersey^ — 

•Beverly. 
Nea Mexico. — 
•Santa Fe. 
New York. — 

•Long Island (Farmlngdale) . 
•Woodlawn (Elmlra). 
North Carolina. — 
New Bern, 
•Balelgh. 
Salisbury. 
•Wilmington. 
Oklahoma. — 

Fort Gibson. 
Oregon. — 

WlUamette (Portland) r 
Puerto Jtico. — 

•Puerto Blco National Cemetery (San Juan) . 
South. Carolina. — 
•Beatilort. 
Morence. 
South. Dakota. — 

•Black HUIs (Sturgia). 



Tennessee. — 

Andrew Johnson (Greenville). 
•Chattanooga. 
Fort Donelson (Dover). 
KnosvlUe. 

Memphis (consign remains to Naval Hospital, Mem- 
phis). 
Nashville. 

Shlloh (Pittsburg Landing) . 
Stones Blver (Murlreeeboro) . 
Texas. — 

•Fort Bliss (El Paso) . 
•Fort Sam Houston (Ban Antonio). 
•San Antonio, 
•Virginia. — ■ 
•Alexandria. 

•Arlington (Fort Myer). 
City Point (Hopewell) . 
Culpeper. 
Danville. 

Fort Harrison (Richmond). 
Olendale (Richmond). 
•Hampton. 

Poplar Grove (Petersburg). 
Richmond. 

Seven Pines (Richmond). 
Staunton. 
Vnncheater. 
West Virginia. — 
Grafton. 

17-80. Naval Plots and Cemeteries 

(1) General. — ^The followlnsr shall apply to 
burials In naval cemeteries located on naval reser- 
vations and naval plots located in civilian 
cemeteries: 

(a) Expansion of naval plots in civilian cem- 
eteries Is not authorized. When all grave spaces 
have been filled, individual grave sites In civilian 
cemeteries shall be purchased as needed, with spe- 
cific provision for perpetual care being made at time 
of purchase. 

(b) Expansion of naval cemeteries located on 
naval reservations will be considered by the Bureau 
when necessary and upon request of the command- 
ing officer of the activity which has Jurisdiction pro- 
vided there is sufflclent space adjacent to the 
cemetery. 

(c) Burials in naval plots and cemeteries shall 
be restricted to the following categories of 
personnel: 

(1) Those individuals who ar« not eligible 
for burial in a national cemetery and for whose 
remains the Navy has responsibility, such as general 
court martial prisoners. 

(2) Pensioners, destitute patients and un- 
claimed bodies (refer to subart. 17-53 <2), pro- 
vided tbey are not entitled to burial in a natioiml 
cemetery or a national cemetery Is not available 
for local burial. 

(3) To avoid any breach of faith on the part 
of the Medical Department of the Navy, in any 

•Contatos post sections. 
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case where commitment was made prior to 20 April 
1953, such commitment shall be honored 

(2) Reports. — ^In each case of burial In a naval 
plot or cemetery, either a Med-5360-1 or a Navmed- 
€01, as applicable, shall be submitted to the Bureau 
in accordance with articles 17-9 A, 17-77 and 23-153. 

(3) List. — Open naval plots and cemeteries are 
listed below: 

OaHfomtaj — 

Naval Plot, Oreeuwood Memorial Park, San Diego. 
Connecticut. — 

Naval Plot, Cedar Orove Cemetery, New London. 
Cuba. — 

Naval Cemetery. Guantanamo Bay. 
FlOTiOa.— 

Naval Plot, City Cemetery, Key West. 
Guam. — 

Naval Cemetery, Agana. 
Hawaii.— 

Naval Plot, Oabu Cemetery. 
Illinois.— 

Naval Cemetery, Great Lakes. 
Massaohuaetts. — 

Naval Plot, Woodlawn Cemetery, Everett. 
New Hampshire. — 

Naval Cemetery, Portsmoutli. 
New York. — 

Naval Plot, "The Evergreens" Cemetery, Brooklyn. 



Republic of the Philippines. — 

Naval Cemetery, Sangley Point. 
Rhode Island. — 

Naval Plot, Island Cemetery, Newport, 
Samoa. — • 

Naval Cemetery, Satala, Tutulla, 
Texas. — 

Naval Plot, Rose Hill Park Cemetery, Corpus Chrlstl. 
Virginia.— 

Naval Plot, Evergreen Memorial Cemetery, Forte- 
mouth. 
Washington. — 

Naval Plot, Ivy Green Cemetery, Bremerton. 

17-81, Map or Plan of Cemetery 

(1) upon opening a Navy, Marine Corps, or Coast 
Guard cemetery beyond the continental limits of 
the United States, including Alaska, the officer in 
charge shall forward to the Bureau, In triplicate, 
a map or plan of the cemetery. The map or plan 
shall show the location of each grave, including 
graves in which no burials have been made. The 
graves shall be numbered consecutively. The name 
and grave number of each person buried to the date 
the map or plan is prepared shall be recorded and 
space shall be provided for registering, at the Bu- 
reau, the names of persons buried subsequently. 
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Chapter 18 

MEDICAL DISPOSITION 



Sections 

Articles 

I. PsycMatrle ITnit 18-1 through 18-2 

II. Aptitude Board 18-3 through 18- 6 

III. Medical Survey Board 18-7 through 18-15 



Section I. PSYCHIATRIC UNIT 



The Psychiatric Unit 

Fitness of Recruits for Service, Determination of — 

18-1. The Psychiatric Unit 

(1) The commanding officer of each recruit train- 
ing center or depot will have, as part of his medical 
organization, a psychiatric unjt consisting of at 
least one psychiatrist, one clinical psychologist, one 
psychiatric social worker, and the necessary num- 
ber of hospital corpsrnen. 

(2) The medical officer of the command is 
charged with the responsibility of organizing the 
psychiatric unit and of general supervision of its 
functioning. He shall arrange for the proper place 
and equipment for the administrative functions of 
the unit as well as sufficient space to insure the 
conduct of the preliminary psychiatric examination 
in such manner that conversation between the ex- 
aminer and recruit will not be overheard. Without 
privacy, the recruit will not react freely enough to 
enable the psychiatrist or clinical psychologist to 
make a satisfactory examination. The medical offi- 
cer also shall put at the disposal of the unit a 
psychiatric observation ward, with sufficient bed 
space for the proper observation and care of those 
recruits who are deemed by the psychiatrist to need 
such observation. These facilities shall amount to 
not less than 35 beds per thousand incoming re- 
cruits per month except on stations where past 
experience has demonstrated that this is not pro- 
portionate to the actual need. 

(3) Functions of Various Members of the Psychi- 
atric Unit. — 

'a) The psychiatrist shall conduct the neuro- 
psychiatric examinations of recruits and shall be 
charged with the responsibility for the work of the 
other members of the unit. Decisions within the 
unit rest solely with the psychiatrist and further 
referral of cases for disposition shall be based upon 



Article 

18-1 

18-2 

his recommendation, subject to approval by the 
medical officer of the station. 

(b) The clinical psychologist shall function as 
an adjunct to the psychiatrist. He shall not act 
independently of the psychiatrist. 

(c) The hospital corpsmen shall perform the 
duties necessary for maintenance of the psychiatric 
observation ward, and shall keep the records of 
the unit, 

(d) The psychiatric social worker's duties shall 
be to obtain data pertaining to the life histories of 
recruits under consideration by the unit and to 
serve as liaison agent between the naval service and 
the civilian community in arranging any necessary 
aid to recruits discharged from service. 

(4) The psychiatric unit is a professional, ad- 
visory, and consultant unit to which neuropsychi- 
atric problems among recruits are to be referred. It 
is charged with the responsibility of selecting neuro- 
psychiatric cases and unsuitable recruits for consid- 
eration by the aptitude board or board of medical 
survey. 

(5) Neuropsychiatric Examination of Recruits. — 
(o) When practicable, each recruit shall be 

examined by the psychiatrist. This examination 
shall be conducted as a part of the initial physical 
examination, and usually should be brief (from 3 
to 5 minutes) , so as not to interfere with the routine 
procedure to which the incoming recruit Is sub- 
jected. If indicated, the psychiatrist shall request 
a psychological or other special examination. 

(b) A recruit with obvious and serious neuro- 
psychiatric handicaps shall be sent to the psychiat- 
ric observation ward pending disposition. Recruits 
with less obvious or serious handicaps or about whose 
fitness for service there is doubt, should be returned 
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to a trial of duty and observed xuider drill and train- 
ing conditions in a regular recruit company, with 
the understanding that the psychiatrist shall have 
opportunity for further examination of the recruit 
If he deems it necessary. 

(c) A recruit may be referred to the psychi- 
atric unit for examination and observation at any 
time during the training period at the station. 
During this period of neuropsychiatric observation, 
he shall be admitted to the sick list if patient status 
is desirable. 

18—2. Fitness of Recruits for Service, De- 
termination of 

(1) The evaluation of each recruit's fitness and 
suitability for service is a necessary function of the 
activities which serve as centers for training of 
recruits for the United States Navy and United 
States Marine Corps. This evaluation should be 
conducted with a view to separating personnel from 
service when it is determined that they are unsuita- 
ble for service because they cannot be expected to 
perform useful duty. In this connection reasona- 
ble effort shall be made to detect those recruits who 
present defects or tendencies which were concealed 
or not detected at the time of enlistment or induc- 
tion. The preliminary evaluation of each recruit's 
physical fitness shall be conducted by the Medical 
Department representatives at the station and the 
evaluation of each recruit's neuropsychiatric fitness 
and suitability for service shall be performed by 
the psychiatric unit. Company commanders and 
other cognizant authorities may assist greatly by 
referring for medical attention those recruits who 
are not adjusting well to training conditions. In 
determining whether or not a recruit is physically 
or mentally disabled, his functional ability as meas- 
ured by the PULHES Classification Is to be deter- 
mined in accordance with Section n, Army Regu- 
lations No. 40-503, dated 9 May 1956. At the present 



Fuaction 

Form of Report 

Data In Report 

Processing Report - 

18-3. Function 

(1) It is the function of the aptitude board to 
consider the cases of recruits referred to it by the 
psychiatric unit or the medical officer of a training 
station or recruit depot. The term "recruit" ap- 
plies to all newly enlisted or newly inducted men 
who are undergoing and have not completed re- 
cruit ("boot") training. The aptitude board's func- 
tion is concerned with the actual disposition of 
cases referred to it. After weighing the evidence 
submitted, the board may, if it considers the recruit 
unsuitable for retention in service under existing 



time the minimum profile serial for induction is 
"3" in any column of the PULHEB Chart. That is, 
if a candidate for induction is classed as 1, 2, or 3 
in all columns, he qualifies for induction. There- 
fore, personnel concerned must present a sufficient 
decrease in functional ability, on reevaluation, to 
warrant being designated as Class 4 in any column 
of the PULHES Chart in order to fall below the 
minimum profile serial for induction and hence 
qualify for discharge from service by reason of 
physical or mental disability. In the event a man 
continues to meet the minimum profile serial for 
induction, he is not eligible for discharge by reason 
of physical disability. The only exception to these 
criteria are those cases in which retention would 
aggravate a defect permanently to the detriment 
of future health or well-being or would jeopardize 
the health or safety of service associates. 

(2) In determining whether or not a recruit is 
unsuitable for service by reason of personality de- 
fects, emotional immaturity, mental inadequacy, 
lack of stamina, functional disturbances such as 
enuresis, or preexisting physical or mental defects 
which impair usefulness but do not incapacitate 
him for service in accordance with article 18-2 (1) 
his ability to benefit from training and to become 
functionally capable of full service must be evalu- 
ated. Such individuals may be eligible for dis- 
charge, but for administrative, rather than medical, 
reasons. The recruit who presents preexisting 
physical or mental defects which are not, of them- 
selves, disqualifying for useful duty, may be dis- 
charged for administrative reasons but not by rea- 
son of physical disability. 

(3) If the medical officer or the psychiatric unit 
considers that a recruit is unsuitable for service but 
is not unfit to perform the duties of his rate by 
reason of physical disability, certification shall be 
made to that effect and the recruit may be referred 
to an aptitude board for disposition. 

Article 
18-3 
18-4 
18-5 
18-6 

standards, recommend to the commander or com- 
manding general that the recruit be discharged 
from service. If the board considers the recruit fit 
for full duty, it may recommend that he be returned 
to duty. If doubt exists as to the recruit's unsuit- 
ability, or the permanency of his functional impair- 
ment, the board may recommend return to duty for 
further trial or admission to the sick list for addi- 
tional study. No person shall be recommended by 
the aptitude board for discharge from service until 
he has appeared in person before the aptitude board 
and has been Informed of the proposed action. 
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18-4. Form of Keport 

<1) Forms for use by aptitude boards will not be 
prOTi^^^y the ^^^i but wiU be prepared in 

1.8— S. Data in Keport 

(1) Tlie board shall Hot make medical diagnoses. 
No statement of the board's Impressions is to be 
entered in the Healtti Record or on the aptitude 

(KnKU^lijdAM^i "J^his may be in the nature of symp- 
toms, signs, social behavior, reaction to environment 
and so on. The information derived from social- 
service studies may be considered by the board in 



d^temiiliitig approt>riate disposition. However, such 
r^iipt^ aire wtsfLdrntAel, and the information sha]} 
not be quoted nor referred to In the boaird'ft rftpOfti 
This information is for the individual's beoeflt 
through its value In determining proper mEmage- 
ment of his ease. It may be used professionally as 
a guide for direct auestioning of the recruit and the 
information elicited then becomes a part of the 
eUoical history wliich ma^ be ioelitd^ in ba$!ir4*# 
r^art. • M 

1 1) The processing of the I'eports of the apti£n^ 
board and the disposition to be effected of the indi- 
vidual cases coming before the board shall be in 
accordance with appropriate c^rectives. 
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18—7. Convening Authority 

CD A board of medical survey may be ordered by 
the commander of a fleet, force, squadron, or flotilla, 
by commanding generals of Fleet Marine Force units, 
or by the commandant, commander, or command- 
ing officer of an actiyi.t^ of Uip Biix^§ Elstabli^unent, 
upon any perpoa (^.•^^'^m^.iB&e^l!^'Vi^t^:ii$i 
command, on the reeommendation oif the medical 
officer of the command to which such person is 
attached. A board of medical survey may also be 
ordered by the Chief of Naval Personnel upon any 
person in the Navy and by the Commandant of the 
Marine Corps upon any person in the Marine Corps. 

18-8, Composition ^ 

^^10. shall con^t of three medical officers of the 
Navy. When three medical officers of the Navy are 

not avaiJable the board may consist, in whole or in 
part, of medical officers of the Army, Navy, Air 
Force, 01' of tlie Public Health Service. In excep- 
tional cases the board may consist of a lesser num- 
ta^pf medical officers. When the board is reportJEeg- 

tmsx conditions ^hioJt nemftHy faw.imdac ihe 
fessioiml }iiilsdiQtl<»vfxf i^n|^i^.^tgp^^ the 
tRembership of the board shall Jncilude a d^tal 
officer when one is available. 



18-9. Purpose 

(1) A board of medical survey is an administra- 
tive board by which the Department of the Navy 
obtains a considered clinicEil opinion regarding the 
physical fitness of naval personnel. There are no 
specific. jl^tHtes.py a^naicyigtEfty^e .teld^p^ 

medical survey. Hence meetings and proceedings 
may be conducted informally, and it is not required 
that the infonnation upon which the findings of the 
board are based, meet standards of admissibility as 
evidence in a judicial prDceeding. In view of the 
fact that information contained in reports of boards 
of medical survey may, however, play an important 
role to detfrminihg tljg jj^t§ jpf^ap individual to 
sQi^ hmeSks m^p&a^cms, ^(Misehsatlon, promotion, 
retirement, income tax exemptions, death gi'atuity, 
and civil service preference, it is essential that all 
available information concerning the origin, the 
imture, tiie conduct status, and the aggravation by 
imi^ Of any condition reported npon he included 
in iSfte i?epart, 

18-10. Referral of Cases 

£1) A request for report by a board of medical 
survey may be made whenever it is desirable to 
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obtain an opinion regarding the administrative 
disposition of a member of the service in connec- 
tion with a matter in wliich the medical depart- 
ment is concerned but which does not pertain to 
separation from service or retirement of the mem- 
ber by reason of tmfltness resulting from physical 
disability. Individual cases shall be referred to 
the board in such maimer as the convening author- 
ity directs. No member serving on the active list 
shall be referred to a board of medical survey until 
be has been admitted to the sick Ust. 

(2) In the following Instances it is appropriate 
to refer a member to a board of medical survey: 
(a) Special conditions affecting officers. — 
(1> When an officer is to be returned to duty 
after undergoing treatment for a severe or possibly 
incapacitating condition, particularly when it may 
affect his performance of duty during further con- 
valescence, or for a disability which may militate 
against his chances of selection for promotion, he 
shall be ordered before a board of medical survey 
before being returned to duty. Officers who have 
had a major operation or who have suffered from 
mental or nervous disorder, severe constitutional 
condition, or other severe disease or injury are par- 
ticularly to be considered. The report shall con- 
tain full details relative to the case, including a 
specific statement as to whether the officer is con- 
sidered physically qualified to perform the duties 
of his rank at sea and on foreign shore, or in the 
field when Marine Corps personnel are concerned. 

<2) When an officer candidate or midship- 
man has been undergoing treatment for any im- 
pairment which is likely to be recurrent or progres- 
sive or to become incapacitating either prior or 
subsequent to appointment, he shall be ordered be- 
fore a board of medical survey before being returned 
to duty. The physical fitness of such individuals 
is to be evaluated In regard to probable abtUty to 
perform duty in commissioned rank and not in re- 
gard to ability to continue In training. In such 
cases final determination of the individual's physi- 
cal fitness for appointment to commissioned rank 
shall be held in abeyance pending Navy Department 
action on the board's report. 

(3) When an officer is hospitalized for study 
or treatment of a defect or disability noted on an- 
nual physical examination except that when it is 
determined that the condition is of minor signifi- 
cance and does not warrant the officer's appearance 
before a board of medical survey, a copy of the 
medical entries made in the Health Record shall 
be forwarded to the Bureau at the time the officer 
is returned to duty, so that the medical records on 
file accurately reflect his current physical fitness. 

(4) Whenever, in accordance with the In- 
structions embodied in the preceding paragraphs, a 
naval aviator (Class I aviation personnel) appears 
before a board of medical survey and is found fit 
for duty, such person shall be examined by a flight 
surgeon and a report of the Sight physical exam- 



ination must be made to the Bureaa Under these 
circumstances the individual examined shall be 
retained on the sick list until the required flight 
physical examination is completed. If retaining 
such an individual on the sick list under the diag- 
nosis which prompted the survey to be held, is 
statistically imjustified, the Individual concerned 
shall be retained on the sick list under the diagnosis 
"Examination, physical." When it is more prac- 
ticable, such an individual may be transferred under 
the diagnosis, "Examination, physical" to the nearest 
medical activity to which a flight surgeon Is attached 
for the purpose of obtaining the required flight 
physical examination. 

(b) DiscivUnc cases.— ~ 
CI) When court-martial proceedings, or in- 
vestigative proceedings which might lead to court 
martial, are pending, indicated, or have been com- 
pleted, and in cases of uncompleted sentences of 
courts martial involving confinement where the 
disciplinary features of the case warrant resolution 
prior to or in connection with further disposition 
(excepting that where the primary consideration Is 
discharge, separation, or retirement of the member 
because of unfitness resulting from physical dis- 
ability the report is to be made by a cUnical board) : 
Ca) In cases where trial is pending or where 
it is anticipated that disciplinary action may be 
directed, the board shall state fuUy the nature of the 
alleged disciplinary offenses, including the dates 
involved and shall express its opinion as to: The 
individual's mental competency and responsibility 
for the acts charged; mental competency to stand 
trial; mental and physical fitness to undergo con- 
finement; and ability to benefit from corrective 
punishment, if awarded. Such a statement should 
approximate the foUowing form: "It is the opinion 
of the board that the accused was (not) mentally 
competent and responsible for the particular acts 
charged when the alleged offenseCs) was (were) 
committed, that he (she) is (not) mentally compe- 
tent to stand trial, that disciplinary action in the 
form of confinement is (not) likely to have a dele- 
terious effect on his (her) health, and that dis- 
ciplinary action probably would (not) be corrective 
and (or) lead to a better service adjustment." 

(b) In expressing an opinion regarding 
mental competency and responsibility, the board 
should consider whether the member was able to 
appreciate the nature and quality of his actions at 
the time of the alleged offense, and whether he was 
able, concerning the particular acts charged, to dis- 
tinguish right from wrong. It is recognized that 
in certain instances insufficient Information wUl be 
available for the board to arrive at an opinion In 
this matter, particularly when a considerable period 
of time has elapsed since the alleged offenses. In 
such Instances it Is proper for the board merely to 
state that it is not In possession of the necessary 
information upon which to base a considered opin- 
ion. However, the board should express an opinion 
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irbenever possible. This does noi (MffiSMtute final 
Judgmrait la the case since it Is oalsr a professional 
opinion based on the Infonnatlon available, and If 
additional considerations pertain, the findings mar 
be modified. Hie opinions thus exiaressed are solely 
for guidance in ad]iilnJstinkti:ve •ptasea^xie ot micb 
casess 

(c) Opinions as to mental competency to 
stand trial ordinarily need not be made in the case 
lit Indlvldiials vbA bara already been tried and 

ttaL In cases not pending trial, usually the only 
opinion desired is whether discharge from the sick 
list for completion of the awarded disciplinary ac- 
tion would be likely to have a deleterious effect on 
&tii individual's health. 

(d) Members who ore eonsldered not men- 
fg^jeompeteut Mid mpoiMble for tbe inrldcular 

dbarfBd^'Or mentally ccmqietent at the time 
ati^t^iisittitM 1>6fore the board of medical survey, 
aluiil be recommended for disposition in the same 
maxoier as any similar case with no disciplinary 
action pending. 

(e) Members who are considered mentally 
competent and responsible for the particular act 
tiuurged, and mentally competent to stand trlaJ. 
shall be recommended fw retuzn to dul7 for ftPSI^ 
priate administrative action unless they are pliy|it> 
cally incapacitated for further service. However, If 
it is considered that they present personality or 
behavior disorders which unfit them for further 
useful service by reason of military unsultabUtty, as 
contrasted with unfitness from physical dlpatiiUtV^ 
they may be recommended for dlschio'ge f^oiijif^^ 
Ice upoa (^nyail^tioit «| <H§9li!(lia^ 

disciplinary pTd^i|llB^ factors which might opeeit^ 
ta mitigation or e^tiuatlon shall be fully described 
by Uie board in Its report, so that they may be given 
due consideration by the Navy Department. As a 
general rule only the psychoses and organic cerebral 
deterioration may absolve one of responsibUlty for 
sii^ |kgt:^6tmed, wbei!eas #ti(«r dlsabUll? or disease 
and the personality and behavior disorders m^eoa- 
stltute mitigating or extenuating factors. 
(2) Patients refusing treatment. — 

(a) Members of the naval service who are 
mentally competent and who refuse to submit to 
recommended medical, surgical, dental, or diagnos- 
tic measures, other than routine treatment for minor 
or temporary dlsabiUties, shaU be brought before a 
board of medicaa survey cdaslstiog of not less than 
■^oree medical ofBcers. Tti6 board alifdl study tbe 
caie, hiquire into the m^ts of the Individual's re- 
fusal to submit to treatment, and report the facts 
with its recommendation to the Bureau of Naval 
Personnel or the CommandaOli XiX^t/&&iMii^W^ 
rlne Corps, via the Bureau. 

(&> la i6i»gi0td cases the board's report 
should eo&taiQ aaswers to the following q.uestioi33: 



(1) Is surgical treatment required to re- 
lieve the Incapacity and restore the Individual to 
ft duty statiis, ftbd oiay it be expected to do so? 

(2) Is the proposed surgery an established 
procedure that qw^ed and racperienced surgeons 
ordinarily would recommend and undertake? 

(3) ConMdering the risks ordinarily as- 
sociated with surgical treatment, the patient's age 
and general physical condition, and his reasons for 
fOfUsbtg treatment, is the r^usal xeascmable or on- 
snilMniaUe? (Mem^fisr. oC surges ox xell^oisi 
iKgruples are not to toe edhsidered.) 

(c) As a general rule, refusal of minor sur- 
gery should be considered as unreasonable In the 
absence of substantial contraindications. Cases of 
major surgery shall be given most careful individual 
appraisal. Refusal of major operations may be rea^ 
sonablfl or unreasonable, according to the olremni* 
stances. The «ge of t>be patlenl^ and edatint 
pihysical or menttd contraindications, previous un- 
successful (^)eratlons, and any special risks, should 
nil be taken into consideration. 

(d) In medical, dental, or dl^nostic cases, 
the board should show the need and xbk of the 
recommended procedure. 

iey If a board of medical surrey decides 
that a dlwnostlo, medical, dental, or surgical pro- 
cedure Is indicated, these findings must be made 
known to the patient, lbs report of the board shall 
show that the patient was atTorded an opportunity 
to submit a written statement explaining the 
grounds for his refusal, and any statement sub- 
mitted shall be forwarded with the report, Tbtf 
patient should be advised that his continued nn- 
reasonable tfstuseit may lead to dlsoiphnazy action 
after review of the survey report by the Chief of 
Kaval Fmonnel or fhe Commandant <tf the Marine 

(c) ISWtarv unsvitabilUy caaea^ — ^Tbose who 
present motion sickness, personality or behavior 
disorder, or disorder of intelligence, which impairs 
functional usefulness to such extent as to consfltiite 
military unfitness and providing such defects ai9 
primary and not secondary to disease or Injury. 

(d> RecniiVs vihyaieal disability which existed 
prior to enlistment lEPTE) . — Commanding oUDcers 
of naval training stations, and commanding gen- 
erals of Marine Corps recruit depots may, subject to 
provisions of existing directives, discharge by action 
upon a report of medical survey, recruits who do not 
meet the iQiajmieal standards for entry into naval 
service Inr reason of physical dlsablU^ which 
isted prior to enlistment. 

(e) Hospital transfer. — ^A report by a board of 
medical survey is required In connection with rec- 
ommendation for transfer of a member of the serv- 
ice to a nonmilitary medical facility. Such a report 
may also be submitted when, in the opinion of the 
medical officer, it is desirable in ccmnecUon with 
transfer of a member from his da^ station to ai^ 
military medical facilt^i md J& sft^ tnstances fie 
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shall inform the commanding officer or senior ofiB- 
cer present, and request that appropriate orders be 
issued. In the latter instance the original and one 
copy of the board's report, with the action talien, 
indicated by endorsement thereon, shall be sub- 
mitted to the Bureau via olficial channels. 

(/) Members Overseas. — When a formal medi- 
cal report is necessary outside the continental limits 
of the United States, a board of medical survey 
report, rather than a clinical report, should ordinar- 
ily be submitted. When the board of medical sur- 
vey recommends return to duty or transfer, the 
convening authority is authorized to take local 
action as necessary to effect such disposition of the 
patient. Ti"ansfers to continental United States 
shall be accomplished in accordance with current 
instructions. When discharge, separation, or re- 
tirement from service is probable, and the member 
does not desii-e to return to continental United 
States and may be eligible for benefits under title 10, 
United States Code, chapter 61, refer to paragraph 
0410 of the Disability Separation Manual. 

(g) Persons Continuously on the Sicklist. — A 
report of medical survey shall be submitted upon 
each officer, midshipman, or person in an officer can- 
didate program who has been on the sicklist con- 
tinuously for 3 months, and upon each enlisted 
member who has been continuously on the sicklist 
for a period of 6 months, regardless of any change of 
station which may have oecmTed. Thereafter a 
report of medical survey shall also be submitted 
at the expiration of each 3-month period for officers 
and of each 6-month period for enlisted persons. 
Any officer who has been previously surveyed for 
further treatment shall again be brought before a 
board of medical survey before being returned to 
duty or otherwise disposed of. Such report in these 
instances is not required, however, if it is appro- 
priate for the member to appear before a clinical 
board. 

(7i> Members of the Service Physically Quali- 
fied Only for Return to Limited Duty. — 

(1) If, in the opinion of the medical officer 
in charge of the case, any member is physically fit 
for limited duty only, such member shall be brought 
before a board of medical sm'vey prior to return to 
duty. In the event It is considered that the disabil- 
ity is such that the member may be, or is perma- 
nently unfit for the duties of his rank, grade, or 
rating he should be reported upon by a clinical 
board. 

(2) Members of the service previously classi- 
fied by the Navy Department as fit for limited duty 
only who improve and are considered physicaUy 
qualified for full duty shall reappear before a board 
of medical survey with a view to recommending re- 
classification. Such members should be transferred 



to hospitals only if active hospitalization is required; 
otherwise admission to the sicklist and survey at 
the duty station will suffice. The Bmeau of Naval 
Personnel maintains a listing of limited duty officer 
personnel, and issues orders for reexaminations at 
appropriate times, where necessary. 

(3) When a member of the service is recom- 
mended for return to limited duty, the board of 
medical survey shall include an estimate of the 
limits of duty of which the individual is capable and 
whether such duty is likely to aggravate the mem- 
ber's disability. A signed statement of the indi- 
vidual as to the action he desires, shall be forwarded 
with the report of medical survey. 

(4) During the life of the Selective Service 
Act no male person, whether enlisted or Inducted, 
will be discharged for medical reasons if his physical 
profile serial is at the minimum, or higher than the 
minimum, profile serial acceptable for induction, 
provided his services can be used effectively. The 
physical profile seiial or PULHES Classification sys- 
tem is set forth in Army Regulations No. 40-501, 
Male personnel, enlisted or inducted, who present a 
profile serial acceptable for induction in any column 
of the PULHES Chart and who are not physically 
quaUfied for unlimited duty, should be recommended 
for assignment to limited duty. Enlisted personnel 
with a profile serial below that acceptable for induc- 
tion may be recommended for limited duty if special 
circumstances apply, such as qualifications based on 
prolonged service or specialty training, or disability 
incurred in combat or as a prisoner of war. 

(5) In connection with recommending as- 
signment of Navy line officers to limited duty, due 
consideration should be given to the requirement 
that they must complete 2 years of sea duty in their 
present grade in order to be eligible for selection to 
the next higher grade. 

18-11. Procedure 

CD The board shall meet to consider the case of 
any member who is refeiTed to it for consideration. 
It shall require and examine such records In the case 
as are necessary to formulate a considered conclu- 
sion as to the opinions and recommendation re- 
quired. It shaU conduct such examination of the 
member whose case is under consideration as is 
considered necessary. The member may be required 
to appear In person before the board. The board 
shall advise the member reported upon, of the find- 
ings and reconunendation providing such Informa- 
tion would not be deleterious to the physical or 
mental health of the member concerned. Those 
members who are informed of the findings and rec- 
ommendation shall be afforded an opportunity to 
submit such comment as they desire and any such 
comment shall be forwarded with the survey report. 
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guintuplicate. Hie "5-45" revision of the Navmed-M 
shaU be modlfled, on the front, by substituting in 
lieu of the "FROM" and "TO" lines: 

FROM: Board of Medical Survey 

TO: Cblet, Bureau o! Medicine and Surgeiy 

VIA: Commftndlne Officer 

and on the back of the form, immediately imder 
the third set of double lines, insert the word "EN- 
DORSEMENT." All copies of reports of medical 
survey shaU be legible. When final action has been 
taken locally, only the original and one copy of the 
report need be submitted to the Bureau. Whenever 
an enlisted or inducted member with less than 6 
months' active service is recommended for discharge 
by reason of a condition which existed prior to en- 
listment, a copy of the report of medical survey 
shall be forwarded by the activity initiating the 
report to the recruiting station which accepted the 
individual for enlistment. Whenever an enlisted or 
inducted member who Is serving in his first enlist- 
ment is recommended for discharge by reason of a 
physical or psychiatric condition, including those 
considered to have existed prior to entry into service, 
a copy of the report of medical survey or of the clini- 
cal board shall be forwarded by the activity initi- 
ating the report to the commanding officer of the 
naval training center where the member was trained. 

(2 ) Reports of medical survey on Navy and Marine 
Corps personnel submitted to the Bureau for action 
from naval hospitals within the continental United 
States, shaU be forwarded by the commanding ofB- 
cer directly to the Bureau. Such report submitted 
from all other activities shall be forwarded to the 
Bureau via the commanding officer and the officer 
convening the board. When a board of medical 
survey has recommended the discharge of an en- 
listed Marine, the commanding officer of the Marine 
Corps unit carrying his service record and accounts 
shall be notified, so that the records wiU be in such 
form that his discharge from service may be ex- 
pedited upon receipt of orders from Marine Corps 



headquarters. Reports of medical survey on Coast 
Guard personnel shall be forwarded to the Com- 
mandant, United States Coast Guard, via the com- 
manding officer of the unit to which the individual 
is attached or via the district Coast Guard officer of 
the district in which the hospital is located. Reports 
involving Army personnel shall be submitted to the 
Adjutant General, Department of the Army. Wash- 
ington, D. C. Reports on Air Force personnel shall 
be referred to the local Air Force liaison officer, or 
in his absence to the Deputy Chief of Stall. Per- 
sonnel; Headquarters, United States Air Ftorce, 
Washington, D. C. 

(3) In the case of Navy personnel, when final 
action is taken locally on reports of medical survey, 
the original and one copy of the report shall be 
forwarded to the Bureau, indicating by endorsement 
thereon, the action taken. If the individual con- 
cerned is transferred to a separation activity for 
discharge, one copy of the report shall be placed 
In his service record. In the case of Marine Corps 
personnel, when the commanding officer of a naval 
hospital has approved a report of medical survey and 
he is authorized to take final action locally he shall 
forward the original and one copy of the report to 
the Bureau, indicating by endorsement thereon, the 
action taken. If discharge from service is recom- 
mended and final action can be taken locally only 
by the commanding officer of a Marine Corps activ- 
ity, the commanding officer of the hospital shall 
forward the approved report, in original and four 
copies, to the commanding officer of the Marine 
Corps activity concerned. Upon receipt of such ap- 
proved reports amd when the commanding officer 
of the Marine Corps activity takes final action, the 
original and one copy of the report shall be for- 
warded to the Bureau and one copy returned to the 
hospital from which received, showing, by endorse- 
ment, the action taken. 

(4) In any case where final disposition is accom- 
plished locally, the action endorsement shall cite the 
specific authority therefor. 
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18-12. Preparation and Routing 

(1) Reports of medical sm-vey shall be made on 
NAVJitBD-M and ordinarily shall be submitted in 
QUtotuplicate. The "6-45" revision of the Navmed-M 
shall tie modified, on the front, fey substituting in 

lieu of the "FROM" and "TO" lines: 

FROM: Board of Medlcial Survey 

TO: Chiet, Bureau of Medleine aiid Stogery 

VIA; Commanding Officer 

fmitfteliaCteM the form, tm*«4Jaife# iiii^ the 
third set of doiible JJji^, Jns^ijjjgt |he Wor^ "felJ^ 
DORSEMENT." All copies of reports of meaical 
survey shall be legible. When final action has been 
taken locally, only the original and one copy of the 
report need be submitted to the Bureau. Whenever 
ail enlisted or inducted member with less than 6 
lOait^^s' ttottvcii^lce is recommended for discharge 
W teason of a. coidition wMch esiated prior to en- 
llstmerA a copy of the ttmr^ ^ medical survey 
shall be forwarded by the aBtW>% initiating the 
report to the recruiting station which accepted the 
individual for enlistment. Whenever an enlisted or 
inducted member who is serving in his first enlist- 
ment is recommended for discharge by reason of a 
physical or psychiatric condition, including those 
considered to have existed prior to feiky Mto service, 
a copy of the report of medical survey ofpt t^je ^pjtaj- 
cal board shall be forwarded by the activity MM- 
ating the report to the commanding officer of the 
naval training center where the member was trained. 

(2) Reports of medical survey on Navy and Marine 
Corps personnel submitted to the Bureau for action 
fteia naval hospitals within the continental United 
Stgs^ -^Sll fe0 forwarded W ©pwm^ding; offi- 
cer ifeectiy to the Isafjfflm, ■mi^-fm^ MWMei& 

from all other activ|tS^|f'^i|^ ij^^f deS' to the 
Bureau via the commahdJhg officer and the officer 
convening the board. When a board of medical 
survey has recommended the discharge of an en- 
listed Marine, the commanding ofiflcer of the Marine 
Corp? unit carrying his seryice record, and accounts 
b6 ftdibifteif. isd ttiJEt-iftfe i^eords ^ m ^£*i 
forin that his discharge from service may be rat- 
pedlted upon receipt of orders from Marine Corps 
headquarters. Reports of medical survey on Coast 
Guard personnel shall be forwarded to the Com- 
mandant, United States Coast Guard, via the com- 
manding officer of the unit to which the individual 
is attached or via the district Coast Guard officer of 
tlte 4i^iet in whieh tiie Ijospital .is loca,ted. Rtpgr ts 

Adjutant General, Department of the &mS:r^^^ 
ington, D.C. Reports on Air Force persotmef shall 
be referred to the local Air Force liaison officer, or 
in his absence to the Deputy Chief of Staff, Per- 
sonnel; Headquartersi. tMt«iL' :§tfti^> -J^r Sto-^e, 
Washington, D.C. 

aetion is taken locally Ttjn reports of tnedical survey. 



ttt^ «ja^ld.j&n<i oise !Wy ttoe report shall be 
fOrw&fS^' tcrthe fiureatf, inaiespSmg By endorsement 
thereon the action taken. If the Individual con?- 
cerned is transferred to a separation activity for 
discharge, one copy of the report shall be placed 
in his service record. In the case of Marine Corps 
personnel, when the commanding officer of a naval 
feoSP^tal Jias apprpyed, a report of medical survey antf 
lie lis .^tftti&rtaed, io take iSnai a^iftfon loostSly te diftfi 
fqrward the original and one copy of the report to- 
Bureau, indicating by endorsement thereon the 
SQtlon taken. If discharge from service is recom- 
mended and final action can be taken locally only 
by the commanding officer of a Marine Corps activ- 
ity, the commanding officer of the hospital shall 
forwari ^ »|tpfoved report, in orifinai aSc^ four 
copies* to "Qie Mtunandioi offiew of l^arine 
Corps activity t&mtefim0d> %ptm jraeeipt oF silch ap- 
proved reports asSi.' ^^isniiianding officer 
of the Marine Corps activity tftkes final action, the 
original and one copy Qt Ifee report shall be for- 
warded to the Bureau an4 <$B& copy returned to the 
hospital from which rec^V9i,^tS®»fafi^y ena0jse- 
jn^t, the iwition tai!:en. 

ii) Tin a:^ case -#lier& fm^ ^poMtKm eIiCc^- 
plished locally, the action endoj'seineiit Shall cite tlie 
specific authority therefor. 

18-13. Torm of Entries 

il) Date of Survey— The date entered '-iSisgl toe 
the date on wbich the survey board met and Rst 
'&e date tfte repja* was typed m fiJtwardei. 

(2) lOentificaticn Data and Data Concerning 
Service. — Navmed-M is self-explanatory as to the 
required data. 

(3) Admitted From and Date of Admittance. — 
The dispensary, hospital, or other activity from 
which the patient was admitted or transferred shall 
be st^t^: With the date of admittance. If the 
patleiit was ordered to the hospital by :s'avy Depart- 
ment orders for the purpose of medical survey, this 
fact shall also be stated. 

(4) Diagnosis. — The diagnosis shall correspond 
with that under which the patient is carried on the 
sick list if concurred in by the board. Otherwise, 
the reasons for using another diagnosis shall be 
entered in the bcdy of the report. The diagnosis 
number shall also be recorded. Injuries and poison-r 
iftfs jsMfl- ^ 4l|iS5iSe4 ill ac«Qi€iM>ce' .wilji. insteiiP'- 
ttons tDv6t-Mrig the IfeWMi^l' cariS aM "Ifi ftSe 
jfSnt Armed Forces StlitS^cal Classification and 
Basic Diagnostic Nomeffdature of Diseases and 
Injuries With a List of Surgical Op^cafionSf 
Navmec-P-1294. 

(5? ^eMiewiar entities «re reijttij^ 
the member is not entitled to receive basic pay, has. 
disciplinary action pending, or is recommended 
for dls^^iffge- tiota service, release lo inactive 
statlis,, or revqcatlejn of temporary appointment. 
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(a) Conduct Status. — The board shall state 
whether in its opinion the condition reported upon 
is or is not due to the patient's own misconduct. 
When such condition is considered as due to the 
patient's own misconduct, the board shall set forth 
in the body of the report the reasons for its opin- 
ion. (Seech. 19.) 

(b) Line-of-Duty Status. — The board shall 
make an entry as to the line-of-duty status in con- 
formity with the instructions in chapter 19 and 
article 18-14. 

<ci Existed Prior to Appointment or Enlist- 
ment. — The following condition.? are considered to 
he inherent preexisting developmental defects of 
personality or the results thereof, and by definition 
existed prior to entry into service. In view of the 
foregoing it is not required to make an entry re- 
garding the origin (EPTE or DNEPTE) in cases 
in which these diagnoses are the final or disposi- 
tional diagnoses. 

Aggressive reaction 
Antisocial personality 
Asocial (amoral) personality 
Cyclothymic personality 
Emotional instability reaction 
Inadequate persojjallty 

Immaturity witti symptomatic habit reaction 
Mental deficiency, primary 
Motion sickness 
Paranoid personality 
Passive-aggressive reaction 
PaEslve-dependency reaction 
Primary childhood behavior reaction 
Schizoid personality 
Specific learning defect 

id) Aggravation by Service. — In cases where 
the board considers the condition reported upon 
to have existed prior to entry into service, reports 
shall show whether, in the opinion of the board, the 
condition was aggravated by service. (This entry 
not required in cases where the final or dispositional 
diagnosis is one listed In art. 18-13(5) (c) .) This 
information is primarily for use in determining eligi- 
bility for transfer to Veterans' Administration facil- 
ities if hospitalization is necessary after discharge 
from service, and for pensions, outpatient treatment, 
and other benefits under the cognizance of the 
Veterans' Administration. In general, aggravation 
by service is construed to mean any increase in dis- 
ability during service in excess of the usual rate of 
progression or expected incidence of transient 
symptomatology of that condition, basing the stand- 
ard upon clinical and pathological evidence gen- 
erally accepted by the medical profession and its 
evaluation in accordance with sound medical Judg- 
ment. In this connection paragraph Kb), part I, 
Veterans' Regulation numbered Ka), as amended 
by section 9(b( of the act of July 13, 1943, 47 Stat. 
556, states in part that "» » • every person em- 
ployed in the active military or naval service shall 
be taken to have been in sound condition when ex- 



amined, accepted, and enrolled for service except as 
to defects, infirmities, or disorders noted at time of 
the examination, acceptance, and enrollment, or 
where clear and unmistakable evidence demon- 
strates that the injury or disease existed prior to 
acceptance and enrollment ♦ * • •■ it is to be 
remembered that many individuals necessarily must 
be given a trial under actual service conditions in 
order to determine whether they are suitable service 
material. Subsequent observation may show that 
individuals lacking in the resourcefulness, stamina, 
or ability to adjust to service conditions, may de- 
velop latent symptoms necessitating their discharge 
from service, but this does not necessarily mean 
that they will be handicapped to a greater degree 
following discharge from service than they were 
prior to entry. Discovery or notation of healed 
residuals of former injury or disease, without evi- 
dence of unusual change during service, does not 
reflect increased disability. Medical or surgical 
treatment furnished during service for preexisting 
conditions does not of itself establish evidence of an 
increase in disability, but increase in severity neces- 
sitating treatment may do .so unless the disability is 
improved thereby. Mere recurrences of conditions 
existing prior to entry do not establish increase in 
the degree of disability, unless they are aggravated 
by certain events or conditions experienced in 
service. 

(el Data Concerning Enlistment Examination. — 
The examining facility and date of the enlistment 
physical examination shall be reported in the case 
of members recommended for discharge who have 
less than 6 months' service. 

(6' Summary of Case History. — The facts are to 
be presented briefly and concisely, and should show 
the reason for admission to the sicklist; the diag- 
nosis and any change thereof shall be substantiated : 
the board's opinion relative to misconduct, and 
origin of the condition reported upon shall be sup- 
ported and the recommendation justified. The per- 
tinent facts relating to the present history of the 
case, especially all facts and circumstances regard- 
ing the origin of the disease or injury or connecting 
it with the performance of duty or exposure incident 
thereto, and a brief description of any existing dis- 
ability shall be given. If a previous report of medi- 
cal survey has been submitted, it is not necessary to 
repeat the detailed information contained therein. 
In such cases attention may be invited to the pre- 
vious report, and the description of the present 
illness restricted to the interval history and cur- 
rently pertinent data. Any facts which are not a 
matter of record or of personal knowledge to a 
member of the board, but which are based on the 
individual's own statement, should be recorded as 
"according to the member's own statement." Medi- 
cal-social reports are confidential and information 
derived from these reports shall not be entered in 
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reports of medical survey. Such data are obtained 
primarily lor tlie benefit of the patient in diagnosis 
and treatment, and may be utilized for the purpose 
of further Interrogation of the patient if pertinent. 
Any additional history so obtained from the patient 
or from other direct sources contacted as a result of 
"lead information" may be Ineonaorated as a part of 
the history of the case. 

(7) Present Condition. — "Fit for duty," "unfit for 
duty," or "unsuitable for service" shall be the terms 
used. "Fit for duty" shall mean either fitness for 
duty or fitness for limited duty; in the latter case 
the recommendation shall indicate the type of duty 
which the patient may perform. "Unfit for duty" 
shall mean fitness for duty not established or tem- 
porary unfitness for duty; "unsuitability for service" 
shall mean permanent unsuitability for return to 
duty by reason of xmfitness for mihtary reasons as 
contrasted with that resulting from physical dis- 
ability. 

(8) Probable Future Duration. — ^When unfitness 
is found and is regarded as temporary, either an 
estimate of its duration or the term "temporary" 
shall be used. When imsui lability is permanent, the 
term "permanent" shall be used. When the prob- 
able duration of imfltness or unsuitability is very 
uncertain, the term "indefinite" shall be used. 

(95 Recommendations.- — The board may recom- 
mend that treatment be continued, that the member 
be detached and transferred to a hospital, or be 
transferred to a hospital for treatment with a view 
to return to the ship or station, that sick leave be 
granted, or that the member be released from active 
duty, or be discharged from service, or that a revo- 
cable commission be revoked, or that the member 
be returned to duty or limited duty. When the 
board recommends limited duty, the limitations 
Imposed by the member's disability shall be set 
forth in the recommendation of the board. For 
example, if strenuous exercise is medically contra- 
indicated the board's recommendation should specify 
duty not involving strenuous exertion. In the case 
of Marine Corps enlisted personnel, the recom- 
mended designator for indication of a limited duty 
status shall be in accordance with Marine Corps 
Directives. Limited duty as used in this article 
means duty limited by physical reasons as distin- 
guished from limited duty in a technical field. In 
addition to or in lieu of the above recommendations, 
the board of medical survey may make any other 
recommendation It considers warranted. 

(10) Endorsement Statement. — 
(a) A statement shall be included in the en- 
dor-sement by the commanding officer, indicating 
whether final action has been taken on the report 
of medical survey by authorized local action. If 
the report is submitted for Bureau action, the 
endorsement shall state whether the individual 
concerned hajs been retained under treatment in the 
hospital, or if discharged from the sicklist, the 
station to which he has been transferred. 



(b) The forwarding authority should include in 
his endorsement such comment as is considered 
warranted about any part of the report, particularly 
when he does not concui- in the opinions of the 
board. The convening or fonvarding authority ap- 
propriately may discuss with the board, and advise 
or recommend changes in opinions or i-ecommenda- 
tions if such are contrary to law or to sound medical 
judgment, but it is not appropriate to direct that 
the board arrive at specific findings or recommen- 
dation. 

18-14. Statement in Rebuttal 

(1) Any individual whose celsc is considered by a 
board of medical survey may be required to appear 
before the board in person, provided the member is 
physically and mentally able to appear. Unless it 
Is considered that the information contained in the 
report might have an adverse effect on the mem- 
ber's health, the individual concerned shall be al- 
lowed to read the board's report or be furalshed a 
copy thereof. Advense entries, in particular, those 
opinions that a condition was incurred through 
misconduct or not in line of duty, or was not ag- 
gravated by service, or that the member is unsuit- 
able for retention in service, shall be brought to 
the individual's attention, and the member shaU 
be afforded the opportunity to submit a statement 
in rebuttal to any portion of the board's report. 
The report of medical survey shall contain the fol- 
lowing statement: "The patient has been informed 
of the contents of the board's report and does (not) 
desire to submit a statement in rebuttal." If a 
patient submits a 9tatement in rebuttal, the board 
shall review its report and make any change which 
is considered appropriate or prepai-e a statement 
in surrebuttal. If the individual still wishes to sub- 
mit a statement, it shall accompany the report of 
medical survey to the Bureau but shall not be 
incorporated into it. In the event the condition 
of the patient is such as to render it inadvisable 
or impracticable to inform the member of an ad- 
verse entry, this fact shall be noted on the report. 
Reference should be msAe to chapter 19 and to 
United States Navy Regulations, for additional in- 
formation concerning adverse entries. 

18-15. Entry in Health Record 

(1) In all cases of medical survey the medical of- 
ficer requesting the survey shall have a brief entry 
of the findings and recommendation of the board 
and the action taken thereon entered in the pa- 
tient's Health Record, except in those cases in 
which the member has been transferred to another 
command prior to receipt of final action upon the 
survey report. In such cases the activity at which 
the board was convened shall notify the medical 
officer who is cognizant of the case at the time 
final action Is completed in order that the above 
entries may be made. 
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Chapter 20 

MEDICAL AND DENTAL TREATMENT 
OTHER THAN NAVAL 

Sections 

Articles 

I. Treatment and Hospitalization Other Than Naval 20- 1 through 20 8 

II. Services of Specialists 20- 9 through 20 11 

III. Special Dental Treatment 20-12 through 20 16 

Section I. TREATMENT AND HOSPITALIZATION OTHER THAN NAVAL 

Artide 

Oeneral Summary 20-1 

Limitation on Emergency Dental Treatment 20-2 

Personnel on Liberty or Leave 20-5 

Inactive Retired Members 20-6 

Reports Required in Cases of Emergency Medical or Dental Treatment or Hospitalization 20-7 

Preparation of Claims 20-8 



30-1. General Summary 

(1) Members on active duty in the Navy or 
Marine Corps are eligible for emergency or neces- 
sary medical or dental treatment at Government 
expense by any P^deral activity, other than naval, 
having a medical service (Army, Air Force, Public 
Health Service, and Veterans' Administration) under 
the following conditions ; 

(a) When on duty at a place where appropriate 
facilities or personnel of the Medical Etepartment of 
the Navy are not available, upon the order of the 
commanding ofBcer or senior ofllcer present or, in 
the absence of a superior officer, upon their own 
application to the Federal activity concerned. 

(^) When on authorized liberty or leave in an 
emergency which does not permit return to the duty 
station or application to another naval activity hav- 
ing facilities for the necessary treatment. 

(2) Personnel on active duty in the Navy or Ma- 
rine Corps are eligible for emergency or necessary 
medical or dental treatment and hospitalization at 
Government expense in other than Federal hospitals 
under the following conditions: 

(a) When on duty at a place where there is no 
Federal medical or dental facility, upon the order 
of the commanding officer or senior officer present 
or, in the absence of a superior officer, upon their own 
application to a civilian physician, dentist, or 
hospital. 

(&) When on authorized liberty or leave they 
become ill or are injured and the emergency does 
not permit application to a Federal medical or den- 
tal facility. Under such circumstances approval of 
their commanding officer should be obtained or, if 
this is impracticable, prompt report should be made 
to the commanding officer in order to permit investi- 
gation and suitable arrangements for transfer of the 



patient to a Federal institution or other appropriate 
action. 

(3) The accounts of officers receiving treatment 
in Veterans' Administration hospitals or in civilian 
hospitals a.L Department of the Navy expense will 
be checked for subsistence. When officers are hos- 
pitalized in an Army, Air Force, or U. S. Public 
Health Service medical facility the charge for sub- 
sistence will be collected by the facility. 

30-2. Limitation on Emergency Dental 
Treatment 

(1) The expense of emergency dental treatment 
by other than a naval dental officer shall be allowed 
under the conditions specified in article 20-1 only to 
relieve pain or abort infection and upon the ap- 
proval of a naval medical officer, if one is available. 
Emergency treatment shall not include the furnish- 
ing of prosthetic appliances including crowns or in- 
lays, or the use of gold or other precious metals for 
fiUings. (See arts. 20-14 and 20-15.) 
Note. — There are no articles 20-3 and 20-4. 

30-5. Personnel on Liberty or Leave 

(1) Personnel who require emergency medical or 
dental treatment while on authorized liberty or 
leave shall apply, if practicable, to the nearest naval 
activity in the vicinity; if emergency treatment is 
not available application should then be made to 
any other Federal agency having medical services. 
When Federal facilities are not available, the indi- 
vidual concerned or someone on his behalf should, 
if practicable, contact his commanding officer by 
telephone or telegraph reporting the emergency 
condition and requesting permission to obtain 
civilian medical or dental aid. Commanding officers 
may authorize such necessary emergency treatment 
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as the circumstances seem to warrant, and should 
give appropriate instructions regarding submission 
of reports and bills and disposition of the patient 
upon completion of treatment (arts. 20-7 and 20-8). 

(2) When the urgency of the situation does not 
permit obtaining treatment from Federal facilities 
or authority to obtain treatment from other sources, 
necessary emergency treatment may be obtained 
from civilian sources by or on behalf of the indi- 
vidual concerned, and reasonable expenses therefor 
may be allovped as a charge against the Navy; pro- 
vided that, within a reasonable time, report is made 
to his commanding officer so as to permit investi- 
gation and suitable arrangements for transfer to a 
Federal institution or other appropriate action. 

(3) Expenses for the employment of consultants 
or specialists shall not be allowed except when au- 
thorized in advance by the Bureau or, in extraor- 
dinary cases, when subsequently approved by the 
Bureau upon receipt of prompt report and satis- 
factory explanation as to the necessity and urgency 
of their emplojTnent. 

(4) Civilian medical or dental treatment of per- 
sonnel absent without leave is not authorized unless 
and until the individual comes under military or 
naval control. 

(5) The expense of elective medical or dental 
treatment may be allowed under no circumstances. 
Civilian dental treatment, other than emergency 
measures to relieve pain or abort infection, is not 
authorized farts. 20-2, 20-13, 20-14, and 20-15) 

20—6. Inactive Retired Members 

(1) Inactive-duty members and former members 
of the Navy or the Marine Corps, or the reserve 
components thereof, entitled to retired, retirement 
or retainer pay or equivalent pay as a result of their 
service, except inactive-duty members and former 
members of the reserve components of the Navy or 
the Marine Corps entitled to retired or retirement 
pay under Sections 1331 through 1337 of Title 10 of 
the V. S. Code who have served less than 8 years 
on active duty, may be, upon request, furnished 
required medical and dental care and adjuncts 
thereto in any medical facility of a uniformed serv- 
ice to the same extent as provided active duty mem- 
bers. Such care shall be subject to mission 
requirements and the availability of space, facili- 
ties, and capabilities of the medical staff or dental 
staff as determined by the local medical or dental 
authorities. 

20-7. Reports Required in Cases of Emer- 
gency Medical or Dental Treatment 
or Hospitalization 

(1) Report on Navmed-U shall be promptly for- 
warded in duplicate to the Bureau in each case of 
any sickness or injury of personnel on active duty 



in the Navy or Marine Corps in which treatment is 
received from other than the medical or dental de- 
partments of the Navy. It is required in all cases 
in which medical, dental, or hospital treatment is 
furnished by civilian physicians or dentists, civil 
hospitals, or Government hospitals other than naval 
to Navy or Marine Corps personnel under circum- 
stances that eventually may be used as the basis of 
a claim against the Navy Department. This report 
should be prepared by a naval medical or dental of- 
ficer when practicable, and in the absence of such 
officers, by the senior officer present or by the indi- 
vidual concerned as soon as he is able. 

(2) Commanding officers are responsible for 
bringing the foregoing to the atention of all per- 
sonnel of the command who go on Uberty or leave 
or who perform detached duty. 

(3) When pi-inted Navmed-U Forms are not avail- 
able, a typewritten report shall be made in duplicate 
giving the following information: 

Name and rank or rating; date and place of birtii; 
station to which attached: diagnosis; prognosis; status 
(leave, etc.). If on liberty or leave state exact period far 
which granted and the hours and dates of departure and 
return to station; circumstances; disposition; give dates 
on or between which services were rendered. By whom 
were the services rendered? When authority Is given In 
writing a certified copy of same shall be attached. When 
authority is given verbally a certificate of the officer 
granting same shall be attached and shall show when 
and under what circumstances the services were author- 
ized. Were the services of a naval medical or dental 
officer, or a naval hospital or dispensary available? 

(4) A supply of Navmed-U's may be obtained from 
the Navy Supply System. 

30—8. Preparation of Claims 

(1) All claims for expenses incurred for medi- 
cines, medical or dental attendance, or hospitaliza- 
tion not obtained from the Medical Department of 
the Navy shall be forwarded to the Bureau for ad- 
judication. If approved by the Bureau, such claims 
will be foiTvarded to the Navy Regional Accounts 
Office, Washington 25, D. C. for payment. Payment 
of such claims may be made direct to the physician, 
dentist, or hospital, etc., rendering services or fur- 
nishing supplies, or reimbursement made to the 
individual receiving services or supplies if the cost 
thereof has been defrayed by him. (Refer to 
art. 20-8 (4) ,) 

(2) Bills for treatment in Government hospitals 
other than Navy should be submitted to the Bureau 
for payment in accordance with existing regulations 
of the department or agency concerned, 

<3) Unpaid bills for civilian medical or dental 
treatment or hospitalization of naval personnel 
should be forwarded to the Bureau for action. They 
should be prepared in duplicate, itemized to show 
the dates on or between which services were ren- 
dered or supplies furnished, and the nature of and 
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charge for each Item. The bills should be certified 
as "Correct and just; payment not received" with 
the autographic signature of the payee or, In the 
case of a company or firm, of a responsible offlcial 
thereof, whose title or connection therewith should 
be indicated. Receipt of the services or supplies 
should be acknowledged on the face of the bill, or 
by separate certificate, by the person receiving treat- 
ment, or by an officer having cognizance of the case. 
The dates, charges, etc., should be carefully checked 
and verified when practicable. Separate certified 
bills should be submitted for services of special 
nurses, anesthetists, or other persons on a fee basis, 
unless the bill Including such services is accompanied 



by receipts to show that the expenses have beea 
defrayed by the physician, dentist or hospital sub- 
mitting the bill, or by a statement to the effect that 
the individual is a full-time employee of the payee. 

(4) In cases where the expenses have been de- 
frayed and receipted bills are submitted, claim for 
reimbursement may be made by the person defraying 
the expenses by placing the certificate "Correct and 
just; payment not received" on the face of each 
receipted bill and signing same, or in cases of naval 
personnel, by completing and signing the certificate 
on the reverse of the Navmed-U. In either of these 
cases the complete address to which the check l£ 
to be mailed should be indicated. 



Section U. SERVICES OF SPECIAXISTS 



When Permitted 

Procedure in Making; Bequests 

Refraction of Eyes and Procurement of Eyeglasses 



Article 
20- 9 
3O-10 
30-11 



20-9. When Permitted 

(1 ) When the services of a naval medical or dentE^ 
officer are available and when, in his opinion, he is 
not sufficiently experienced to properly treat tJie 
condition, or lacks the proper equipment or facili- 
ties for the required treatment, the Bureau should 
be contacted and authority obtained for the em- 
ployment of a civihan physician, dentist, or other 
acceptable specialist, or procurement of special tests, 
examinations and hospitalization. In exceptional 
cases only, where the emergency will not permit 
sufficient delay to obtain advance authority, the Bu- 
reau will, upon receipt of prompt report and reason- 
able justification as to the necessity and urgency for 
the action taken, give subsequent approval there- 
for. 

(2) The provisions of article 20-9 (1) shall apply 
also to the employment of specialists or procurement 
of special services in connection with treatment of 
the personnel of other Government departments or 
agencies who are patients in naval hospitals. 

20-10. Procedure in Making Requests 

(1> Advance requests for the employment of a 
specialist or for services of a special nature may be 
made by letter or dispatch to the Bureau, accord- 
ing to the urgency of the case, stating the nature of 
the illness, the condition of the patient, and the 
necessity for the special treatment or services, 
together with an itemized estimate of the cost 
thereof. 

30-11. Refraction of Eyes and Procure- 
ment of Eyeglasses 

(1) Naval personnel who need new spectacles or 
replacement for damage or loss in line of duty and 
are unable to avail themselves of Navy or other 
Federal facilities should, if suitable prescription is 
not available in their record, request the Bureau's 



authority for eye refraction from civilian sources, 
via official channels, stating the need and estimated 
cost. If request for refraction is approved, the pre- 
scription from the refractionist with proper facial 
measurements and the Bureau's authorization 
should be sent to the nearest Navy optical dispens- 
ing unit within the continental United States or to 
the nearest Navy optical service unit outside the 
continental limits of the United States. The optical 
dispensing or service unit shall fabricate or cause to 
be fabricated the glasses as ordered by the refrac- 
tionist and shall forward them for proper checking 
and fitting by the civilian physician or specialist 
concerned. 

(2) Whenever practicable in the absence of Navy 
facilities, eye refraction should be obtained from fa- 
cilities of the Army. Public Health Service or Vet- 
erans' Administration, with the above procedure be- 
ing followed in filling the prescription. The prior 
authority of the Bureau is not required to obtain 
refraction in one of these Federal faciUties; how- 
ever, authorization should be issued therefor by the 
individual's commanding officer or the senior officer 
present. 

(3) All naval personnel attached to Naval Shore 
Establishments and working in trades or areas de- 
termined to be eye -hazardous shall be furnished 
satisfactory eye protection. When corrective-pro- 
tective glasses are required by these naval person- 
nel, all such glasses shall be furnished by the Medi- 
cal Department activity of the establishment as a 
proper charge to the appropriation "Medical De- 
partment, Navy." In some instances prescription for 
such glasses may be in the individual's record; other- 
wise necessary refraction should be obtained from 
naval sources, or, if impracticable, from other 
sources in accordance with instructions in the pre- 
ceding articles (20-11 (1) and 20-11 <2)). The 
furnishing of protective goggles of various types with 
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Piano heat-strengthened or hardened safety lenses 
to naval personnel, who do not require corrective 
lenses, is authorized as a charge to the appropriation, 
"Medical Department, Navy" only at activities un- 
der the management control of this Bureau. These 



Treatment Other Than Naval Allowed in Emergency 

Definition of "Emergency" 

Bequest for Special Dental Treatment 

Bequest for Dental Prosthetic Treatment 

Beports and Claims . 

20-13. Treatment Other Than Naval 
Allowed in Emergency 

(1) Personnel attached to and serving in units or 
commands where the services of a naval dental of- 
flcer are not available should consult the naval 
medical officer and secure his approval and that of 
the commanding ofBcer or senior officer present prior 
to the procurement of dental treatment as an ex- 
pense against the Navy Department. Approval shall 
be limited to cases of emergency, and shall not in- 
clude the use of precious metals or restorations by 
means of crowns, inlays, or prosthetic appliances 
( art. 20-2 ) . If , upon reporting for emergency dental 
treatment, it Is determined that additional services, 
not of an emergency nature are necessary, the Bu- 
reau's prior authority therefor should be obtained 
before continuing treatment. 

(2) Dental expenses for personnel on detached 
duty or on authorized liberty or leave where neither 
a naval dental officer nor a naval medical officer is 
available shall be allowed without prior approval 
only when evidence is submitted that the treatment 
was immediately necessary to relieve pain or abort 
infection, 

30-13. Definition of "Emergency" 

(1) "Emergency dental treatment" is considered 
to include only such treatment as is necessary to re- 
lieve pain or abort infection, and shall include only 
such measures as are deemed necessary to provide 
a reasonable degree of comfort until the services 
of a naval dental officer can be obtained or until a 
report can be forwarded to the Bureau and appro- 
priate instructions issued. Emergency dental treat- 
ment shall involve the minimum expense necessary 
to secure satisfactory professional service. Chronic 
periodontal conditions and dental prophylactic 
treatments are not regarded as being of an emer- 
gency nature. 

30-14. Request for Special Dental Treat- 
ment 

CI) When time will permit, requests for dental 
treatment where the services of a naval dental officer 
are not available shall be forwarded to the Bureau 
by the medical officer with his recommendation or, 
if no medical officer is available, by the senior officer 
present. The requests shall be forwarded via the 
cognizant naval district commandant. Each re- 
quest shall contain a detailed statement of the dis- 

20-1 



protective goggles should be procured under author- 
ity of annual sundry purchase requisition. 

<4) Bills, in duplicate, covering the cost of refrac- 
tion shall be submitted in accordance with articles 
20-8 (2) and 20-8 (3). 

Article 

'20-12 
30-13 
20 14 

20-15 
SO-16 

ease or injury from which the necessity for treat- 
ment has arisen, together with a detailed estimate 
of the cost of the treatment considered to be neces- 
sary (also refer to art. 20-15). On detached duty, 
such as at recruiting stations, radio stations, etc, 
the request shall show the date on which the person 
for whom treatment Is requested was assigned to 
that duty, and the approximate date of expected 
transfer to other duty. 

<2) The request should be in, or similar to, the 
following form: 

Prom: ^ , . 

To: Chief. Bureau of Medicine and Surgery 

Via; Commandant. Naval District 

SubJ : Special dental treatment In the case of 

; request for authorization 

End: (1) (Detailed statement of the disability for 
which authorization of treatment Is required, 
nature of treatment, and Itemized fee or cost 
of professional services) 
1. It Is requested that civilian treatment at Government 

expense be authorised to the amount of , as set 

forth in detail in enclosure, in the case of 



(name) (rank or rate) 



(service number) 
2. The need for this treatment has arisen from the ac- 
cumulation of dental defects during prolonged duty In 
stations not accessible to naval dental activities (or other 
reason cited) . 

(3) Arrangements for dental treatment should be 
made with other Government agencies, if practica- 
ble, in preference to private practitioners, provided 
the agencies possess the required clinical and labora- 
tory facilities. 

(4) Whenever dental treatment is obtained from 
sources other than those under the cognizance of 
the Bureau, a note stating the facts in detail shall 
be inserted in the dental record and the medical his- 
tory sheet of the individual's Health Record. 

20—15. Request for Dental Prosthetic 
Treatment 

(1) Every request for authority to obtain dental 
prosthetic treatment shall contain a statement of 
the oral condition and of the necessity for the treat- 
ment, as well as a history of the case and a graphic 
chart showing the present condition (art. 20-14 (1) ) . 

30^16. Reports and Claims 

(1) Reports and claims in connection with dental 
treatment received from sources other than the 
Navy shall be made as provided in articles 20-7 and 
20-8. 
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Chopter 21 

CONTROL OF NARCOTICS, ALCOHOL, 
ALCOHOLIC BEVERAGES, AND OTHER 
DANGEROUS DRUGS AND CHEMICALS 



Sectians 

Articles 

I. Narcotics, Alcohol, and Alcoholic Beverages 21- I through 21- 8 

II. Controlled Drugs, Dangerous Drugs, and Poisons ^^^^^^^^-...^^^^^^^^^^ 21-20 through 21-27 

JtH, rotms, Records, sad lUjKjrts ^ 3^t-40 through 

IV Authorised Eeceptions to CcutfidI PcqCeduies 21-50 throi^h 21^11 



Section I. NAUGOTIGS, ALCOHOL, AND ALCOHOLIC BEVERAGES 



Gefleral ^ ^^^^^ 21-1 

Prescribing , 21-2 

Custody ^^.^-^-.^^-^.^^^^^^v^^^^^^,.*..,.^ 21-3 

Security 21-4 

Loss Jl-j----~~^^„:^e-t-^t-*«^r^4»«^i--*=^ 2 1-5 

Deterioration , . : „r:T^ ..K - i- ^■■-v-\l.'.rr.^- u- :^,: --■ . .-...^.^^^^^^i„ 21-^ 

Control by the PhoTdiae^ ■ ...c-7v=r:D;:;-::r ' ■ - - - - ■ - . ■ - ■ 

Control by the Nursing Service \»,M^ti-i^-.:^-. . , \ 21-4 



21-1. General 

(1) '^Narcotic drugs" as used in this manual 
means opium, isonipecaine, coca leaves, and 
opiates (whether produced directly or indirectly 
by extraction from substances of vegetable origin, 
or independently by means of chemical synthegis, 

by a combination thereof); or any compouad, 
ttlanufacture, salt, derivative, or preparation 
thereof; or any substance chemically identical 
therewith; and includiiig the "eicempt narcotics" 
defined below. 

(a) "Opiate" means any drug proclaimed by 
tbe I'^esideat .tQ iiave been found by the Secretary 
of |tae Treastay Of his delegate to have an 
addtcrion-forming or addiction-sustaining liabil- 
ity similar to morphine or cocaine. 

(b) Preparations containing more than the 
percentages of narcotic drugs listed in subarticle 
;2) are not within the ^mptions cited herein. 

(2) "^Exempt narcotm" ajpplies to certain prep- 



arations and products exempt from taxation by 
stamp tax under the provisions of the Federal 
Narcotic Regulations. Such preparations are 
subject to control but in a modified manner. 
Federal Narcotic Regulations classify exempt 
narcotic pharmaceutical preparations into two 
C^tEgories, class X and class M. 

(a) Class X products are those which do not 
contain more than 129.6 mgs. (2 gr.) opium, or 
more than 16.2 mgs. {Y4 gr.) morphine, or more 
than 64.8 mgs. (1 gr.) codeine, or more than 32.4 
mgs. (14 gr.) dihydrocodeine, or more than 16.2 
mgs. (V^ gr.) ethylmorphine, or salts of these 
narcotic drugs per 29.57 ml. (1 fi. oz.) or per 
28.35 Gms. (1 av. oz.) of product, or more than 
2.5 mg. of diphenoxylate with not less than 25 
micrograms of atropine sulfate in a solid or 
liquid form per dosage unit. 

(I) Class X products in addition contain 
one or more nonnarcotic active medicinal ingred- 
ients in sufficient proportions to confer upon the 
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preparation valuable medicinal qualities other 
than those possessed by the narcotic drug alone. 

(2) Paregoric, although classified as a class 
X exempt narcotic preparation under the pro- 
visions of Federal Narcotic Regulations, shall be 
jrecetyed* st^ttoted. fotj, and dispensed in the 
Saine mmnet as a fiMfy €Otitre>lted naf cede 

(b) Class M products are those pharmaceu- 
tical preparations containing noscapine, papaver- 
ine, narcdlttti iCe**e8iae* aalotpMne, <w any ^tjs 
jheteof. 

(1) These preparations are not limited by 
^ptiintity of the narcotic dfug. bet the jjts^ara- 
ttoii shall contain actiije 4»r istii^ttve fidnMaccDtk 
ingredient of the ttsei ht Jseiiiciaal 
arations, 

(2) Records of disposition to consumers of 
class. M exempt narcotic preparations qr mainte- 
mme of stocfe temjifc M p^separ atJons ii 
not reqttired, 

(3) Alcohol and alcoholic beverages shall be 
used only in connection with the treatment of 
the sick or to meet the essential requirements of 
Medical Department facilities. 

(4) Alcoholic beverages other than those ob- 
tained through medical supply sources shall aot 
be accepted for medicinal purposes except t^pon 
approval of BUMED. When accepted these aleo- 
holic substances shall be taken up on inventory, 
ijsed for medicinal purposes only, and acco\mted 

(1) When writing official prescriptions, officers 
of the Medical and Dental Corps and civilian 
physicians employed by the Navy, and inde- 
pendent-duty hospital corj)smea authorised in 
section IV shall iiise #e ft!^Gfl|^oa ^Otm^ D© 
form J289. 

(2) Unless prohibited by indn^dtiai State laws, 
narcotic prescriptions may be filled by a regis- 
tered civilian pharmacy although they do not 
bear a file number of the issuing practitioner, 
but do conform to the provisions of article 21-41. 

(SJ Ofl&cer of the Medical Corps or Dental 
Corps, or a civilian physician employed by the 
Navy, when prescribing in his official capacity 
any of the narcotic drugs coming within the 
scope of sections 4701-4707, 4721-4736, and 
4771—4776 of the Internal Revenue Code of 1954 
as amended (26 USC 4701-4707, 4721-4736, and 
4T7t-#770 is exempt from regiStic^ief«aa*«!Btdi 
mmt of special tas under the prc^^slons o£ ^is 
9)0* This exemptien does not apply when lA* 
:!}fficex renders professional treatment outside of 
his official duties. In such event he is required to 
register and in all other respects comply with 
the provisions of the law and regulations govern- 



(4) An officer, or civilian physician employed 
by the Navy, who has been designated by a 
command as requiring authorisation to purchase 
narcotic drugs or preparations for official use 
sball file with the local District Director of In- 
ternal ReveOHie a certificate on Treasury Form 
1964, obtained from his commanding officer, 
showing his name, official address, and official 
status. As a result of such filing, the District 
Director of Internal Revenue will assign the 
officer an exemption identification number. At 
the time of his original certification the officer 
will be issued, without charge or request, a book 
flf official ttaccotic oidee blanks. Each order for 
the puKjtase of taxable narcotic drugs by such 
c^cial shall be prepared on one of these order 
blanks. Certificates must be renewed on of ber^ 
fore 1 July of each year to remain effective. 

(5) Prescriptions for narcotics shall not be 
honored if signed % (a) a> iQedical or d^ti^ 
officer serving an MlMm^ip or (ib) a dmSan 
physician not employed by the Navy. 

(6) prescriptions written for narcotics, alcohol, 
alcohol^ beverag^ Stod: ^MtroUed dtttg^ sfcaffll tie 
limited to one item to a prescription. 

(7) Except in an emergency situation, alcoholic 
be^ages shiaU not fee ptes^ibed f&t pntpatieat 
use, 

(8) Official prescriptions for all drugs shall be 
signed by a tpiSiWfy medical or dental officer or 
civilian physician employed by the Navy. (See 
art. 21-50 for deviations in the case of prescrip- 
tions issued by independent-duty hospital corps- 
men.) Other prescriptions by attending civilian 
physicians for authorized personnel and their 
dependents may be filled upon ^^|>p^^^ »f' f 
representative desi^nat^ . by {be &mmmK^B0 
officer or the senior iseiitSiI bfficer. fSefe aft. 
21-7(3).) Care shall be exercised to insure that 
prescriptions for drugs are properly written, 
signed, numbered, ^iddl^ledt' 

(9) Normally, prescriptions for alcoholic 
beverages or solutions, habit-forming drugs, anct 
poisonous drugs to be used in the dental depart- 
ment shall be signed by a dental officer. 

21-3. Custody 

hoi, alcoholic beverages, and dangerous dtugs 
shall be vested in a commissioned officer. 

(2) No officer of the Medical Department of 
jjifi Navy shall take or receive into his custody 
on board ship or in any Navy or Marine Corps 
establishment any alcoholic beverages or intQEsi" 
eating or narcotic substances except as may tte 
authorized (a) for medicinal purposes, (b) for 
retention as evidence in disciplinary cases, or (c) 

hy Navy B^galiaticms aaid eea«*?U Of dee*. Woik' 
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ing stocks of these substances may be issued from 
time to time for dispensing purposes to the 
oflScer or enlisted person in charge of the 
pharmacy. Such person shall be required to keep 
an accurate record of reraipts and expendipiegs 
and tQ jke^ these substances under locik wbSft n#{ 
ifl use. Except as provided above, an 6ffieejf ibsll 
not permit any of these substances under his 
custody to be placed in the possession of any 
person in quantities other than the amounts re- 
quired for immediate consumption by patients, 
or for use in emergency, such as combat. All 
4i;ag5 sIwU be dispensed under the supervisioii 
of officers of the Medical Department, or ufldfer 
the supervision of Medical Department represen- 
tatives at activities where there are no officers of 
ike Medical Depattmetit. 

(3) OffiGet* of the Medical Department a*e. 
authorized to issue alcoholic beverages and 
narcotic substances, for medicinal purposes only, 
to commanding officers of ships and to the pilots 
of aircraft tO whieh J9©-MeiJwi»lt C*^^ (toS*" % 
attached. 

(4) An officer of the Medical Department, of 
if such an officer is not available, then an officer 
designated by the commanding officer, shall keep 
in a separate compartment, under lock, all' un- 
issued narcotics, alcohol, alcoholic beverages, 
drtigs classified tts daiagerfius, aot! hahk^fbisasiag 
drugs in accordance with tfa@ |ttrovisions of arti* 
cies 21-20 (1), (2), (3) and 21-21(1). The keys 
always shall be in the custody of an officer. Per- 
sonnel of the Medical Department shall assure 
themselves that all such substaiDCe^ tH^t^ ^Mir 
charge are properly labeled. 

(5) The administrative officer, or other desig- 
nated officer, shall arrange for the care and safe 
custody of all keys and require strict compliance 
with instructions concerning the receipt, custody, 
and issue of narcotics, alcohol, alcoholic bever- 
ages, poisons, and controlled drugs contained in 
law, U,S, Navy Regulations, and this manual. 

(6) Custodians or their designated assistants 
shall retain the keys to the place of storage while 
Oh duty. When relieved, they shall deliver the 
]{E£ys to theif relief 0t fx» a x e$pe}isip|i |i^seta 
^m$m^ % local instructions. A oi ^ 
etHttBinatlbn of a safe, if used, shall M IB 
an envelope and deposited with the cotnmanditlg 
officer or an officer designated by him, 

(7) An officer a$ the Medical Depattmentj m 
if such ati officer is not available the seaiot 
Medical Department representatiye, shalt tdke 
charge of the medical storeroom and keep the 
key in his own custody or in the custody of his 
representative. However, the medical officer, if 
one is assigned, or such other officer or petty 



shall be responsible for the security of the con- 
tents of the storeroom. Medical storerooms shall 
not be used as sleeping compartments, and only 
medical stores shall be kept therein. Narcotics, 
habit-forming and dangerous drugs, and alco- 
holic: $uhstaiK:e5 ^ImU. ^ kept m separate lockers, 
and the' fe&yS to time iistkfers sKiflrdways fee in 
the custody of an officer. 

(8) Inventories of narcotics, alcohols, and alco- 
holic beverages carried in the Navy Stock Ac- 
count, located at wholesale stock points. Navy 
retail stock points, and maW^ logistic support 
shij^ ate QOt within the scope of this articte, 
Procedtireff for the hatidling of stocks oTthfesie 
special materials at such activities are promul- 
gated by the cognizant inventory manager. All 
quantities of narcotics, alcohol, and alcoholic 
beverages issued to use shall be managed in 
s&xxi&nce with this eb&ptsif m^y mms^ |opf^ 
tions as applicable. 

(9) Custody requireniajts ihjt f&iJMiacy 
service and nursing servit» are discflssed in 
articles 21-7 and 21-8. 

21-4, Security 

(1) Narcotics, alcohol, and aic&iloiic ibes<*sagteS 
require special handling and zcmmisa^ to pro- 
vide adequate protection against carelessness, 
theft, and misappropriation. Accordingly, the 
following measures, in addition to those pre- 
scribed elsewhere ixt this cfaapcer, shall be en- 
forced in all atsivities except stodc points of the 
medical and dental supply system. (The security 
measures for handliog this *tiate*»l at ift^dical 
and dental stock points ar6 included in the 
BUSANDA Manual.) 

(a) Monthly, or more frequently if circum- 
stances warrant, the person having direct or 
delegate custody of narcotics, alcohol, and alco- 
hiitit tiev*i«agS9 ill store and unissued, or issued 
to the pharmacy for dispensing or manufacturing 
use, shall assure himself by physical inventory 
that all quantities received and' ^sxpeadiai ha^ft 
been pro|)erly accounted for, 

ffe) li? MwgiMy, m tame l&^pBCntly if 
BetBssary, on staggered dates in succeeding 
months an inventory of these substances shall he 
made by a duly constituted board of three officers, 
at least one of whom shall be an officer of the 
Medical, Dental, Medical Service, or Nurse Corps 
who is not directly or by delegated authority ac- 
countable for same. In small shiplP 'bi i^OaU 
ji^ons, wl^eie tfajree such officers ate am ma.ih 
aMe, oiie liredfcal Departrtent represent^iV© and 
one commissioned officer may constitute the 
board provided that no person directly or by 
delegated authority charged with custody of 
alcohol, narcotics, and other items requiring 
Sp^al storage and i^sefe JtsBCasitioiis shall serve 
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aK, senior member of the board. All prescribed 
accounting records and prescriptions for nar- 
cotics, alcohol, and alcoholic beverages for the 
prescribed inventory period shall be checked for 
compliance with regulations, particularly as to 

aulh^^i^ Ifediiaf 'DkpArtmmi jfepreseniative. 

(2) The inventory board shall carefully 
inspect the original seals on the closures of the 
^ekft^ners of bulk stocks and unissued items. 

(3) The inventory boaj;d shall also iospet^ 
the security of the placef where such bulk st6ck 
or unissued items are stored. The responsible 
officer shall supply the inventory board with the 
names of all persons to whom he has made avail- 
able the combination of the locks or supplied 
keys. The board shall also inquire into the fre- 
quency, of chafltges in combinattK^ locks $weh 
storage spaces, a'^ ddiferwite's^halt f^chidifriti the 
written and signed report to the command any 
recommendations which, in the board's judg- 
ment, should be made to ensure security. 

(4) Losses, thefts, or irreconcilable dif- 
tee&A0ss between physical inventory findings and 
thg. narcotic inventory records shall he r^pD|f^4 
fift aecordance with article 21-5. 

(2') The quantity of these substances included 
in battle dressing stations or first aid boxes shall 
be in accordance with established provisions, and 
shall be promptly removed to security when not 
required by operating conditions. The manner 
aod degree of $ecudtjr and maintenance of ac- 
cdtin-fing records tti thes^ matioo& shall be con- 
sistent with the circnmst^o^ of use and 
operating conditions. 

(3) Reports concerning the security of narcotic 
404 Jdcoholic ^ubstanpet ,sh»U be subndtted in 

|t| Xo^s^s^ ^fis, or inecondiaMe (fi^eiretidgs 

h&^!ttiiS§ii physical inventory findings of narcotics, 
aii3 the narcotic inventory records shall be re- 
ported immediately to BUMED through official 
channels. Simultaneously, a copy of the report 
shall be supplied to the nearest field representa- 
tive of Naval IcLtelligence f ojc transmicml; p)t the 
Supervisor of the flfiarest t/^S. Treasury Biireau 
pf Narcotics, District Office (Regulations No. 5, 
Regulatory Taxes on Narcotic Drugs, U.S. Treas- 
ury Department, Joint Regulations of the Bureau 
of Narcotics and Internal Revenue Service, effec- 
tive 20 Mar 1959, p. 89; 26 CFR 151.472). If loss 
occurs through breakage or other accident^ afli 
affidavit by the person having custodial responsi- 
bility stating the kinds and quantities lost and 
'the circumstances shall be included in the report, 
W $lie oarcQtits are stolen, lost, or destroyed in 



transit, the consignee shall file the i^^t Vfk^ 
a sworn statement of facts. 

(2) Where such loss or unreconcilable differ- 
ences occur in the case of alcohol or alcoholic 
beverages, the inventory board shall make such 
dis^S^^ci^. kao^a in their report to the com' 
mandiHg officer. Hbsses fhrough breakage or by 
other accident, or if stolen, lost, or destroyed in 
transit, shall be handled as above for narcotics. 

21-6. Deterioration 

(1) Narcotics, alcohol, and alcoholic beverages 
that have deteriorated and are not usable, are of 
questionable purity or potency, or have had their 
identity compromised shall be the subject of a 
report to the commanding officer. If destruction 
is indicated and directed 6y tke commanding 
officer, destrucdtMi ishall be acoomplished in the 
presence of tt member (s) 6f the ihventory board> 
A certification, signed by the officer(s) witnessing 
destruction, shall be submitted to the command- 
ing officer. This certification shall include the 
complete nomenclature and quantity of these 
SubstaQQBS destroyed, together with the method 
mmi to'aogomplish destruction. After the certifi- 
cation fs complete, it shall be cecsiJiied hi the files 
as authority for dropping thfe items £rotn the 
appropriate record. 

21-7. Control by the Pharmacy 

(1) The pharmacy shall serve as the source 
from which wards, clinics, or other departments 
of a facility normally shall obtain narcotics, alco- 
hol, and alcoholic beverages for use in conttectiOh 
with the tjceattB^t (rf in|>atien@. . Otatplitient 
j^s^ie^i^lEm ©«y l&e fillerf wlirn autfctoizedw 

i^) Nn^Cftie drugs, alcohol, and alcoholic 
beverages shall be dispensed on receipt of a pre- 
scription prepared £q aeCOfdaHi^ ar^es 
21-2 and 21-41, 

W Ward and dinic otdets for capsules and 
tablets for oral use, and single-dose ampules, shall 
be normally dispensed in units as determined by 
past usage rates. 

(bj Hypodermic tablets shall be normally 
dispensed in units of 20, Multiple-dose vials shall 
be dispensed as single units. 

(c) Narcotics shall be dispensed in a 
counter-type narcolie tf f e 4}sj>enser whenever 
practicable. 

(d) Alcohol aoii aledholic beverages shall 
normally be dispensed in units of 500 mis. 

(3) Normally, prescriptions for narcotics 
signed by a civilian physician not emplc^rCsd |sy 
the Navy shall not be honored. 

(4) Telephoned or oral prescriptions for nar- 
cotics, alcohol, and alcxihqlic beverage except 
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in an emergency sbsll OQC be filled,^ Ejoergeney 
prescriptions shall Be teijueed to wtltisi^'Siy 'tae 
preset! be r as soon as practicable. 

(5) Prescriptions containing narcotics, alcohol, 
and alcoholic tsCTefSageS^ shall not be refilled. 

(6) Prescriptions of this type, at the time of 
filling, shall be dated, numbered, and signed by 
the compounder, with his legal signature across 
the front of the prescription. The reverse side 
of the prescription shall include the wording 
"rec'd by" in addition to ttie date, address, and 
signature of the recipient jrf ttie dtag'ttesci. 

(7) Signature Card Index.—The pharmacy 
shall maintain a signature card file bearing the 
legal signature of all staff medical and dental 
officers and civilian physicians employed by the 
activity, to detect or obviate the BUiag of unau- 
thorized or illegal prescriptions. 

(8) A label shall be prepared for each prescrip- 
tion issued to individuals. Labels for narcotic 
drugs must also contain the following informa- 
tion; Name of medical facility, prescription 
ttuiaber and date of filling, prescriber, name of 
patient, directions to the patient, tttfi. iaitWs «rf 
person filling the prescription. 

(9) Prescriptions for narcotics shall be given a 
serial file number preceded by "N" and shall be 
filed separately from other prescriptions. This 
file shall be available for inspection by the inven- 
tpty board, jnspe(«ofiSt Q| latemal Revenue offi- 
cftS^. fSeW art. M.-4m: ixeiafS asrcotic pre- 
scriptions shall be 'ha-ftaSe^!. tfe' "aaaeiedsiKJe ^itk 

article 21-42. 

(10) For the most part alcohol and alcoholic 
beverages are controlled exactly the same as re- 
quired for narcotics. One exception is that pre- 
aeriptions for these wbstances shall ^iviaa » 
:sieparate serial fife aambei' preee^ % ^Jt^' m$, 
shall be ^fed «ei»apt«% SbOIB ali QthW prescrip- 
tions. 

(11) The pharmacy shall prepare a separate 
NAVMED 1408, Perpetual Inventory of Nar- 
QEitics, Alcohol and Controlled Drugs, and NAV- 
SJlD I3S>8^ Narcotic and Contf oiled Dfu^ 
Account Record, in accordance v^th ^gitcfe 
21-44 and 21-45. 

(12) NAVMED 1397, Narcotic and Controlled 
Drug Inventory, prepared by the nursing service, 
shall be initialed by the pharmacy officer or his 
designated representative, indicating receipt of 
the appropriate completed Narcotic and Con- 
trolled Drug Account Record. 

(13) Pr€SCriptipas for narcotics to be used in 
bulk compSmiMtig <ii exempt narcotic pharma- 
pptttlcafe; shait fee ^pred * medical officer 
designated by the commanding officer; W'emtVaBf 
the designee will be the executive oS&set W 
cbtief of professional services, Preiscrij>t!oas for 



alcohol and alcoholic beverages to be used in 
bulk compounding: fthwmaceuticals %MU hs 
handled ip. a like Jttfttt^Ti. 

(14) When drugs or liiectieiaesf are prescribed 
or issued, the last person removing them froEtl 
a distinctive or distinctively marked container 
■^■■f^patm^-i&it ^^it proper distribution. 

Control l?y tbe Nursing Senrice 

(1) To provide effective snd adequate narcotic 
and alcohol proteecion,> the nursing service shall 
be respofl^te fo« the following measures of 
control. 

(a) The professional {commissioned officer 
of the Nurse Corps 0K eivilian graduate} nurse 
to whom narcoticsfi aliaShetv sI&MM^ hssv&^m 
and other controlled drugs are issued is responsi- 
ble for the custody and security of these items ia 
accordane? w*ffc this article and mfcpjr. iastca|3- 
tions. 

(b) No professional nurse, charged with the 
custodial resp,OBsibiUrsf for these substances, shall 
permit any su^ ,^bstattees tO W pkmi in the 
possession qf iS<ber personnel in quantities 
greater than the amount required for immediate 
consumption by patients, 

(c) The professional nurse to whom such 
items are issued shall maintain a locked con- 
tainer, cabiu^ OS compartment of a nonportable 
nature in w^dJ *fi mbsSaBees shall be kept, 

(d) The charge nurse is responsible for the 
keys to the security container as prescribed by 
the commanding officer of a naval hospital or 
the medical officer of a naval station, ship, or 
other activity. The keys shall remain at all times 
in the custody of the nurse responsible and, when 
properly relieved,, she shall transfer the keys tO 
the reliWiflg professional nurse. 

(2) Each ward, clinic, or other activity draw- 
ing narcotics, alcohol, alcoholic beverages, and 
controlled drugs from the pharmacy shall main- 
tain a looseleaf notebook (art, 21-47), containing 
the Narcotic and Controlled Drug Inventory 
(NAVMED 1397) and the Narcotic and Con- 
Wlledl Hirug Account Record (NAVMED 13S»8), 
iua a^JOt^ance with articles 21-43, 21-4% ana 

(3) Narcotics, alcohol, alcoholic beverages, and 
controlled drugs shall be ordered from the 
pharmacy on DD Form 1289, Prescription Form, 
signed by a medical or dental officer. (See ajft. 
21-2(41.) Tip |(tescri|»tioa lotm shsdl be sonj- 
pleted In accord'anceVlrtt artiel^ 21-^ amd 2t^l'. 

(4) The delivery of narcotics, alcohol, alco- 
holic beverages, and controlled drugs from the 
pharmacy to the various charge nurses sb^Sld Jse 

by f h^mac^ piecsoiatoel only. 
.I0pos t©Gei|st o£'#t«Se attbstences from the 
^th^txmncy, tbfe charge nwse sha^ -rihe 
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amount of the di^ «itd ccsBQjj^ajfetlse serial ]^tm^i$tiQa i&cm I>D Form 1289 is to be dated 

bers on the NAVMED afii iie-jpteesei^'cfeli. ab3 sigjaea (see irts. 21-41 and 21-44). 

If a discrepancy exists, and cannot be tesolved, a (7) Regulations governing the automatic stop 

jreport shall be made immediately through the order for controlled drugs are set forth in article 

Uursmg supervisor to the chief of nursing service. 21^21(4) 

(6) The NAVMED 1398 is to be signed in the 

&ppte^'mt aad the rev^e. adfi-''e| fplie: mm^m^em ^6-m asu^0sm^mm^'M^9.^ 

S*a(?feiisto II, fidjBfTROLLJBD DEUGS, DANGEROUS DEUGS, AND PlMgOlfS 

General . ■ - , . 21-20 

Cdntrdlied SDrtigs 21-21 

Prevention of Overstocking and Outdating of Medicines 21-22 

Use of Antibiotics by Hospital Corps Personnel on Independent Duty ^„ „^^,^™^i.^„„ ^„ 21-23. 

Distinctive. ftijd Sbi#«sf far Poisons ^. , , ,^ , ^.-^ -.t^, . 21-S4 

Antidotes, aii4 Antidote Lockers ^.^^^^^^^ 21-25 

t^lMfc Aid^ „ , ,-v 21-26 

Me&yl Alcohol ^ . . - . : , — _ _ _ 21-27 



,21-20. General 

(1) CottWplkd dru^. ate drugs which in 
the opifiiiM ®f «6e iJeiStttfeid require secur- 
ity measiires dmlhr to narcotic conttol pgoesr 
dures. 

(2) Barbiturates, poisonous drugs, che^o^^sj 
and similar substances are {^ossified as daii|p^Q!t(i 
dirogSi 

(3) Poisons are usually considered to be chemi- 
cal substances that exert an injurious action in 
the majority of individuals with whom they 
come in contact. These substances, including 
those in (2) above, normally do ncjt require the 
control procedures of fully controlled drugs, but 
do require special custody and security measures 
t& ip^ssfwM! aecid^rt^ poisoning. 

21-21. Controlled Drugs 

(1) J>(v^ selected by tb« in^i^vidual com- 
mandii to lie elassified as "contfblled drugs" shall 
be kept under lock and key at all times when 
not in use. Keys to the place provided for the 
security of these controlled items shall be re- 
tained by the designated postodians of ^gse 

drags. 

SteogS of a powerful or dangerous nature 
wfeiieli tiiay be mistaken for other drugs because 
of their appearance shall be kept in containers 
of distinctive color, size, or shape and in a 
special seaioa wim&ifer drugs #is sidled* 

(3) Local command procedure for the secut- 
ity, custody, receipt, expenditure and accounting 
of these substances shall be based on articles 
21-1 through 21-S and 21-40 through 2I-4l9t^ 

(4) All drag orders for nafcotxCSi, i^ti^, 
hypnotics, anticoa^laots, and antiibiotics shaH 



be autOBaatically discontinued after 48 hours un- 
less (a) the order indicates an exact lumber of 
doses to be adnliiix^fed, (b) an exact period of 
time for the medication is specified, or (c) the 
attending physician or dentist reorders the medi- 
cation. The above shall be strictly adhered to in 
order to comply with the requirements of the 
Joint CoiausiisstQA -soli Accreditation of Hosj^^fl)^ 

21-^2. Prevention of OverstoiMf)^ and Out- 
dating- of Medicines 

(1) Periodic checks shall be made, at least 
monthly, of all ward and clinic medicine cabi- 
nets tp prevent the overstockipg of medicines^ 
ieis^^ia£!% expensive aadbiotfes aind feM«^featiSi 
to assure that such items are not outdated, afltd 
to expedite the return of unneeded items tb the 
|>harmacy for redistribution or appropriate dis- 
position. The records presently maintained cov- 
ering the issue, receipt, and disposition of such 
items are considered adequate to record such 
actions, 

21-^3. Use of Antibiotics by Ko^i^l ©SPps 
Personnel on Independent Duty 

(1) Except under emergency conditions (such 
as periods of radio silence). Hospital Corps per- 
sonnel on djity jjftdKpeiident gf ^ jtnedical or d««i- 
tal ofiSicest, ihofflia' nm pfestsite &t adtanifiisfet 
CblQetetiricyclitje, oxytetracycline, or tetracycline 
without a specific order or directive of a medical 
or dental officer for each case to be treated. 

(2) Chloramphenicol, streptomycin, Ojr efS*^ 
fhrotnycin should not, under any circtttastancf*s, 
be prescribed or administered without a specific 
^trder or directive of a medical or dental officer 
for Kidi case to be tr^tedt 
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21-24. Distinctive Colors and Shapes for 

(1) In addition to thfe^fifieral provisions con- 
tained in article 21-21(2), the following specific 
'Safeguards shall be enforced: 

(a) All solutioas of phenol shall be tinted 
pink (fuchsin), and solutions of bichloride of 
mercury shall be tinted blue (methylene bllie;|- 
This requirement shall not apply to compoumfed 
medicines prescribed for individuals and appro* 
priately labeled as such, in which phenol or 
M^loride of mercury is one of the ingredients. 

(b) All dangerous poisons are to be indi- 
cated by appropria'te ftofSon labels. 

(2) Instructions concerning th|? mre, custody, 
and use of poison containers sbafi W rigidly ad- 

,*»ido1^ mA Antidote Lockers 

(1) All persons in the Medical Department 
shall be duly warned regarding the danger of 
poisons and use ot antidotes, 

(2) A separate well-marked poison antidote 
Us^km ^kfsiM be liaaEfd Eminently in every 
emetgeiM^ tseaetmem xmm. It should be con- 
structed sb the doof ean l>e secnred with a wire 
seal. Whenever the seal is broken the cpnl$^t^ 
should be inventoried and the used antidotes 
replenished. In addition, supplies should be 
routinely inventoried and replaced as necessary. 
An inventory list for each shelf should be on the 
inside of the door together with a poison-anti- 
dote chart and the su^tess atfi telephone num- 
ber of the local poison control center, As a 
minimum, the books, "Poisoning" by v6fl'Oet- 
tingen, "Clinical Toxicology of Commercial 
Products" by Gleason, Gosselin and Hodge, and 



"Handbook of Poisons" by Rdbeit H. IJpis- 
bach, M.D,, should be inside the locket where 
they are always available. The locker should 
cdAt&llli sufficient antidotes, supplies, and instru- 
ments required for treatment of poisonings. All 
personnel involved in emergency room treat- 
ments should be thoronghly fatniliar with the 
contents of the locker. 

21-26, Caustic Acids 

{I) fcawSeJte atids such as glacial acetic* sul- 
furic, nitric, concentrated hydrochloric, or oxalic 
acids shall not be issued to wards or outpatients. 

(2) Acids of this type are to be stored in se^* 
rate lockers clearly marked as to contents. 

21-27, Methyl Alcohol. |;For use hy medical 

(1) The officer in charge of alcohol and nar- 
cotics is charged with the responsibility for re- 
ceipt, custody, and issue of all methyl alcohol 
(methanol, wood alcohol) carried on the records 
of the supply division, an^ shaB aSsttre himself 
by physical inventory that all quantities received 
and expended are properly accounted for. 

(2) Methyl alcohol shall be issued by the 
supply division in the same manner as other alco- 
hols and narcotics. A prominent label shall be 
aflSxed to all peria^ent or temporary containers 
of methyl aleofeol, Or products containing methyl 
alcohol, as follows: Poison-Inflammable; Cott^ 
tains Methyl Alcohol (Methanol, Wood Alco- 
hol); Do Not Take Internally; Do Not Breathe 
Excessive Vapors; Avoid Excessive Skin Contact, 

#> .Me^yl alcohol shall not be mmfAa lised, 
or dispensed by the pharmacy. 

NOTE. — There fire uo articles 21-28 through 21-39. 



Sectipn III. FORMIS, REOOEPS, AND REPORTS 

Prescription Fotro (DD Form 1289) — — 

Bjtempt JJarcotie Records .^^-^^i.^^=^. 

iJajseotie ConttoJled. Drij^ Iaveti£.Qr)'-:24 Hqwi (NAVMEp 13?7) 

l^afetfEic and Cofittb-fled BWt^ A-eeB^at Wtsmid^ #«:AW((SO tt^^l — ^ 

Perpetual Inventory of Narcotics, Alcohol and Controlled tjtags (NAVMfflP 1^88^ ■ 

Narcotic and Alcohol Inventory K«gott — . 

Narcotic and Controlled Dmg Pcu^ 

Availability of Forms _„ — . _ — , 

l3%oSM<Ma «f I^ajewfe AlcoM. and C!inte«jjjfid 13**® StBeefds — - — — — 



Attlcle 
21-40 
21-41 

_21-42 
21-43 
21-44 
21-45 
21-46 

21-49 



21-4Qi (Jeneral 

(1) Records shall be maintained by eiedical 
and dental facilities that will provide fnfotffla- 
tion of receipts, expenditures, and balances on 
hand of narcotics, alcoholj and alcoholic bever- 



ages. Supplementary records maintained on these 
substances in store must agree with the specified 
accounting records, (Automatic data processing 
equipment may be used for control procedures 
if the sysMs£|s .f toyides substantial^ the same re- 
sults.) 
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21-41. Prescription Form (DD Form 1289) 

{til lo adfditiou td the provisions of articles 
31^2 iRBd 21-7 concerning the Prescription Form, 
(flje TollowiQg prescription writing requirements 
shall be strictly adhered to. 

(a) The complete address of the person for 
whom the prescription is written is te^^iit^jf^ 
when narEotic; prescribed. 

(b) Each ttarcotic prescription shall bear the 
legible, legal signattire, title, corps, and file tim- 
ber of the prescribing medical or dental officer, 
or of the independent-duty hospital corpsman as 
awthorized in article 21-50. {The file number 
is not required if filled in a naval medical facil- 
ity — only when filled itt a civilian phartoftcy.} 

^) Q» aH: pi^mipt^m for children 12 
y^fS of and under, rfle age shall be specified. 

(d) Erasures or interlineations on narcotic 
and alcohol prescriptions are prohibited. 

<e) The use of brand names of drugs and 
medical stores in prescription writing shall be 
avoided. Generic names shall be used whea0>Vf» 
possible. 

(f) Orders for all drugs shall be limited to 
O»0 Item tJr Compound to each prescription form 
(DD Form 1289). 

(g) Ward and clinic orders for narcotic and 
controlled dntg capsules and tablets for oral use, 
and single-dose ampules, shall be written for ap- 
propriate amounts dependent tipoa nsage rate. 
Hypodermic tablets shall be written for in units 
of 20. Multiple deise vials (i.e., 20 and/or 30 
mis.) shall be ordered as individual items. 

(h) Smaller quantities of the items outlined 
in (g) above may be ordered when the item is 
one not routinely stocked, or limited usage is 
anticipated. 

(i) The guantiity of drugs that may be pre- 
scribed i&t tmtpiafient use ifeall be governed by 
local conjJnand policy. 

(t) Prescriptions for "exempt narcotics" 
mm be handled sm^ set lortb itj a«ide 21-42. 

21-42. Hxempt Narcotii? Ee^rdEi 

federal Narcotic Regulations require that 
a mxtBi He kept of all of class X exempt nar- 
cotics dispensed. 

(2) Narcotics used in the manufacture of bulk 
preparations that meet the exempt narcotic reg- 
ulations shall be accounted for on a properly 
completed presctiptjoa and filed as a Mty coa- 
trolled narcotic. 

(3) Prescriptfoas received for exempt narcotic 
prepacaticwtts, both those prepared locally and 
those received from other sources, shall be serial- 
ized along with regular prescriptions, but main- 
tained in a separate file marked "Exe^t Nar- 
cotics." This file |$.^t»}iBE:t td ©Miiaation by tfee 
inventory board. 

21-8 
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(4) Ward and clinic orders for expom nar- 
cotic preparations shall be 3«*fefflWpIi^ed oa the 
standard, freseription form as for fully controlled 
narcotics. Records as to the receipt, expenditure, 
and inventory are aot.jtefaJlffl^ tt»Jes$ Ordei^isy 
local instructions. 

31-43. Narcotic and Controlled Drug Inven- 

(1) The inventory shall be signed by the ward 
charge nurse on each watch after she has checked 
the drugs prior to being relieved. Where feasi- 
ble and practicable, it is also strongly recom- 
mend^ tlks the drugs be checked concurrently 
by the- WiSSe reporting for duty and by the nurse 
to be relieved. Any discrepancies noted shall be 
reported immediately to the nursing supervisor. 
The record is usable for 2 weeks, 1-week period 
on each side. The n%ht imm $%M iaittate iHe 
record. 

C2> serial hurafbers of titw NAVMED 
139B's received from the pharmacy during each 
watch shall be entered. The serial numbers of 
completed NAVMED 1398 s returned to the 
pharmacy shall be entered and the pharmacist or 
his representative shall acknowledge receipt by 
placing his initials in the appropriate column. 

(3) Supervisor's Audit. — At the time specified 
in local instructions, the nursing supervisor shall 
audit the ward narcotic and controlled drug sup- 
plies. After the audit the nursing supervisor 
shall date and Siga. tbe NAVMED 1397 (fig. 1 
at eiid ^ 

21-44 JfarcotSe and Conti'oHM ttee^ Aieeouat 
Record (NAVMED 1398) 

(1) Upon receipt of a properly completfd and 
signed prescription, a separate Narcotic aflS tkto- 
trolled Drug Account Record shall be prepared 
hf the pharmacy for each narcotic or controlled 
drug ordered. 

(2) Each narcotic or controlled drug issne 
made to the wards or clinics shall be accom- 
patlied by a ^AymS> im, bearing a serial 
-miah&r. mese- filed l#ind divider tabs 
appropriately marked to denote each narcotic or 
controlled drug. 

(3) All entries shall be made in black ink. 
Errors shall be corrected by drawing a single 
straight line thjrottgjfi iSsi^ erroneous entry to- 
^tbec with tfee si^astore of the person making 
die Cdrrecl^on. The correct entry shall be re- 
corded on the following line if necessary. 

(4) If a new issue is recei'ved before the pJd 
issue is completely expended, the new NAVMEIS 
1^8 shall be inserted in back of the record 
peesfifitly being used. The serial number of the 
new NAVMED 1398 shaU be entered in the Nar- 
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cotic and ConifoHed Drug Inventry, NAVMED 
1397. 

(5) The heading for each NAVMED 
shall be completed at the time of issuf. . Xfe* 
body shall be used fm>t^m m^?^^^^^ 
and balances only. 

(6) Each time a drug is expended, complete 
information shall be teoplded: Date, time, pa- 
tient, doctor's name, hf whom given, amount 
expended, and bliaBS» jsift Moi i%» 2 « md «f 
chapter). 

(a) All amounts shall be recorded in Arabic 
numerals. Where the unit of measure is a mil- 
liliter (ml.) and the amount used is less than a 
asly, it shall, be tewded as a decimai; e.^., 0.5 
tttl,, rather than as a fractious 

(b) Where a fraction of the amount is ex- 
pended to the patient, it shall be placed in paten- 
theses before the amount recorded in the ex- 
pended column: e.g., an entry of (0.010)1 on the 
laorphine sulfate 0.016 Gm. record indicates that 
case talikt was expended and that 0.010 Gm. was 
adiniiaistef ed; on the tliOOS Gm. record an entry 
of (0,010)2 indicates that two tablets of O.QQ^ 
Gm. were expended and only 0,010 Gm. was 
administered, 

(c) If a single dose of a narcotic or con- 
trolled drug is accidently damaged or contam- 
lomred during preparation for administration, or 
is refused by the patient after preparation, the 
dose shall be destroyed and a brief statement .of 
the circumstances shall be entered on the NAv' 
MED 1398. 

(d) If multiple doses of narcotic or con- 
fpsiled drugs are damaged or contaminated, the 
silj^etviscu; s.hall record the disposition of the 
drug, ihetuiiing the date, amount erf &ts drug, 
brief statement of disposition, and the new bal- 
ance. Both the supervisor and the witnessing 
mme shall sign the NAVMED 1398. 

(e) Deteriorated drugs shall be handled as 
deseribed in article 21-6. 

(7) The completed NAVMED 139.8, along 
with the counter-type dispenser, ^all be te- 
turned to the pharmacy. The pharmacy officer 
or his designated assistant shall enter on the 
Perpetual Inventory of Narcotics, Alcohol and 
Controlled Drugs (NAVMED 1408) the date the 
form was returned to the pharmacy. This in- 
formation shaU eateted m th^ apWQpriftt? 
lim bearing ^he sawte seilal nuidbet ff*©s©rl|i« 
tion number) as the NAVMED 1398. 

(8) Monthly the pharmacy shall submit to the 
chief of nursing service a listing by ward or 
clinic of all NAVMED 1398's still outstanding 
50 "days from date of issue. 

Each month, the^ Auraing «a^*^EHr shall 
the listing of OtttStapdifig l€AVMI©i 
13S*S*s subtoitted by the pbarinacy to the dii^f of 



nursing service. These lists, shall, hip ^e^ned to 
the phwwiAejr 1^ i^ 20«h of tfee msoflth bmed. 

perpetual Inventory of Narcotics, Alco- 
hol and CojatroUed Drugs (NAVMED 
1408) 

(1) A separate NAVMED 1408 shall be pre- 
pared for each narcotic, alcohol, and controlled 
drug item. All blanks and columns except as 
noted below ae^' setf^iP^l^atory (fig. 3 at end of 
chapter). 

(a) Ndii/e ijf Drug.— Enter generic name of 
drug or proprietary name as appropriate, for 
example, "Codeine Sulfate." 

(b) Streugth. — Express as Gm., mgm. 
Unit. — Enter tablet or ampule as the 

case may be; ifi the case of liquids or powders 
enter "mis?' or *H5ms'* as appropriate. 

(d) Prescription or Requisition Number. — 
Enter appropriate prescription number or requi- 
sition (voucher) number. In che case of issues 
returned to the pharmacy, enter the source. 

(e) Recipient. — Enter "pharmacy" in the 
case of receipts. Enter ward numlber, name of 
clinic or patient as appropriate, ii* the Cftse of 
i:6£penditures. 

(f) NAVMED 1398 Returned.— The date 
the NAVMED 1398 is returned to the pharmacy 
shall be entered on the appropriate line bearing 
the same serial or prescription number, 

(2) On the last day of each month the chief of 
pharmacy service, or his designated assistant, 
shall total the Quantity Received column and the 
Quantity Expended column for inspection by the 
inventory board. 

(3) Upon completion of inspection, one mem- 
her of &e board shall -initi*! dit receipts and 
expenditures columns. 

21-46. Narcotic and Alcohol Inventory Report 

(1) The Narcotic and Alcohol Inventry Report 
shall be prepared monthly, more frequently if 
Jl^Cessaiy, by the pharmacy service, for submis- 

the inventry board. This report shall list 
each item in stock, together with its strength and 
unit of issue. The report shall show the Amouat 
Remaining Last Report, Quantity Secetvedr 
Quantity Expended, and Balance on Hand. 

(2) The Narcotic and Alcohol Inventory Re- 
port shall be submitted for approval to the com- 
manding o&ssm fe^ the inventory board, stating 
that the. ijws«atory was conducted io accordance 
with th!s ehaptef ^ «!Slsiittg Iftcai instructions. 
In addition this reflirp shall state the findings of 
the board and any recommendations. 

21-47. Narcotic and Controlled Drug Book 

■fill BsgR %ai3i', <^itfic, or other activity draw- 
ing iMtrC^tiies aad eoDtroUed drugs from the 
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pharmacy shall maintain a loosele^ spte^Ktpk 
tSSfitsSMflg the Narcotic and <Sc8Drft^!Qei' Drag 
inventory {NAVMED 1397) in the first section, 
and individual Narcotic and Controlled Drug 
Account Records (NAVMED 1398) in tibe latter 
sections, (See art. 21-44(2).) 

(2) The nursing supervisor shall remove all 
filled 1397's Qv^ 3 months old from the Narcotic 
and ControtfedTfeig Book, and transfer them to 
the hospital archives for disposition in accord- 
ance with SECNAVINST P5212.5 series. 



21-48, Availability of Forms 

(1) Forms cited herein are available from the 
cognizance "I" forms ati4 ^ftt^Cfttisjat mWP^T 
distribution points. 

21-49. Disposition of Narcotic, AI^Im^, and 
Controlled Drug Records 

(X) All narcotic, alcohol and alcoholic bever- 
age prescriptions and records shall be disposed 
of in accordance with SECNAVINST P5212.5 

series. 



Section IV. AUTHORIZED EXCEPTIONS TO CONTROL PROCEDURES 

Article 

Hospital Corpsmen on Independent Duty ^ ,„„. , : - ■ ■ . . 21—50 

Operational or Emergency Situations , 21-51 



21-30. HoBpital Corpsmen on Independent 
Duty 

(1) (je»m^.— Hospital cor|Mimen assigned to 
medical department duties in small vessels, shore 
stations. Fleet Marine Force, and mobile field 
units, to which no medical officer is attached per- 
form all the duties required of the medical de- 
partment. These duties include medical depart- 
ment administration and, to the extent for which 
qualified, the professional duties prescribed for 
medical officers of ships and stations. To make 
iiarcotics, alcohol and alcoholic beverages, and 
other dangerous and controlled drugs available 
to hospital corpsmen assigned to duty independ- 
ent of a medical officer, fleet, force or type 
commanders, commaaj^gr officers or other ap- 
^ro|iriate authority may svithpiize deviation 
fpom the control procedures estatilisliea in this 
chapter, but NOT from the general intent con- 
cerning receipt, custody, and issue of the items. 
This deviation in no way relieves a command 
of the responsibility for controlled material. 

(2) Deviations. — ^DireCtiVW issued by fleet, 
force or type commanders, commanding oflScers, 
or other appropriate authority, may authorize 
the following deviations from the controls es- 
tablished in this chapter: 

(a) The senior hospital corpsman at an 
activity not having a medical officer may be 
authorized to deviate from the contBol ip^Stg^ 
duites established by this chapter, bat not the 



intent regarding receipt, custody and issue of 
narcotics, alcohol, alcoholic beverage%-aiid>€)iclje£ 
dangerous and controlled drugs. 

(b) A working stock of narcotics, alcohol, 
alcoholic beverages, and other dangerous and 
controlled drugs may be in the custody of the 
senior hospital corpsman (medical department 
representative), or in the case of combat uaits 
the company aid men in order tha^ tifey may 
carry out their professional duties. 

(c) The senior hospital corpsman may pre- 
scribe and administer controlled substances, Sub- 
ject to limitations set by higher authority. Pre- 
scription forms (DD Form 1289) shall be pre- 
pared and filed in sccordan?* '^vith this cJisjpteE 
except that pe&KtlptloM mi Signed hy a medfcal 
officer, dental officer, or civilian physician em- 
ployed by the Armed Forces shall be counter- 
signed by the commanding officer or his duly 
appointed officer representative, 

21-51. Operational or Emergency Situations 

(1) Speci&l InstrttCtioas should be issued by 
appropriate authority relative to the receipt, 
custody, and issue of narcotics, alcohol, alcoholic 
beverages, and dangerous and controlled drugs 
or first aid kits containing these substances, 
which, in the best interest of the Navy, may re- 
mure deyia^o from the coQtreis estafelished kt 
dais cBtii^ir to operaticwid a^/^ etter' 
gentry sitmtioasL 
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Chapter 21 

MEDICAL CARE OF SUPERNUMERARIES 



Sections 



/ 

I. General 

II. Dependents' Medical Care. 

III. Service Patients Not on Active Naval Duty. 

IV. Other Than Service Patients 

V. Charges, Collections, and Reports 



81-1. Definition of Supernumerary 

(1) All patients other than members of the Navy 
and Marine Corps on active duty or members of the 
Reserve components on extended active duty shall 
be considered supernumeraries. 

21-2. Medical Care of Supernumeraries 

(1) Inpatient care and other medical services 
may be furnished to supernumerary patients in 
naval hospitals, infirmaries, and dispensaries as 
authorized by law. U.S. Navy Regulations, and Navy 
Department directives. These authorities require 
that medical and dental officers of the Navy may 
sometimes render aid to civilians and other persons 
not in active naval service pursuant to the laws of 
humanity or principles of international courtesy. 



Arttclcs 

21- 1 through 31- 3 
81-4 through 21-8 
2 1-1 a through 21-21 
21-23 through 21-32 
21-33 



Article 

21-1 

31-2 

21-3 

Detailed instructions regarding medical services for 
various classes of supernumeraries are contained in 
sections n through IV of this chapter. Instructions 
regarding charges, collections, and reports required 
for medical care and/or subsistence furnished 
supernumeraries are contained in section V and 
current Bureau Instructions. The term hospitaliza- 
tion shall include inpatient care at infirmaries and 
dispensaries, 

(2) Supernumeraries may be furnished ambulance 
service when sound medical judgment indicates the 
necessity therefor. Such use of ambulances shall 
be subordinate to local needs of Navy medical 
activities in support of the primary mission of the 
Medical Department to care for active duty per- 
sonnel. 



Section I. GENEBAi 

Definition of Supernumerary-. 

Medical Care of Supernumeraries — 

Table of Standard Procedures Concerning Medical Services Furnished Supernumeraries 



21-1 
Change 6 



31 3. Table of Standard Procedures Concerning Medical Services Furnished Supernumeraries 

Part I. Inpalieid medical cart of aervice patients not on active naval duly 



Cliis.sry of KU[j<'tT)Qnieraries 



0) (a) Members, Army ajid Air 
Force on actlva daty.. 



Statutory atilhority 



Oil aijtJTO duty. 



(rj Caitinii.^siiiiH'd Corjjs, IT.S. 

Coayt and (.loodttic Survey 

on active duty, 
(d) Commissioned Corps, U.S. 

Putilts jKealtii genlea aa 

(2) Memheia, N«vy and Mstlne 

Corps, rettred. 

(3) Members, Keserve components. 

Navy and Marine Corps en- 
titled to retired ot retlnmstit 

par. 



£4) F*iBons on einergeney oiiicers' 
retired list In receipt of retired 
pay (see Beneflclaries, V.A. for 
einergcncy offloer» wttbout ra- 
tired pay). 

(5) member*, tran^ianed to Pleet 
Htserve and I'leet Marine 

(8) Membata, Afmy and Atr rorce 

retired with pay. 

(7) Members, lii^st^rvr t-unipoaents, 

Army ami Air Force entitled 
ru ix^tircd or r+^tirenient pay 
and eilgihle for admission in 
Army or Air Force liosiiitais. 

(8) Members, Naval Reserve and 

ItlMas Ccsps Mm^m txmpi 
tho«B refSrsa ^ mi 

beneficiaries at B.B.tL or V.A. 

(9) Menil-MTS, Resarve oranpoDents, 

Army and Air Force except 
liiose retired with pay and 
boneflciaries of 11. B.C. or V.A. 



Act of 2 S«p 1SS8 (1? U8Q10r4)i Act of 

10 Aug mB-m treo^'mtj. 



Bm, liQ%'%U: A^ofT (sr use 



Kegulationa, etc. 



.do., 



.do.. 



Rev. Stat. 161 (fl USO 22); Rev, Stat. 
1457 (34 use 388); Act Of n Jtm 1930 
ametided 34 USC V73). 

Rev. Stat. Kil (5 USC 22); Act of 19 
Jan 192!) (2! USC 31); Act of 25 Jnn 
183» as amended (34 USC 853c, S63d, 
864f ) ; Act of 27 Aug 1940 as amended 
(34 USO 8Me-l); Act qt 29 Jnn 1948 
as amended (S4 tJSCJ 440f). 

Act ot 24 May 192g«$<«A^ed (38 USC 
SSI); Sec. 4021 tg^imfM. IBM <37 
use 371S)i: 



Rev. dtat. nil {5 i'SC 22),;.A6t of 25 Jun 
I93S as amended (34 TOO 8546; 8Mf). 

Act 012 Sep 19® (la XJSC lOT*); Of. Act 
oflo Aug ISSff tlji TJSO- 38^- 

- -do —...;-^.^,-,„i;. 



Act of 25 Jun 1838 as amended (34 USC 
^e)'r M'ltf KT i^'t94S as amended 
(84 XSm SSS^D; AlBt rf la Dot 1949 
(37 USC 372). 

Act of i Heo- 1913 as amended (31 
USC 686); Act of J^ Jut mS » 
amended (6 USC 



Art. 0970(1), Nay Regs 
1848; art. 4l-i2, MAN- 
MED, 



Art. a-12 IVtANMED.. 



.d6..,L.i,±L 



.do.. 



Arts. 04SQ, 131B,. Nay Regs 
194S; art. 21-13, MAN- 
MED. 

Arts. O430, laiO, NavKegs 
1B48; Exoe. Order 10122; 

sifcai-i ~ 



m. 21-13, mi$ti^&,„. 



Arts. 043U, 1316, NavRegs 
1948; art. 21-14, MAN- 
MED. 

Art, 2W5, MANMED. . . . 



Art. 21-16, MANMED; 
art. H-7303, BUPEHS 
Manual; NDB 49-949. 

Art, 21-^T,afj£5ftol»— , 



Application 



Memlier.. 



By member; suitable 
IdentlflcatiMu 

do.. -V,, 



..4o„.. - 



.do 

.do.... 
.do...., 



Authorization of CO 
naval hospital or Sur- 
geon General. 

Request of meniber's 

m 



OaUeetioi^ 



Looal for officers; 
Bureau for en- 
listed^ 



Bureau. Local 
radlectlon for 
Bospltal ration 
from officer pa- 

iteesDniiy. 



.do,. 




I<«(^ Qfaflsrs... 
Bureau: Itdtated. 



BmreMz... 



Local; OlUcers 

Burean: Enlisted. 
do 



Local: OfDcers 
entitled to basic 
pay. 

Bureau: An others.. 
Bureau 



Interservice 



IS 



Hospital ration.. 
do 



.d(i.-. 



.-do., 
-.do.. 
..do.. 



..-da..„ 



--.do 

Interdepatt- 
MentaL 



STA HOSP OT 
DISP: DD 
f ofin 7* 



None. 
Do. 



Do, 



Do. 



Do. 
Do. 
Do. 



Bo. 



Do. 
DD Form 7. 



peasioufira.. 



BeneBdatfeS, iW^al Hoiae 

(12) Former memlieis Navy and Ma- 
rine Corps rctiiiiii'd after dis- 
chargf or rcslgiiatiiin: 
(a) Retained alter expiration of 
epMstment [or medical care. 
(*) Jfetemity 



(14) w) Mi'inhLT, li.S. Coast Ouarti, 
retired, and retired for 
pSysidal disatiillty. 

m cmmis^amA omm, XTM. 

Coast and Geodetic Sur- 
vey, retired, arrd retired tor 
pliystcal disabilit3'- 
(r) C(tiT]iiiispit.iiiiMl Ollictirs, Pub- 
lic lloalth Service, retiied, 
and retired for physical dis- 
ability. 



Hev. 8tSt. 4rti#S Tri».4»>« Sw. Stat. 
,4M «38l3S02S6l; Rew. aW. 4S13 (34 



Act of 12 Dec 1S»1 as amended (34 USC 
18S). 

Re-v. Stat. 161 (5 OSffl SS).-— — -- 

Aettdm Wst ta* UBG SSSJ; Act pt 

JS Odi im- (3t use 82l)i Act ol 13 



Act AS r Jan I'm (a? trso 421) _ 



flB, 



do- 



Art. 21-18, MANMEO..- 

Art. 21^8, SfA.&f JiBIi - - - . 

Art. 21-^20, MANMED..._ 



AdnifiiMratlve regula- 
tions approved by SB 0- 
NAV; art. 21^1, MAN- 
MED. 

Art. ?1-16 MAN»tED.___, 



-do.. 



AppHoatioij.dtMSieqsL^ 
arid Mttiiiaeatieai 

Request of Governor, 
NaTal Home, 



Prior status as patient... 
ber. 

Request of ca&dftiate's 
CO 



.do-, 



.-.^do, -. 

Bureau. 

Local 

Bureau.,, 



Bureau. Local 
collection lor 
Boapltsl tattei 
frMiafteer pa- 
tients (mif- 

.do 



.do. 



do '. 

Hospital rai^ion. 

....*)... 

InterservlCB, — 



-do. , 



.do 



None; 

Do. 

Do, 

an Fomi 7. 

D&. 
Do. 



> 
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i'tiTV.^ no*' 
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2 2 21-^. TaMe of Standard Procedures Concerning Medical Services Furnished Supernumeraries — Continued 



IS' 

•SI 



Part II. — JnpalietU medical care of other than service patients 



Classes of sapemumeTarles 



il'i Dependenlsofmemliersorretiied 
members ofn imUormed service, 
or of a person who died while a 
memlxT or rttired memlJer ota 
unlformt^d service. 

IIS Di^iisndeiits of Federal officers 
iai employees and of contrac- 
tors' employees oatf^W TAttted 
States. 

(3) Bene&claries, V.A. (persons on 

emergency officers' retired Ust 
entitled oniy to eompensattcm; 
i.e., without retired pay, are 
Ineluded in this class) . 

(4) Ben^tctorid^', ^bits 



(a} Ship's olScers, crew members, 
active duty or retired, U.S. 
Coast and Oeodetic Survey, 

(6) Employees and noncommis- 
sioned ofJicers in the field 
service of the Public tiealth 
Service when injured or 
sick In line o[ duty. 

(c) Merchant seamen. Including 

epioUees tT,^,. 
Service, and iXenibiaai Ma- 
rine Cadet Corps tnembera. 

(d) Seamen employed on vessels, 

U.S. Registry, or on vessels 
as employees I' .fi. 

(«) QadetB State maritime acade- 
mies or State training ships. 

(f) .Seamen, State school ships or 
vessels ol U.S. Govt, of 
more tbsa S tons. 

(pj Seamen on vessels of Missis- 
sippi Iliver Commission 
and officers and men ol 
vessels of Jish and WUdltfe 
Service. 



Cross. 



statutory authority 



Act pf 7 iijn vmm Stat- asB 



Act at 10 IfliS (24 TJ90 U%. 



Act ql 2 Sep ISSA tTSP £001, 5003). 



Act Hi 1 JtM im !0 BSC Wl) I.. 

Act aimimia vsc 449) 1. 

---,_do..^ 



-do.. 



_do.. 



-dp-, 
-do.. 



Act of 2i Jun 1948 «ia$aijed AFP. 
use 460, 46)).' 



Hegulatlone, etc. 



Joint uniformed services 
reguhition (SECNAV- 
INST 6320.8). 



Art. Slr'W, MAILED—. 



Art. 21-22, MANMED,,^, 



Art. a-SS, MAMM15D- . 



.do., 



-do-. 



-do.. 



-do.. 



...do 



Alt. 2Ha, WANMBD-. 



Art. a^KiNMPPO— . 



Application 



Req[iiesi otd^ii^deiit iH- 



BeQUSBtot dependent— 



Begtwst of T.A. 



Autfaortzatlon (PH3- 
B94-HD algnad by 
medical (rfSeer 'PBS). 

idp: — 



-do-. 



-do.. 



-do.. 



-,-»dO.-^„ 



Reiiuest of representa- 
tlve of Selective Sery. 

ice. 



Collection 



Lo(ai-,„,-„, — 



— .,do„„. 



Buresu.-. 



....-do— „- 



-do 



-do-. 



.do.. 



-do.. 



-do 



...dp— _ 



£eiati 
M tr.a — 



Sepsidenfatste- 



littntoontlnetiM.. 



liitor^psiFtiki^tdL 



..d8,„-.-„.,.,- 



— da..-,— . 



.do.. 



.do.. 



.do.. 



.do.. 



..do„. 



....,4b.. 



latecd^sirtmetiiBL 
HoSE^italtstion. 



Beports 



Nobe, 



Do. 



Copy of SP 1080 
when payment 
received. 



DT) Worn 7. 



Do. 

Do. 

Do. 
Do. 

Do, 
Do. 



a 

CO 

I 



7/ 



(7) Beneflciarlos, Bureau of Employ- 
ees' Compensation. 



(8) Officers and employees (Federal) 

outside U,S. except benefici- 
aries B.E.C. 

(9) Employees of Federal conlraclor 

outside U.S. 
(10) ClTillans designated by Secretary 
ol NBTy. 



(11) Civilian, humanilarlan. 



(12) rersons in attendance, National 

Police Academy, Marine Bar- 
racks, Quantico, Va.. except 
beneficiaries B.E.C. 

(13) Officers and employees. State 

Department Foreign Service. 



(14) Members, forelsn military or 
naval activities assigned duty 
in U.S. or required by interna- 
tional courtesy. 



Act of 7 Sep 1B16 amended (5 USC 759) 
and otiier laWR.i 



Act of 10 May 1943 (24 USC 34). 



.do- 



Hfv. StBt. 161 (5 use 22); Act of 4 Mar 
!9iS amended (31 USC BBS); and Act 
of 10 May 1B43 (24 USC 34), 



Rev. Stat. 161 (5 USC 22) 



Act o(4Mar 195U amended (31 USC 686). 



Act of 13 Auk 1946 (22 USC 1150-1158) ' 



Rev. Stat. 181 (i US.*? 22); Mutual Se- 
curity Actsof 195Cand 195Sa3 amended 
(2a USC ITSOetseq.). 



Art. 21-26, MANMED; 
Administrative regula- 
tions promulgated by 
EEC. 

Art. 21-27, MANMED. _ 



.do.. 



Art. 0430, 0627, NavRegs 
1948; art. 21-28, MAN- 
MED. 



Arts. 0430, 0027, 0970, Navy 
Regs 1848; art. 21-28, 
MANMED. 

Art. 21-28, MANMED. 



Art. 21-29, MANMED. 



Art. 0627. NavRegs 1948; 
current Navy instruc- 
tions. 



Authorljatlon of cogni- 
zant oDicial, 



Request of indivldunl 
and identification. 

Request signed by con- 
tractor's agent. 
As prescribed. . . 



Admitted at discretion 
otC.O. 

Request of special agent 
in charge. 



Inside U.S.: 

Authorized by Bureau, 
Outside U.S.: 

Request signed by 
superior. 
As prescribed 



Local: CONUS 

hospitals. 
Bureau: All 

others. 
I ocai 



Bureau. 
I ocal . - . 



local: 

In U.S 

Outside U..<?. 

i ocal 



Bureau, 

do-- 



I ocal: Olficers 
only. 



Interdepart- 
mental, 
do 

E xtraconljnental- 



_do. 



Interdepart- 
mental, 



--,.do 

Extracontinental 
Interdepart- 
mental. 



Interdepart- 
mental. 

---.do.... 

Hospital ration - 



None. 

DD Form 7. 
None, 

DD Form 7, 

Hospitals: DD 
Form 7. 

Station hospitals 
and dispen- 
saries: None. 

None. 

Do. 

DD Form 7. 
Do. 

Do. 



I Basis tcr reoulsltlon under Act of 4 Mar 1915 as amended (31 USC 886). 



21-3. Table of Standard Procedures Concerning Medical Services Furnished Supernumeraries — Continued 

Part III. — Services other than inpatient medical care 



Classes of supernumeraries 



(1) (a) Employees o( Fedf ral conlrac- 
tor outside U.S.— Outpa- 
tient treatment, 
(li) Beneflclatles of V.\.— Out- 
patient examination (not 
applicable to Xaval ITospi- 
tflU Philadelphia, where 
special agreement exists), 
(r) OtBcers and employees of 
United States.— 
(1) Examination (or disability 
retirement. 



(2) Examination of agents, 

F.B.I., at naval hospi- 
tals. 

(3) Examinations except State 

Department Foreign 
Service examinations (In- 
cluding preemployment) 
and treatment (on-Job), 
(i) Examinations, inocula- 
tions, or vaccinations of 
State Department For- 
eign Service officers, em- 
ployees, and their de- 
pendents, 
(d) Claimants against U,S 



Statutory authority 



Act of 10 May 1943 (21 USC, 34) . 



Act of 4 Mar 1815 amended (31 USC 
686); Act of 7 Jun 1B24 amended (38 
USC 434): Act of 22 Jun 1944 amended 
(38 USC 693b),., 



Act Of 22 May 1B20 amended (5 USC 710). 



Act of 4, Mar 191S amended (31 USC 686). 



Act of 8 Aug IMS (S USC 150). 



Kegulatfons, etc. 



Art. 21-27, MANMEI). 



Art. 21-22(4) MAN.MED- 



Act of 13 Aug 1948, amended (22 USC 
11SG-1I58).I 



Act of 4 Mar 1815 amended (31 USC 
636). 



(e) Disability review cases Act of 22 Jun 1944 amended (38 USC. 

6Q3i). 



Exec. Ordei 4071 of 4 Sep 
1924; art. 21-31, MAN- 
MED; H-5 Federal Per- 
sonnel Manual. 

Art- 21-31, MA.NMED... 



Exec. Order 4071 of 4 Sep 
1924; N.C.P-1- S8. 



Art. 21-31. MAN'MED; 
current N'avy instruc- 
tion. 



Art. 21-31, MAN'MED. 



Application 



-do. 



Request of employee. 



Kequcst of manager, 
center, hospital, cr 
regional office. 



Request of Civil Service 
• Commission or cogni- 
zant agency. 

Request of local F.U.I. 
offlcial. 

Appropriate referral 



-.do_ . 



_do_ 



.do- 



Appropriate request . . . Bureau 



Request of responsible 
U.S. Attorney. 

Instructions of SEC- 
NAV or request of 
eognlEant Board. 



-do. 



Extracontinental. 



Examination^. 



Reports 



None. 



-do... 



Letter. 



Do. 



DD Form ; 



None. 



Examination. 



Examination or 
interdepart- 
mental. 

Hospital ration — 



Letter. 



Do. 



o 



a 



1 Basis for requisition under Act 0(4 Mar 1915 as amended (31 USC asfi). 



r 
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2j_4 CHAPTER 31. MEDICAL CAEE OF SUPERNUMEKABIES 

Section U. DEPENDENTS' MEDICAL CARE 

General — : ^ — ■ — — ' — 

Medical Gate at iJaVal afodi^ftl Mf^^S^*,*:-.-^.^-**--*-*-^^'-'^-^ 

Identification — , — .-^-^^i^^^^^i^^^-^^j.^^^^:^^--^i^=.>^t,~t'^s^^te^)^e 

Uedijcal Services JTot Othervsrise ProTt^lei f gf4^,-«-,^-„_--,^-^»i^_sfetf 
j|git#aHii% <3s(aes„.^^__^_^_^ — — ^.-^ — - — 



31-7 



Article 

21-4 
21-5 
81-6 
Sl-7 
21-8 



21-4. General 

tij Tfoe Depefidents' JAfciLcal Care Act (.Public 
iSltJi' l&an8*€sS! ^*I6 ^fe^. '2Sff>ii authorizes 
certain medical care to be provided for eligible de- 
ipendents of memljers and retired members of the 
uniformed services and dependents of persons who 
died while a member or retired member of a uni- 
formed service. 

(2) The naedical service pcliqies and procedures 
for administering the ii!^cal'CiW»5P^B?<&i^ 
pendents are promulgated by joint ^iiiifOMne^' sef^V- 
ices regulations. Reference shall be made to these 
regulations (in the 6320 series of the Navy Direc- 
tives System) for information and guidance with 
jesiJect to the following: 

(a) Definition of terms peculiar to dependent 
nieipeal mtm program. 

(b) DeterminattWi &t eligibility and auttipri- 
zation for admissioii of dependents. 

(c) Determination of source from wM^- ..^6^ 
pendents are to receive medical care. 

(d) Administration of medical care for de- 
pendents at medical facilities of the uniformed 
^ersices, 

(e) Administration of medical care obtained 
froto civilian sources for spouses and children. 

(/) Administratioji of jaedicii e&jre g^^ife iOtfeep*- 
wise provided for. 

(3) The policies and procedures for guidance of 
naval activities with respect to fiscal aspects of 
medxal care for dependents of the uniformed serv- 
ices are promulgated in current directives. 

21—5, Medical Care at Naval Medical Fa- 

(1) Whenever requested, authorized medical 
care shall be provided for dependents of members 
and retired members of the uniformed services and 
dependents of persons who died while a member or 
retired member of a uniformed service at U.S. 
naval fixed medical treatment facilities designated 
by the Bureau to provide inpatient and outpatient 
medical care for dependents. Normally,, tnedibal 
care shall be limited to these dependents reSidiag 
in the areas which the facilities have been desig- 
nated to service. The medical care shall be contin- 
gent upon the availability of space and facilities 
and the capabilities of the professional staff as 
determined by the medical officer in charge and 
shall be considered secondary to the pritiiEiif 
s\(Hi of the Medical Department. This mlssioK eo»^ 



sists of a definite responsibility imposed on the Sur- 
geon General through the Medical Department to 
maintain and restore the health <5f meiatoers ol the. 
Armed Forces on active duty. 

(2) Except in cases of emergency or as otherwise 
indicated by distance traveled or other extenuating, 
circumstances, outpatient medical care for depend-- 
ents is to be routinely available OH^ during. Hie' 
regular working hours of the facility. 

1 3 ) For information concerning dental tssie:, tefe^ 
to chapter 6 and current directives. 

Sl-6. Identification 

(1) Dependents requesting medical care shall be 
required tp ^ram satisfactory identiflcatio^. as 
scWlb^ fey curreot directives. 

(2) If the dependent does not tJOssess suitable 
identification and is obviously in need of treatment, 
the medical officer concerned may determine from 
other evidence the individual's eligibility for med- 

31-7. Medical Services, lie* #fefcfS*wi&e' 
Provided Per 

(1) Prescriptions written by civilian physicians 
(non-Navy-employed) for dependents who present 
a valid DD 1173 (Uniformed Services Identification 
and Privilege Gaasd) may be filled if: (a) the com.:' 
manding officer detisg|itij#s that pharmacy person- 
nel and funds are av^sfbie, Cb) the items are rou- 
tinely stocked, (c) the amounts are reasonable and 
correct as to dosage, and id) narcotics are not in* 
eluded. ( Also see arts. 3-31 and -^3: re {n^crtbli^ 
and dispensing drugs.) 

(2) Medications shall not be furnished by mall 
to retired perSOIMiel or dependents unless they arfr 
directly uhifflf ^ eiie of a naval physician. SuoH- 
medications shall be limited to those regularly 
stocked, in reasonable amounts, correct as to dosage, 
and shall not include narcotics. 

(3) X-ray, laboratory, physical therapy, and 
other ambulatory diagnostic or therapeutic meas- 
ures for eligible dependents requested bjr non-Navy- 
.^^oJred.'^i^a& % -l^&Asm, 'S^^ 
approval of the commanding ofHcer or deiiartment 
heads designated by him, if the rendering of such 
services is subordinated to and does not unduly 
Interfere with providing adequate inpatient and 
outpatient care to active duty personnel and eligi- 
bte s^psraiuHieraiEie^ fl?ijo conae to the Navy medical 



21-7 
Cfmnge 8 



21-7 



MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



21-13 



(4> All activities shall guard a^iatnst excessive 
demands of the privileges extended by the above 
subarticles. 

21—8. Maternity Cases 

(1) The per diem charge for a maternity-case 
dependent shall include the mother and the new- 
born infant until the mother is allowed to leave the 
hospital or other medical activity. If further hos- 
pitalization of the infant is required, the per diem 
charge shall continue for the infant. The same 
per diem charge will apply whenever an Infant 
under 1 year of age is hospitalized, such charge to 



include the mother if she is required by the activity 
to remain with the infant. If the mother is hos- 
pitalized, and of necessity an infant under 1 year of 
age accompanies or remains with her, the per diem 
charge for the mother shall also include such infant. 
For a child 1 year of age or over, the per diem charge 
shall be in addition to the charge for the mother. 
A Standard Form 535, Newborn Record, shall be 
prepared. The infant shall be taken up in the Reg- 
ister of Patients as indicated in subarticle 23-222 
(1). 

Note, — There are no articles 21-9 through 21-11 , 



Section III. SERVICE PATIENTS WOT ON ACTIVE NAVAL DUTY 

Article 

Hembers of Other Services on Active Duty 21—12 

Navy and Marine Corps Members Including Beserve Components Retired With Pay 21-13 

Fleet Beserve and Fleet Marine Corps Beserve Members 21—14 

Furnishing Medications to Retired Personnel 21— 14A 

Members and Former Members of the. Other Uniformed Services Retired With Pay 21-15 

Naval and Marine Corps Reserve Members Except Those Retired With Pay 21-lS 

Members of Reserve Components of the Army and Air Force Except Those Retired With Pay 21-17 

Naval Pensioners 21—18 

Beneficiaries of the Naval Home 21-19 
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21-12. Members of Other Services on 
Active Duty 

(1) The provisions of this article cover members 
of the Army, Air Force, Coast Guard, Commissioned 
Corps of the Coast and Geodetic Survey, and the 
Commissioned Corps of the Public Health Service 
(regular or reserve, appointed, enlisted, inducted, 
called, ordered, or conscripted) who are serving on 
active duty, or active duty for training pursuant to 
a call or order that does not specify a period of 30 
days or less. 

<2) Under ordinary circumstances, a member 
will receive medical care at the medical facility of 
the uniformed service which serves the organiza- 
tion to which he Is assigned. A member away from 
his duty station or on duty where there is no medical 
facility of his own service may upon his own cog- 
nizance or when requested by his commanding offi- 
cer, or in the case of a member who is also a bene- 
ficiary of the Public Health Service when requested 
by a Public Health Service medical officer, receive 
care at a medical facility of another uniformed 
service. 

(3) Members may be admitted for medical care 
at naval medical facilities in accordance with the 
"Application" column of article 21-3, part I, item 
(1). 

(4) (a) Referral of active duty members of the 
Army, Air Force, Commissioned Corps of the Coast 
and Geodetic Survey, and the Commissioned Corjjs 
of the Public Health Service to a naval medical 



facility for admission may be accomplished by letter, 
or by other appropriate means. Referral of active 
duty members of the Coast Guard for admission 
will ordinarily be effected by Form NCG 2523. 

(6) Upon admission without referral, the 
member's commanding officer, or if appropriate the 
nearest Public Health Service medical officer, shall 
be immediately notified with details as to date of 
admission, diagnosis, condition, prognosis, circum- 
stances of injury if applicable, anticipated duration 
of hospitalization, notifications made to next of kin, 
and any other pertinent information. The method 
of notification (telephone, telegraph, etc.' shall be 
determined by the urgency of the situation at hand. 
At those medical facilities to which technical service 
units or liaison oflBcers of the respective service are 
attached, notification to such units or officers will 
suffice. 

(5' Reference shall be made to article 6-98 con- 
cerning availability of dental treatment, to article 

20- 9 concerning the availability of nonnaval treat- 
ment, and to article 24-25 concerning the availa- 
bility of orthopedic and prosthetic appliances for 
all members of the uniformed services. 

21- 13. Navy and Marine Corps Members 

Including' Heserve Components 
Retired With Pay 

(1) Members or former members of the Navy or 
Marine Corps, or of the Reserve components thereof 
entitled to retired, retirement, or retainer pay or 
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eqiuis^leot pay as a result of service in a uniformed 
ser^tm, IncIuiUng members on the temporary 
tSmty retired list are eligible for Inpatient and otit- 
pSttient medical care In naval liospitals, except : 

(a) In the cases of members or former members 
of the naval service permanently retired for physical 
disability or receiving disabihty retirement pay or 
Viioae asases have been placed on the temporary 

lor chronic diseaseis as defltM -fieWNr, 9® p&*r|Sffl. 
duties and functions incident to stt"d!i hOiaillaMAtiQii 
are vested in the Administrator of Veterans Affairs. 
^Such cases may not be hospitalized in a naval hos- 
pital for treatment of any such chronic disease, 
except ( 1 ) when hospitalization is authorized by the 
Veterans Administration, or (2) when such members 
ot^Qtm^ otemliereMTe Qomoieted 30 or moi-e jpear^ 
of aeti^ dti^ lidt 1xt texsslW laos^ifMSttS;^ 

tion in VeiePftHB ASteiinlstration facilities and re- 
quire hospitalization for any of the chronic diseases 
other than blindness, neuropsychiatric or psychiatric 
disorders, and tuberculosis, and are acceptable medi- 
cally to the commanding officer of a naval hospital. 

Cb) For the purposes of this article "chronic 
di^eec^'^ 'sliiiillttdtu^ clonic arthritis, malignancy, 
poliomyelitis with disability residuals, tub^ietgipsiB,, 
blindness and deafness requiring definitive retiabffl- 
tation, major amputees, psychiatric or neuropsychi- 
atric disorders, neurological disabiiities, degenera- 
tive diseases of the nervous system, and severe 
injuries to the nervous system including quadri- 

Cffi) Weisil^^ m fomer membefs entitled to 
retlifed oi" rettiraoaenf pay under the provisions of 
10 use 1331-1337 who have served less than 8 years 
of active duty (full-time duty in the active service 
other than active duty for training) are not eligible 
for outpatient or inpatient medical care in any medi- 
cal facility of the uniformed services. 

The Jimitatipn to hospitaliaEittidn contained in 
mmsc^i^M^Uii sshai not' tier Mfflsidered to affect 
eligibility for ftiBS&italization for conditions not de- 
fined as chronic diseases nor for outpatient treat- 
ment regardless of the natiS^eti ^&.i2&<?^f)0*Kl^i?h 
treatment is required. 

(3> Persons placed upon the emergency officers' 
retired list who are receiving retired pay shall be 
eligible for hospitaUsatioh pirivilegeB provided fey 

w^h&'haire bfiem iiM^ folr i^i^fetil diS*ft)4Sfef. &&m 
persons placed upon the emergency offleers' retJredt 
list without retired pay and entitled only to com- 
pensation pui'suant to law or regulation of the Vet- 
erans Administration may be admitted as a benefi- 

31—14. Fleet Reserve and Fleet Msriae 
Corps Reserve IMembers 

W MilUlKara 9f fl^t Bef^rvi^ 'fleet 
i-ine Corps Keserve transferred thereto after US or 



more years of active service who are not on active 
■4ufeiF*&fty be admitted to any naval hospital for 
«are upoi!. ftj^jpUeo^op^ te li^S ^K^ii^iQg officer 
and pr^enta<tUnl oiE ^itifell foe^ti^alioti 

21-14A. Fttmishing Medications to Be- 
tired Personnel 

(1) See article 21-7(2) and (4). 

31-15. Members and Former Members of 
the Other TJniform|€tiS©lf¥fees B§» 
tired With Pay 

(1> Provided there are no medical facilities of the 
applicable service in the area, retired or former 
members of the Army, Air Force, Coast Guard, Com- 
missioned Corps of the Coast and Geodetic Sui-vey, 
and Commissioned Corps of the Public Health Serv- 
108 or |be reseCTft eeajponents thereof who ar^ 
eOtiafiSita-Eeted^rStiirffiaseQt. or retainer or eauivftr; 
lent pay as a fesuifc of service in a uniformed servlcfe 
are entitled to medical care and adjuncts thereto in 
a naval medical facility to the same extent as pro- 
vided for active duty members. Entitlement shall 
be subject to mission requirements and the avail- 
ability of space, facilities, and capabilities of, the 
medical staff as determined by the cognizant medir 
cal authority in charge of the medical facility, t^on 
application of the individual and presentation of 
suitable identification. However ; 

(a) Members or former members entitled to re- 
tired or retirement pay under the provisions of 10 
CSC 1331-1337 who have served less than 8 years of 
active duty (full -time duty in the active service 
0|ijer than active duty for training) are not eUgiblgj 
fiap.0M.tpatiWt pr mpn^is^ taedieiJ e^is.M mf' 
medieai faei&ty ot the "uiitfbiffliiBd afervfcfe. 

(b) Members retired by reason of physical dis- 
ability are eligible for outpatient and inpatient 
medical care as limited by the provisions of Execu- 
tive Order 10122, 14 April 1950, as amended by Ex- 
ecutive Order 10400, 27 September ItSIS, ^pii&$S!& 
for naval members in article 21-13. 

31-16. Naval and Marine Corps Reserve 
Members Eacfeaft ^&ee •ftetiteS 
With Pay 

(1.) Members of Reserve components of Navy or 
Marine Corps on active duty under orders contem- 
plating extended naval service in excess of 30 days 
■*^0'|itifH^''<^teiiility or death In line of duty from 
iSalury or disease shall be subject to procedure^ oilt- 
lined in other chapters for members of the 
and Marine Corps. 

(2) Members of Reserve components called or 
ordered to active naval service or to perform active 
duty for training or inactive-duty tramine who suf- 
fer disability or death in line of duty from injury 
WbUe so employed also shall be entitled to hospital- 
li(tt«lon aai^ ttJ^Sk^t ears provided tcer members of 
the Navy or Marine Corps and as prescribed by Ad- 
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ininistratiye B^:giaSii»j§ SBproved by the Ss&etmit 
and promtflgate^f la mif- feiartM^ SviQeH^jS. 

(3 J Members of Reserve components who become! 
ill or contract disease in line oi duty during the per- 
formance of active duty or training duty (as dis- 
tinguished from inactive-duty training) with or 
without pay shall be entitled, at Government ex- 
pense, to such medical, hospital, or other treatment 
SIB neeessftj^ for th^ .E®l>ropriate treatment of such 
mam. m 0mm a&ft the 4).#8!l>Ul.ty .^suiting from 
satsh&« sa^^pafe lei^^ tialiiatariEally improved 
liy twih'st SoSBitaliSS^ttOH or treatment, and to the 
necessary tfaiosportatioii and subsistence incident 
to such medical and hospital treatment and return 
to their homes when discharged therefrom. Treat- 
ment or hospitahzation for such Illness or disease 
shall not tie opntiaue^ lor more than 10 weelts f ol- 
Jtmms disefeaicge tma'^^'m m laratnlpg duty except 
> m the approved recomifteadaittsft <^ a ttoaxd of medi- 
cal survey, consisthlR of one or m6f« medical oEBcers 
of the Navy, or on authorization of the Surgeon Gen- 
eral of the Navy based on the certificate of a rep- 
utable physician that the illness or disease is a con- 
tinuation of the illness or disease which was sus- 
tained or contracted during the period of active or 
training duty aEtd ttial further benefit will result 
from cofttiiaiieia -triesbtment, 

( 4 ) If in time of peace any mes^jer pf the Qrgft»- 
ized Reserve, the Volunteer Reserve-, or the Merchant 
Marine Reserve is physically injured in the line of 
duty while performing active military or naval 
Service, Or dies as the result of such physical injury, 
he or his B^seflctoies shall be entitled to all the 
benefits piaksi^SiiS! Isr law for civE BajAayefea q>f i^- 
United St^tefe wliD ftrephysi^^yijijured in the tip* 
of duty or who die as a resiilt thereof, and fee 
Bureau of Employees' Compensation shall have the 
jurisdiction in such cases and shall perform the same 
duties with reference thereto as in the cases of civil 
emjiioyBes of the United States so disabled. Where 
a peSscto who is eligible for the benefits prescribed 
herein under the Bureau of Employees' Compensa- 
tion is also eligible for pension for disability, under 
the Veterans' Administration, he shall elect which 
benefit he shall receive, and for the purposes of such 
benefits all members of the Naval Reserve shall be 
considered as performing active military or naval 
sia;viQ| siiyei9ejfei^^ with or without 

ieiit ihstrtiction Or duty, apisropriate fltity, 6f other 

prescribed duty, or while performing authorized 
travel to or from such duties. For the purposes of 
determinmg tlie benefits to which entitled. Naval 
Reservists so physically injured while performing 
the foregoing duties in a nonpay status will be held 
and ep»5idfij:ed %s receiving the ps? aQd aUow^siceg 
tMs 'W6uM fea^ fecfeiteg If M & Ukim. lis?' 



case Bhail sickness from disease be regarded as an 
t^^iS m connection with the provisions of this 
^t/gi&. I8$tr«6tt&h^ ^^eroiiif isamjjensation for 
tojBtJ' S %g ^ligfeftil of l^^al PkMihel Manual 
shoiJSif:^,l!SiltW-€d'tesuch instances. 

I5i For disability resulting from personal injury 
or disease contracted in line of duty or for aggra- 
vation of a preexisting injury or disease contracted 
or suffered in line of duty when such disability was 
incurred In or aggravated by active military or 
naval s&r^ise <*Kef t&aai a -period of %aip ®ej^ie# 
m provided in part I of the Veterans RegulfttiSit^ 
tbe United States shall pay to any person thus fifls- 
abled and who was honorably discharged from such 
period of service in which said injury or disease was 
incurred, or preexisting injury or disease aggra- 
vated, a pension, but no pension shall be paid if the 
ItlaMJffltr.is tSie reSult'Si- tifee person's own ml^% 
duci;i ProtM^^ ISidt active service, indudiiig. s&Va 
ie^ tat tralniSsjF jwsreisset, performed hy i Reserve 
officer or mei^lsi^ -ttf the Enlisted Reserves of the 
United States Army, Navy, or Marine Corps, shall 
be considered as active military or naval service 
for the purpose of granting benefits under part II 
of the Veterans BegtilatiOM, and it shall not be 
required that such Beserfe officer or enlisted person 
shall have been dlschai«ed from the service. Pul- 
sion under this paragraph shall not be paid con^ 
currently with active duty pay or employees' com- 
pensation. Where a person who is eligible for 
pension hereunder is also eligible for the benefits of 
the Employees' Compensation Acty he Shsl! iteet 
wjiieh benefits he shall receive, 

i& Any member of the Naval Reserve who, whiles 
performing active duty with or without pay jor 
periods of 30 days or less, training duty with of 
without pay, drills, equivalent instruction or duty, 
appropriate duty, or prescribed duty, or while per- 
forming authorized travel to and from such duties 
<jn or after 1 December 1B45 and prior to the official 
•tefeWi'iiation of 'Warli War U, is physically injury, 
in the line of duty iscMte pB.timB^ my of ihegfe 
duties, or dies as the result of sucli physical Injury, 
shall be entitled to the benefits provided under sub- 
articles 21-16(3), (4), and (5), for members of the 

Sl-*1T. Members of Reserve Components 
of the Army and Air Force Except 
TJiose M^Af^ Ear 

1 1 1 Members of the Reserve components of the 
Departments of the Army and Air Force may be 
admitted for medical care to a naval medical ac- 
tivity having facilities for such care upon the writ- 
ten request of the individual's commanding officer 

other fijutborized, representative of the U,S. Army 
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Bvich pefsQiaael a,t Govemnient expense shall be de- 
t^Biatei fey lie sBTfvsteB jregBestirjg ajMfefiJ -serviee. 

pension may be admitted to a navaft feggpitsl, tipiJft 
application to the commanding ofllcer and presentft'- 
tion of suitable identiacation. 



31—19. Beneficiaries of the Naval Home 

(1) A beneficiary of the Naval Home, Philadel- 
phia, Pa., may be admitted to a naval hospital upon 
the request of the Governor of the Naval Home, 
if* feeaefieiaSj!' el ^^eiKwsl' Morfte is ateittei tt in 
naval hospital as an, eMMfigEtey case, the Governor 
of the flaval Some shAU M notified immediately. 
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31«130L I'ormer Members * 

(1) Exviration of Enlistment. — An enlisted mem- 
ber of the Navy, Marine Corps, or of the Coast 
Qttara when serving wl^ the Navy, retained in & 
naval hospital after expiration of enlistment with- 
out retired or retainer pay Is entitted to hospitali- 
zation therein at Govern^J^j|^^SS^i 

(2) Maternity Care. — 

Ktfj M^ihti^f-^^&em&le members of the Arm& 
Forces separated from active duty or from the serv- 
ice are eligible for maternity care during preg- 
nancy and confinement, and for outpatient post- 
natal care for such period thereafter as the 
CQmmanding officer or the medical ofRcer may deem 
necessary at hospitals and other activities of the 
Navy, Army, or Air Force, when suitable facilities 
tff^ available, provided Wi.te #t^fflP^gfl^fe^k©tej^'!' 
nan^ existed at the time of "leparSfijoSifafti^ivft- 
4uty or from the service. 

(6) Application. — In making application for 
maternity care, a former enlisted woman should 
lieif^t her discbarge certificate vet a photostat 
iiefeof. An tmSear should present ft oirti^ed copy 
of her request for resignation (if she was separated 
through acceptance of resignation) and of her sep- 
aration orders. A doctor's certification will be ac- 
cepted in any case where a woman has been sepa- 
rated from active duty or from the service under 
honorable conditions for reasons other than because 
of pregnancy and it can be reasonably determined 
that the condition of pregnancy .existed at the time 
of separation. At the time of separation, such preg- 
nant personnel shall be advised to register at a 
medical activity, where suitable facilities are avail- 
able, at least 30 days prior to anticipated date of 
delivery. In areas where there is more than one 
military facility providing maternity care, personnel 
must apply to the medical facility of the service 
from Which they were setiar|ite$ li one Is avaii|if|ife 
in that oommimity. Referral to other medical fa- 
cilities may be made only when bed space is not 
available in a medical facility of the service ftiSft 
which the Individual was separated. 

(c) The Child. — The military departments as- 
sume responsibility for the care of the child only 
during the mother's hospitalization, and further ar- 
rangements for the child must be made by the 
mother. If the mother contemplates release of the 
child for adoption, all such arrangements must be 
made by the mother with local civil authorities in 
advance of hospitalization. 

(d) Overseas. — ^Womei on duty overseas who 
become pregnant will ordtoarlly be returned to the 
continental United States by the first suitable means 
of transportation for separation from the service. 
If, however, in the opinion of the naval medical offi- 
cer, the health of the woman would be endangered 
by such transpoftatlDn, i^e shall be retained over- 



seas unl^l delivery. The following procedure shall 
apply in the case of naval personnel; 

(1) Her commanding officer shall provide for 
her hospitalization at a naval medical facility if 
available within his command. If not available, 
the services of any other Federal hospital which 
may be available should be utilized. If naval or 
other Federal hospital facilities are not available, 
civilian hospitalization may be effected. Boweveri 
such hospitalization will renuire the prior approval 
of the Bureau, and requests therefor should be sub- 
mitted to the Bureau in accordance with the provi- 
sions of article 20-9. The arrangements for civilian 
hospitalization in all cases should provide that the 
hospital charge for the mother shall include the 
charge for the Infant. The expense of civilian hos- 
pitalization or treatment may be defrayed by the 
Medical Department of the Navy only whUe the 
member is still on active duty. 

(2) She shall be returned to the continental 
United States as soon after delivery as her physical 
condition permits, except that she may remain as a 
patient in proximity to her infant if the latter is 
certified by a naval medical officer as unfit to 
t||grel. Until the mother is separated from the 
s^^i^lhe infant shall be treated as a dependent 
of military personnel. Return of an infant with its 
mother who is in the naval service is authorized. 
Orders and passenger lists shall indicate the name 
of the infant- If circumstances warrant, both in- 
dividuals shall be classified as "patients" and or- 
dered to a naval hospital in the continental United 
States whicti can be reached by the first suitable 
^Oigens of transportation. Separation of the woman 

Hie naval service shall be effected as soon as 
li^^Ae thereafter. The Infant may be admitted 
fd the naval hospital pending l^e completion of the 
procedures far separation of its mother from tlie 
service. 

31-31. OSacer Candidates 

(1) A member of the Naval Reserve Officers' 
Training Corps, the Platoon Leaders Class, or a 
Reserve officer candidate, who suffers disability 
from personal iniiu-y, illness, or disease occmrtag^ 
in line of duty while en route to or from and whUe 
participating in authorized practice cruises may be 
entitled at Government expense to such hospitali- 
zation, rehospitaUzation, medical and surgical care 
and treatment, in hospital or at their homes, as is 
necessary for the appropriate treatment of such per- 
sonal injury, illness, or disease until the disability 
resulting therefrom cannot be materially improved 
by hospitalization or treatment, and to the neceSf 
sary transportation and subsistence incident to sucll 
hospital and medical treatment and return to their 
homes when discharged therefrom. 

(2) Admission to naval medical facilities of can- 
didate tctct. Qv individuals enrolled In. j^e ^smS: 
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Reserve OflSeers Training Corps, the Platoon Lead- 
ers Class, or the Reserve Officer Candidates pro- 
gram, who are not on active duty, is authorized, for 
the purpose of conducting special physical exam- 
ination procedures which have been requested by the 
Bureau in order to determine their physical fitness 
for appointment to, or continuation in, such a pro- 
gram. Upon a request from the individual's com- 
manding officer or the officer in charge of the 



21— 33, Beneficiaries of the Veterans Ad- 
ministration 

(1) A Veterans Administration beneficiary may 
be admitted to a naval hospital upon the authoriza- 
tion of the Veterans Administration official having 
cognizance of the case. Each such authorization 
must be in writing. However, an emergency admis- 
sion of a Veterans Administration patient may be 
accomplished upon verbal authorization with writ- 
ten confirmation. The Veterans Administration will 
reimburse the Navy Department only for hospital- 
ization of those beneficiaries for whom treatment 
has been authorized. In general only medical and 
surgical cases requiring liospital treatment are to 
be admitted. Nemological and certain neuro- 
psychiatrlc cases without obvious evidence of psy- 
chosis and not requiring restraint, may be admitted 
for diagnosis. Cases of suspected tuberculosis also 
may be admitted for diagnosis. When diagnosed, 
cases of psychosis, psychoneurosis, or pulmonary 
tuberculosis of present clinical significance shall be 
reported to the cognizant Veterans Administration 
authority with a request for the prompt removal of 
the patient to a Veterans Administration facility. 

(2) All problems pertaining to a beneficiary of 
the Veterans Administration, including admission, 
medical or other records, and correspondence shall 
be matters for resolution between the commanding 
officer of the hospital and the Veterans Administra- 
tion regional manager authorizing admission. It 
should be remembered that the naval medical ac- 
tivity is providing medical treatment authorized by 



cognizant office of naval officer procurement, com- 
manding officers of naval medical facilities are 
authorized to admit individuals in this category 
when, in their opinion, inpatient study is deemed 
necessary. Inpatient status should be kept to a 
minimum. Treatment, other than for humani- 
tarian reasons, unless elsewhere provided for, is 
not authorized. 



Article 
21-22 
21-23 
21-24 
21-25 
31-26 

si-3r 

31-28 
31-29 
21-30 
31-31 
21-33 

the Veterans Administration. Questions of policy 
and administration which cannot be resolved be- 
tween the commanding officer and the regional 
manager shall be forwarded to the Administrator 
of Veterans Affairs via the Bureau for resolution. 

(3) Upon admission to the hospital, each patient 
who is a beneficiary of the Veterans Administration 
shall be assigned a case number from the Register 
of Patients. Navm:ed-39. The case number should 
appear on all records of the patient. Each bene- 
ficiary of the Veterans Administration hospitalized 
at a naval hospital shall be required to conform 
to regulations governing the internal administra- 
tion of the hospital. Restrictive or punitive meas- 
ures and assignment to working details shall 
conform as nearly as possible to Veterans Adminis- 
tration instructions. 

(4J Certain naval hospitals may be designated 
by the Bureau to provide outpatient examinations, 
required in the adjudication of claims for disability 
compensation. Such examinations shall be per- 
formed only when properly authorized by the Vet- 
erans Administration. When the examination 
requires more than 1 day, the claimant shall be 
admitted as an inpatient from the beginmng of 
the examination. The proper Veterans Administra- 
tion authorization for such admission shall be 
obtained. 

(5) Persons placed on the emergency officers' 
retired list without retired pay and entitled only 
to compensation pmsuant to law or to regulation of 
the Veterans Administration shall be admitted to 



Section IV. OTHER THAN SERVICE PATIENTS 

Beneficiaries of the Veterans Administration 

Beneficiaries of the Public Health Service, Not Members of the Uniformed Services 

Begistrants, Selective Service 

Representatives of the American Red Cross 

Beneficiaries of the Bureau of Employees' Compensation . 

Officers and Employees of the Government and Employees of a Federal Contractor Outside TT.S 

Civilians Under Special Circumstances 

Officers and Employees of the State Department Foreign Service 

Members of Foreign Military Establishments . 

Services Other Than Inpatient Medical Care 

Cases Not Covered in Text„„„,^ 
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naval hospitals In accordance with tbe loresolng 
sulrarticles. 

C6) Beneficiaries of the Veterans Administration 
with service- connected disabilities are entitled to a 
total disability rating, subject to certain other con- 
ditio to be determined by the Veterans Adminis- 
t^t^^.lSF)^a jlospltal treatment for such clisabilities 
^ i^^^' 31 days is required. duty ^ l^e 
eMtttandlng officer with respect to determining the 
entitlement to increased benefits is limited to the 
timely submission of the required information on 
VA Form 10-2614. The regional office authorizing 
the admission will furnish the blank form with a 
letter of detailed Instruction for its completion. 

twm. shall be Goi]m)leted by rm^^m^Ws as 
ttf the 21st and last days of continuous hospttaliza^ 
tlon of a Veterans Administration patient wltbi a 
serrice-connected disability, and submitted m di- 
rected by the Veterans Administration. 

gl-23. Beneficiaries of the PuTblic Health 
Service, Not Members pfifte tTsii- 

formed Services 

(1) Certain beneficiaries of the Public Healftl 
Service, not members of the uniformed services, may 
be admitted to any naval medical treatment faculty 
Upon th« writtm request of the medical officer m 
^i^^e of the nearest Public Health Service hospital 
(O? eiitpatient clinic. Such request should be in the 
WsSi & a ^eatehent Authorization, form PHS-894, 
sighed by the referring Public Health medical officer. 
Such authorization will be attMhed to three copies 
of form PHS~484-1 (HD) . Clinical Record Brief. The 
date of admission shall be Immediately typed on the 
Briefs, and one copy returned to the station which 
authorized the treatment, tJpon completion of 
Ir^tment, the original Brief shall be completed 
tiK^ough item 37 and returned to the authorizing 
station. The Treatment Authorization sh^i^^ 
forwarded to the Bureau with the DD-7. 

(2) In the ease of detached personnel, or those 
serving in a locality where a Public Health Service 
6iedical officer is not available, who require emer- 
gency medical care, a written request far hospitali- 
zation signed by either the individual or the ecsm- 
manding officer for ship's master) may be accepted. 
Nonemergency cases shall not ordinarily be adm.itted 
until their eligibility for admission has been verified. 
There is no exception to the treatment members of 
the American Merchant Marine may receive as long 
as ^y can show proof that t^ey have been employed 
iM'a^^inaii for fiO days of continuous service, a part 
tif which time must have been during the 90 days 
immediately preceding application for medical care. 
In emergency or nonemergency cases, the medicai 
officer In charge of the nearest Public Health Service 
hospital or outpatient clinic shall be immediately 
notified with details, and requested to verify ibs 
tsropFtety t^im^ x^m^ iSB treatments M 



liavolving Military Sea l^raniaNi*tiaafla^«&:Ticef6tV!l 
service seamen, the verification may be obtained by 
contacting the nearest MSTS facility. The method 
of notification (telephone, telegraph, etc.) shall be 
determined by tile urgency of the situation at hand. 
The verifying oflicer wiU forward Q|ie copy of the 
Treatment Authorization and thx^- copies of the 
CUxdci^ Becord Brief, which win aen be adralniS«- 
tratlvely handled as indicated insubarticle 21-23(1) . 

Co) In determining emergency and nonemer- 
gency classifications consideration should be given 
to the seaman's present status. For instance: a 
seaman may request treatment for what would nor- 
mally be considered as a nonemergency ailment; 
however, It may be of such a &H^£e Wsk-m^^ 
tre^e^ the man would not be able to sail wit^ his 
6}^. Bi0S: cks^s should be treated as emergency. 

tS} The following beneficiaries of the Public 
Health Service may be admitted, with completion 
and submission of the above indicated 'treatment 
Authorization and Clinical Record Brief: 

(a) Ship's officers and members of the crews of 
Y^s^i pf the United Sia^e:^ iGpast fiiid .Qegdetii^ 
Siiev^t. Active and Betiwedf • - 

Cb) Employees and noncommissioned offlcer8.i& 
the field service of the Public Health Service Wheift 
injured or sick In line of duty. 

(c) Merchant seamen including enrollees in the 
United States Maritime Service on active duty, and 
members of the Merchant Marine Cadet Corps. 

(d) Seamen employed on vessels of IJ.S. Reg» 
Istry or on vessels as employees of the United States. 

Ce) Cadets at the State maritime academies 
or on State training ships. 

(/) Seamen employed on State school ships or 
on vessels ot 1^f^r.!^|^gpSie9il^iS£ Jp^^ 
tons' burden. 

(fir) Seamen on vessels of the Mississippi River 
Commission and officers and crews of vessels of the 
Fish and Wildlife Service. 

21'-24. Registrants, Selective Service 

( 1 ) A Selective Service Registrant, acting upon 
orders issued under the Selective Service law shall 
be provided emergency medical care, including 
|)itayaation, iu accordant with the rules and re^- 
i^u^6^''|g^^^bea^>bF->^'X)£re«^ of seiisP^ 

Service. Such medical care shall be requested W 
the local Selective Service official. 

21—25. Representatives of the Ajneric^si 

CD JSai).IWI«6(ilted r^esaitative of the American 
National 'Red Gross assigned to a naval activity 
within the continental United States may be fur- 
nished medical care by naval medical activities in 
same manner provided for Federal employees who 
are not beneficiaries of the Bureau of Employees' 
Gi^pensaMon. *> * 
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(2) Acctedlted representatives of the American 
Red Cross, serving in a locality where other than 
Federal medical facilities are not readily accessible, 
as on board a naval vessel, and, in ces-tain instances, 
outside of the United States, shall be afforded with- 
tjuft I'Charge the same medical care available to 
liftVHl personnel. Dmtt^ CKfe.^U.be limited to 
i^B relief Of peon ot iS^i^fm^e^!^ mBamm. 

(3) upon the eompHetl^M treataient of an ac- 
credited representative of the American National 
Red Cross, their medical records including all clini- 
cal records and X-ray films should be forwarded 
to the Medical Director, National Headquarters, 
American Re4 Cross, 18th and E Streets, JH.W., 

Beneficiaries of the BuciaU',ffif 
ployees' Compensation 

(D A beneficiary of the Bureau of Employees' 
Compensation may be furnished inpatient medical 
care in accordance with regulations governing the 
administration of the Employees' Compensation Act. 
Such, regulations ^ogld be poosulte^ In MndOing 

©g^rnment and Employees of u 
•sESderal Contractor Outside U.S. 

(1) Medical care (inpatient and outpatient) 
may be provided at naval a^ytges outside the con- 
tinental limits of the V.S.mk'i£ Alaska to Officers 
and employees of any department or agency of the 
Federal Government, to employees of a contractor 
with the U.S. or of subcontractors, to dependents 
of such persons, and in cmpFgesdes to other persons 
prescribed by the ^ tifavy. Such med- 

ical care shall be provided In accordance with this 
article when not otherwise authorized by this chap- 
ter and only when reasonably accessible and appro- 
priate nonfederal medical facilities are not avail- 
able. Persons included in the above category are 
(a) officers and crews of the U.S. airlines, (b) 
shipwreck or enemy-action refugees, (c) civilian 
marine employees of the Military Sea Transporta- 
tion Service, and Cct) humanitarian cases. 

2l4-28f GiviM^ii»< WiMx" ^pteekl ^teuia^ 
stances 

(1) Any member of the civilian population may 
be admitted for humanitarian reasons at the dis- 
cretion of the commanding officer to any naval 
activity having facilities for tnjfetierft ^ch 
apatient sbtOl b& cjassia^d a» mj^^^sat mMf tSltex- 
reasonable aljtmpts to (soiect; i^mw^'t&^^iu^* 
talization have been unsucces^ul in the oj^nlcsi of 
the commanding officer. 

. (2) First-aid treatment and emergency medical 
esme rendered to members of the civilian population 
^ai:^ in addition to such medical history ss s^oard 



be routinely reiidirded, be made the subject of an 
entry in the daily Journal (Officer-of-the-Day Log) . 

(3) Persons in attendance at the National Police 
Academy, Marine Barracks, Quantico. Va., may be 
admitted to the Naval Hospital at Quantico for 
emergency hospitalization in the following eSSBtS 

im^^^^&se^ jkf ;^^^@^ea!ia:.«Bm;e«u of In^ 
■vestlgaiafcaJ-wW^ ai*-MjTa^'fe"eh% peffermance of 
duty may be entitled to medical care at the expense 
of the Bureau of Employees' Compensation and 
should be admitted and reported as beneficiaries of 
that Bureau. Such employees also may be admitted 
for treatment of disease and In this case are admit- 
ted and reported as civilian humanil^ian patients. 

(&) Bepresentatlves of police organizations o$ 
ious states, cities, and counties who are in attend- 
ance at the National Police Academy may be hos- 
pitalized as civilian humanitarian patients with toe 
approval of the Commanding General. 

21—39, Of9.cers and Employees of the 
■ 'Sites' IJfepartment Foreign Service 

111 An officer oi' employee of the Foreign Service 
of the State Department may be admitted to a naval 
liospital upon speotQe auttiorizatlon by the Bureau. 

l^-«@idt' Iffemliers' of foreign Militiii^^>< 
tablishments 

( 1 ) Any member of friendly foreign military units 
or organizations on active duty within the conti- 
nental 'CJnited States who is in need of medical ca^e 
may be admitted to any naval medical activity upon 
request of the individual's commanding officer or 
consular representative. In these cases, medical 
care may be furnished to the extent facilities are 
available. Should the patient's condition Indicate 
that he should be transferred to a hospital within 
1^ awn nation or to a private Institution, a message 
&t ^Bedletter request shall be directed to the Chief 
of the Bureau of Medicine and Surgery who will 
make appropriate arrangements. 

(2) Foreign military personnel not included above 
may be furnished medical care in naval medical ac- 
tivities pursuant to the laws of humanity and the 
principles of international courtesy. Providing the 
medical condition of the patient and time permit, a 
prior request shall be submitted to the Bureau for 
authority to admit the patient. 

31-31. Services Other Than Inpatient 

CD The table of stendsa-d procedures, part TO., 
article 21-3, includes several categories of persons 

who may receive services other than hospitalization. 
This table is self-explanatory but is not intended to 
exclude future services required by Federal agencies 
not having a medical service. In any such cases 
hisJtmeiAam '&tii&^ ^aee^iif <4 ^e Navy will be 



promulgated upon apprQTal of renueste by agency 

heads. 

(2) The civil service retirement laws have been 
Oonfitrued to impose upora all Jnei}ic!f!l f0BW^ oi 
the tTnited States 1;be addltlot(bS'-dt%^>£i4^{iie^Cie 
disability retirement examlim^QQS tS cl\illiail em- 
ployees. The policy of the Civil Service Commis- 
sion is to send retirement claimants to naval hos- 
pitals for examination only In exceptional cases 
when medical ofiacers either of naval stations or of 
other Government agencies are pot ay^^ble. 

(3) Civilian euiployees of ^g^iiaiie^' B^ii$t#? 
lOfint BhEilI be furnished medical treatment itsi ilSbix^ 
occupational injuries and Illnesses occurring While 
at work, including minor ailments which can be 
relieved by moderate treatment or advice. Dental 
treatment shall be limited to emergency treatment 
for relief of pain, for contagious oral disease, or 
for humanitaria^-i^»i(iQlj|i^.^Egt-it£(e^ treaiment is 
fiOt available tF<m my othet source. Tteatraeatss 
ave lioiltM tQ Qulpatimt dispensfu? service dm4i3# 
temlBx worldiig .^u^. M lii^^Se: ^^^alify tas 



treatment tlie employee shall present a written au- 
thorization or referral from his Immediate supers 
vipQir to the medical or dental officer, Wne BxiM 
istiig|^^ttm>t£^tl^ .|eo^ of moderate treatment 
&lP>:a!^(9e Git^eiiaergeaicy denial treatment shall be 
at the discretion of the medical or dental ofBcer 
concerned. In general, however, it should be such 
as will result In aiabUng the employee to continue 
at work. 

<4) Any member of the Navy or Marine Corps 
Reserve who haa.4J9e£i r^lepeA to 4nfteitts» 4w^, 8b4 
whose case is b^flr-f^^^a^ % J?i¥ftf SlfeWsiit 
Survey Review Board or the Retiring Review Board 
may be admitted to a naval hospital for diagnosis 
and evaluation upon request of the senior m^ber 
or president of the Board, 

31-32. Cases Not Covered in Text 

(1) Special instruction for the proper method of 
}^c|l|^..«i^ r^^j^it^i^g^gi^pu^ pa- 
tiiails as^ eofeyed. &^r^ sii^ be requested of the 
Bureau, 



Section V. CHABGBS, COI4LECTIOIIS, AND BEPORTS 



Article 



Charges, Collections, aad Aeports- 



(1) Charges for hospitalization and/or subsist- 
ence furnished supernumerary patients shall be col- 
lected in the manner and at the rate indicated 
la ttie table under article 31-3. Detailed informa- 
tiej^ cdfi^eniltig methods of collection, disposition 
of locally collected fimds, and required reports for 
naval hospitals and medical centers are contained 
in the Financial Management Handbook (Navmed 
P-5020) , and Navcompt Manual and Instructions 
for station hospitals and dispensaries. 

C2) Rates i^owh under the table in article 21-3 
are defined «if atesit ^ 

(a) MitTtmsm^^Wit f^^m iftte preseribld 
W the BUi-eau of tlker Btidget ibr I'eittittr&emeiit; fie- 
tween the imlformed services when members or 
retired members of the uniformed service, as defined 
in section 102(a) of the Dependents' Medical Care 
Act (as revised and reenacted in 10 USC 1072, 1074. 
1076, and 1079), are hospitalized in a facility of 
a. secvlce other thaji their own. Also, |or lise Ji^l 
iif i^^hbursmient between i^^f^ftipi^ 
im S^i^ ml^b6m^ care completely ^ Olot^« 
tttettt ^ense tinl^s a different rate is established 
by or pursuant to a specific requirement of law. 

(t>) General. — The per diem rate prescribed by 
the Bureau of the Budget for reimbursement be- 
tween the uniformed services when de-pendents of 
members or retired or deceased members, as defined 
in section 102(a) of the Dependents' Medical Care 
Ms. im and reenacted % lit trgO %t% 1^4, 



1076, and 1079), are hospitalized in a facility of 
a service that is not that of the member. Also, for 
use for patients authorized to receive care partially 
at Government expense or at no expense to the 
Government imless a different rate is established 
by or pursuant to a specific requirement oH law. 

Cc) Dependent's. — The per diem rate prescribed 
by Dependents* Medical Care Act to be collected 
locally from the patient or sponsor for hospitaliza- 
tion furnished dependents of members or retired 
or deceased members, as defined in section 102(a) 
of the Dependents' Medical Care Act 'as revised and 

xeenaete4 in 10 uac 10T2. 107^^ 1076, and 1079) . 

iA) S«6sis*eB«ss «'if{j8#j«^f iki^on).— The per 
diem rate prescribed periodically by the Chief, Bu- 
reau of Medicine and Surgery, as the value of one 
hospital ration. 

(e) Extracontinental and Alaska. — The rates 
established by Executive Order 9411 for hospitaliza- 
tion or outpatient service for other than dependents 
of the uniformed services : 

ci> Ouisiatie^ treatat^, mam&^mx m 

confiulta,ti^— . $t 

(2) Inpatient tr^tment $5 per diem 

(fy Examination. — Rate fixed by negotiation 
with requisitionmg agency. 

(3) Report of Treatment Furnished Pay Patients, 
Hospitalization Furnished IPort A), DD Form, 7, 
Report SymboZ MED--632Z-lr^ 

iu> Gmeral.— This i^^ct, amaapis^ M 
prcoi^riiiite! subffltaiiliatlsiii M aobe^axi^v. Miill' l>& sttlN 
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(b) Preparation Instructions. — The numbered 
spaces on the report foim shaJl be completed to 
show the following information: 

(1) Installation Providing Hospitalization. — 
Enter name and location of the Navy and/or Marine 
Corps activity submitting the report. Comply with 
current security regulations, when applicable. 

(2) Month and Year Covered by This Re- 
port. — Enter the calendar month and year of the 
report period. 

(3) Category of Patients. — Enter category of 
patient reported. A separate report shall be uti- 
lized and submitted in the case of each different 
category of pay patient. 

(4) Authority for Admission. — State regula- 
tion or directive authorizing admission. In cases 
where documentary authorization is required, attach 
copy of authorization to the DD Form 7 at time of 
submission of report. 

* (51 Name and Serial Number. — Complete as 
appropriate. 

(6) Grade. — Complete as appropriate. 

(7) Organisation. — Enter organization of 
each pay patient, military or other Federal agency, 
as applicable, unless other information is required 
by regulations. For merchant seamen, enter the 
name of vessel to which attached; if vessel is not 
prefixed by the letters USNS, include name of owner 
or operator. 

<8) Diagnosis. — Enter title In language com- 
monly accepted by professional usage, preferably 
in terms of titles listed in the Joint Armed Forces 
Statistical Classification and Basic Diagnostic No- 
menclature of Diseases and Injuries (Navmed 
P-1294) . 

(9) Ad7nission Date. — Enter month, day, and 
year, in that order. No sick days shall be accrued 
for pay patients admitted and discharged from the 
sickUst on the same day, nor shall fractional days 
be considered. 



CIO) Discharge Date. — Enter month, day, and 
year, in that order. If a patient is remaining on 
the sicklist at the end of the month being reported, 
enter only the notation "Remaining" in this column. 

-(11) Total. — Enter the total days for the 
month reported for each Individual patient. When 
for any reason a patient being reported is subsisted 
out or on leave during the period reported, informa- 
tion to that effect shall be so reported on the DD 
Form 7, to show the total days hospitalized and 
total days subsisted out or on leave. Use abbrevia- 
tion "SO" for subsisted out and "OL" for on leave. 
Sick days shall be computed in all cases by exclud- 
ing the day of admission and including the day of 
discharge. 

(12) Date. — ^Enter the date of certification 
of report by the commanding officer or his duly 
authorized representative. 

(13) Certified Correct. — Enter the name, 
grade, and organization of the commanding ofBcer 
or his duly authorized representative certifying the 
accuracy and completeness of the report. Signa- 
ture required on original form only. 

"(14) Total Days Hospitalised. — Enter grand 
total of all days hospitalized irrespective of days 
subsisted out and/or on leave. This figure shall 
be verified to Insure that all computations have 
been entered correctly. 

(c) Footnote Data for Station Hospitals and 
Dispensaries. — All DD Forms 7 shall show as a foot- 
note the appropriation, subhead, allotment, budget 
project, and expenditure account to be credited and 
the accounting number of the activity accounting 
for the receivable. 



•Special Instructions for station hospitals and dis- 
pensaries: DD Form 7 reports prepared for members of 
the uniformed services and their dependents shall NOT 
list each Sndlvldual, but shall show Instead In Item 5 
the category of patients In total and in item 14 the total 
for the category. Item 11 shall be blank. 
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Chapter 22 



GENERAL PROVISIONS CONCERNING 
PREVENTIVE MEDICINE 



Sections Articles 

I. General 22- 1 through 23- 3 

n. Sanitation and Industrial Hyg^iene 22- 4 through 22- 6 

m. Sanitary standards for Living Spaces 22- 7 through 22-1 1 

rV, Lighting, Heating, and Ventilation 23—12 

V. Food and Water Supply 22-13 through 22-14 

VI. Garbage, Refuse, and Sewage Disposal 22-15 through 22-18 

VH. Communicable Disease Control . 22-17 through 22-20 

VIII. Immunization — 22-21 through 22-30 

IX. Insect, Pest, and Rodent Control 22-31 through 22-32 

X. Quarantine Procedures 22-33 through 22-38 

XI. Field Sanitation 22-40 through 22-41 



Section I. GENERAL 

Article 

Scope 22-1 

Eesponsibility 22—2 

Proceduies ■ 22-3 

32—1. Scope necessary to maintain the health of the 

The field of preventive medicine extends into ac- command, 

tivities. vmder the cognizance of other Bureaus, 22—3. Procedures 

wherein there are conditions which affect the health The medical officer shall adhere to any procedures 
of the personnel ot the Navy. Instructions are is- inaugurated by a superior authority. When no in- 
sued from time to time by the Bureau, by com- structions have been issued by proper superior au- 
manders in chief and commanding officers concern- thority. the medical officer shall propose for adop- 
Ing certain provisions of preventive medicine, affect- tion by his commanding officer, such measures as 
ing administrative and miUtary functions. are necessary to fulfill his responsibility. Requests 

for special technical advice, surveys, or Investiga- 

23—2. Responsibility tions may be forwarded via appropriate channels. 

The medical officer is responsible for establishing Whenever conditions or circumstances arise which 

health standards and for recommending to the are unusual or require special attention, a special 

commanding oflHcer the application of such measures report shall be submitted to the Bureau. 

Section H. SANITATION AND INDUSTRIAL HYGIENE 

Article 

Sanitation 22—4 

Swimming Sites 22—5 

Industrial Hygiene 22—6 

32—4. Sanitation handling, wacer, sewage and waste disposal, housing, 

and other elements of the environment affecting 

The district medical officer, the medical officer, health, and keeping the commanding officer in- 

and other officers assigned as assistants in sanita- formed in these matters. 

tlon shall be responsible for the following: (2) Indoctrination of the personnel of the ship, 

(1) Inspection, investigation, recommendation, station, or activity In the latest advances in sanitary 

and supervision of all matters pertaining to sanita- science and preventive medicine, including accident 

tlon, including the sanitary aspects of food and food prevention and industrial health. 
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<3) Cooperation with civilian personnel and gov- (6) The medical ofttcer shall frequently inspect 

emmeriital agencies associated with health problems the premises of swimming pools to ascertain that 

that may affect naval personnel on or In the vicinity the water is clean; that the pool and Its equipment 

of the command. and surroundings are maintained in a clean condi- 

(4) Recommendations relative to the need for tion; and that rules relative to the use of the pool 
supplying trained sanitation ofQcers to stations in are enforced. 

the vicinity. (c) The medical oflacer shall prepare such regu- 

(5) Keeping records of Inspection and reinspec- lations as are deemed necessary to protect the health 
tion, investigations, and recommendations. and safety of the swimmers, and shall recommend 

(6) Preparing local reports and the sanitary their approval by the commanding ofBcer and their 
reports to the Bureau. publication and posting in a conspicuous place. 

„„ „ „ . . (4) Bathing Loads. — ^The standard for the use of 

^^D. bwimmmg faites a recirculation type swimming pool during any 30- 

(1) Recommendations. — The medical ofScer sbaU ininute period has been established as a maximum of 
make appropriate recommendations to the com- 20 persons for each 1,000 gallons of clean water 
manding ofiScer coQcernlng the safety precautions added to tlie pool during that period. This ratio may 
and sanitary maintenance to be observed in and varied to maintain this standard. 

around swimming sites, and he shall fiu-ther recom- 23—6 Industrial Hve'ienP 
mend that swimming be prohibited in contaminated 

waters Medical officers and other officers assigned as as- 

, _ . . i i-,. r , sistants in industrial hygiene shall have the respon- 

(2) Pools. — The design and constructiton of swim- . , ' ^ , , ^ 

, . , ^. , „ ^ _, , sibility for the planning and conductmg of an ef- 

ming pools IS a function of the Bureau of Yards and , n • j j. ■ . >, i^t, „ i.. i. , , j 

fective industrial health program which shall Include 
Docks. They are designed with due regard to the following- 
safety of swimmers and operating personnel. In gtudy of the occupational health problem of 
addition to these safety precautions, the medical the ship, station, or activity. 

officer shall recommend that a qualified lifeguard (2) Determine the toxieological data in terms of 

with safety equipment shall be on duty in the area their effect on worlcers. 

at all times when the pool is In use, and that slty- (3) Conduct surveys of potential health hazards 

larking shall be prohibited. in spectflc activities and processes. 

(3) Sanitary Control oj Pools. — (4) Conduct surveys of safety precautions and de- 
(a> The medical officer shall at frequent intervals vices for accident and injury prevention. 

inspect the operational records of a poo! to ascertain (5) Collect field and laboratory samples pertain- 

whether or not disinfection of the water is accom- Ing to occupational health exposures. 

pushed in an acceptable manner. When chlorine or (6) Malce laboratory analysis on samples taken 

chlorine compounds are used as a disinfectant, with- in the field and on any material submitted with 

out the use of ammonia, he shall recommend that reference to causation of occupational disease. 

the residual shall be not less than 0.4 and no more (7) Prepare reports of findings, recommendations, 

than 0.6 part per million, and that when chlorine or and conclusions evaluating the hazards of observed 

chlorine compounds are used with ammonia the ex- occupational health conditions. 

cess chloramine shall not be less than 0.7 nor more <8) Maintain records and files of studies and 

than 1.0 part per million, examinations. 

Section lU. SAWITAEY STANDABDS FOB LIVING SPACES Article 

Barracks . JJ2— 7 

Be-rthing Spaces and Sanitary Facilities Afloat 8S— 8 

Hospitals as- 9 

Brigs . 22-10 

Waval Prisons . . 23—11 

22—7. Barracks C3) For units of approximately 200 men, the mini- 

(1) The medical officer shall make routine Inspec- proportions of plumbing fixtures to the munber 

tions of barracks in order to maintain Navy stand- ""en to be accommodated are as follows: 

ards of sanitation. Water 

f2) The following are minimum requirements per closets — 1 for every 20 men. 

man in all dormitories or sleeping rooms: ""^^^ ^ ^^^^ ^""'^ ^5 "nen or 1 foot 

of trough lor every 10 men. 

50 square feet of floor space per man. Lavatories _ 1 basin or 2 feet of trough lavatory or 
450 cubic feet of room space per man. wash sink for every 5 men. 
5 feet minimum alstance between heads of sleeping Dental lav- 
men, atorlea 1 for every 15 men. 
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Showers 1 for every 36 men. 

Scrub decks. 4 Unear leet for eyery 20 man. 

(4> These proportions may be decreased for larger 
units of men, but must be Increased for small units; 
for example, the requirements for a detention loar- 
x|ii£k$ of 12 men are; 

Water clOBe'ti{l.-«.-».«^-.. - 3 

Lavatories -^.^.u..-. - , 2 

XJrlnals . - — ' 1 

BbowerS ^— ^-^af^i^rMrmt^^-waifct^^^^-T S 

• 4-Ioot trough. 

<5) Toilet, wasliing, and batblns facilities must 
be increased, over the proportion given for 200 men. 
In schools where men use all these facilities at one 
time. The required capacity for hot water storage 
tanks may be roughly determined from the following 
allowances: ^^^^^ 

i lavatory . & 

1 sink to 

1 shower 3o 

(6) Scrub decks for clothing, when located in the 
latrine building, shall be In an entirely separate com- 
partment with separate entrance. The general 
weather conditions prevailing at a station will deter- 
mine the necessity for a separate room where the 
clothes are dried, or lor outdoor washing places and 
drying rigs. For additional or more detailed inf or- 
matlon concerning the requirements for Installation 
practices of the accessories described above, refer- 
Jl l^e made to Design Data, Bureau of Yards 

. Berthing Spaces and Sanitaipy Facil- 
ities Afloat 
(1) The medical officer shall make routine sani- 
tary Inspections of berthing spaces, and toilet, lava- 
tory, and bathing facilities. He shall exercise due 
Judgment in the Interpretation of applicable stand- 
ards, giving careful consideration to functioned de- 
sign of the ship, its military requirements, the re- 
sistance to contagion of seasoned men, and the ad- 
vatitages deriving from a high standard of individual 
hygiene. Desirable minimal standards are not 
attainable at all times due to the necessary consid- 
eration foir ebangfg ta vet&it and moBoteat of the 

'■W^Ai'bmtil^m-ieitt^^ shaU have at least 
IS square feet of floor space, 130 cubic feet of air 
space per man, and 3 feet minimal distance hetwe^ 
the heads of sleeping men, using head to foot bunk- 
ing arrangement. These dimensions will be less than 



acceptable unless ventilation is adequate (10 to 3D 
cubic feet of fresh air per person per minute). 
When ventHatioQ is not Etdequate, the medical otBcer 
shall make appropriate recommaidationa with re- 
gard to it. 

(3) Water closets, urinals, lavatories, and showers 
shall approximate requirements ashore insofar as 
practicable. The following standards 10$ at jpeii^ 
the policy of the Bureau of Ships: 

HJiilS^-. 1 for 18 crew or 35 troe#».' _ 

''thffiiSi&^ 1 asture or 20 Inchu of timlp^^wr 

40 crew or SO troops. 
Lavatories _ 1 basin or 3 feet at trough for IS Bi^. 

Showers 1 fixture for 60 crew or 75 trootw. 

Dental lav- 
atories Kot provided. 

22-8. Hospitals 

CI) It has been found that, for Navy purposes, 
ward accommodating 30 patients is the size most 
satisfactorily and economically administered. In 
tropical climates, and in hospitals caring for a large 
number of convalescent patients, the number of ac- 
commodations in the ward may be increased. 

(2) The following standards are the minimum 

Floor area per bed 100 square feet. 

Cubic space per bed 1,300 cublo fwt. 

Height of ceUlng 10 feet. . 

Beds spacing B feet cento: tO 

1 lavatory to each G patients, 

1 water closet to each 10 patients. 

1 urtnal to each 16 patients; 

1 shotrer to eaoh.^ 1$ patlentB. 

1 slop ahik to each 30 patients. 

22-10. Brigs 

The medical ofQcer shall make daily inspections of 
the brig, as well as of the prisoners, and make such 
recommendations to the commanding ofBcer as wUl 
insure maintenance of the best possible sanitary 
conditions. Navy Regulations establish the stand- 
ard size of Gffi^ for thfi conflnement of prisonera as 
not less than ^f6et long, and 3^ feet broad, with 6^ 
feet height between decks. The iM^^SMg Spaces 
shall be properly ventilated. '''*" 

22-11. ITaval Prisons 

The medical officer shall make routine inspections 
of the living spaces and sanitary facilities of naval 
pMsons and shall be guided by the ralnlmal reijtdnH 
ments, wherever apidicable, as stated for barracks 
(art. 22-7) . 



Section IV. LIGHTING, HEATING, AND VENTILATION 

Lighting, Heating, and Ventilation 



Article 
32-12 



22-12. Lighting, Heating, and Ventila- 
<l) The medical officer shall malEe *eoamffl«ida- 



tlons to the commanding officer tor proper lighting, 
heating, and ventilation of ships and barracks. 

(2) For a discussion of the factors and standards 
of mui)i|iftM^4b9 medical offl^ should r^^to^ 



22-3 
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82-13 

Bureau of Ships Manual. The basic principles dis- 
cussed apply equally well to illumination of barracks. 

(3) The purpose of heating and ventilating living 
spaces afloat and ashore is to provide a comfortable 
and safe atmosphere for the occupants. For com- 
fort the following are a rough Indication of the 



33-16 

requirements for the atmospheric environment: 

Temperature 64° to 72'* P. 

Relative hijtnidity Less than 70°. 

Reference should be made to the Bureau of Ships 
Manual and the Bureau of Yards and Docks Manual 
for heating and ventilation of ships and buildings. 
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Food 

Water 

S2-13. Pood 

(1) The medical offlcer or his representative, in 
carrying out his responsibilities relative to food 
shall: 

(a) Inspect as to quality all fresh provisions to 
be used by an authorized mess; frequently inspect 
the character and preparation of food, and the 
method of sei-ving; examine the menus to ascertain 
that a well-balanced diet is provided; and make 
appropriate reports and recommendations to the 
commanding officer. 

(b) Inspect all cooking and messing facilities 
for cleanliness, and make any necessary reports and 
recommendations to the commanding officer. 

(c) Make reference to the Bureau of Supplies 
and Accounts Manual for planning and preparation 
of food, and the sanitary aspects of food prepara- 
tion. 

(d) Inspect personnel who handle food and the 
utensils connected therewith to determine their 
physical fitness and personal cleanliness according 
to the following standards: 

(1) Freedom from open lesions of the hands, 
face, or neck, and active acne of the face. 

(2) Freedom from evidence of communicable 
disease. 

f3) Freedom from evidence of acute or 
chronic inflammatory conditions of the respiratory 
tract. 



Article 

22-13 

22-14 

(4) Freedom of the stools and urine from 
pathogens of intestinal disease when the medical 
histoi-y Indicates that the food handler may be a 
carrier of such pathogens. A periodic examination 
with respect to this question shall be made by the 
medical ofQcer. 

22-14. Water 

(1) The Medical Department is charged with the 
responsibility for advising and making recommen- 
dations to insure an adequate supply of potable 
water. The medical offlcer shall make periodic in- 
spections and special surveys of water supply sys- 
tems, including all measures for purification, and 
make necessary recommendations for the correction 
of any sanitary defects. In the event of an acute 
shortage of water, the medical officer shall advise 
the commanding offlcer relative to the rationing 
of water, 

(2) In determining the potability of water, the 
medical offlcer may use as a guide the Public Health 
Service Drinking Water Standards. 

(3) For purification of drinking water in the field, 
reference should be made to the Landing Party 
Manual, U.S. Navy. 

(4) Reference should be made to the Bm-eau of 
Ships Manual for the proper operation of water 
supply plants aboard ships, and to the Bureau of 
Yards and Docks Manual for installations ashore. 



Section VI. GARBAGE, REFUSE, AND SEWAGE DISPOSAL 

Article 

Garbage and Kefuse Disposal 32-15 

Sewaee Bisnosal 23—16 



22—15. Garbage and Refuse Disposal 

(1) The medical officer, or his representative, 
shall make the necessary inspections and recommen- 
dations to the commanding offlcer to insure that 
garbage and refuse are disposed of in an approved 
manner. Aboard ship, garbage and refuse may be 
dumped at sea, at the discretion of the commanding- 
ing offlcer, or disposed of in accordance with the 
Bureau of Ships Manual. Ashore, garbage and 
refuse may be disposed of in a manner in confonnity 
with the Bm-eau of Yards and Docks Manual. 



23-16. Sewage Disposal 

( 1 ) The medical offlcer, or Ms representative, shall 
make necessary inspections and recommendations to 
the commanding officer for the sanitaiT disposal of 
sewage and liquid waste. The medical officer shall 
refer to the Bui-eau of Yards and Docks Manual for 
sewage and waste disposal methods at permanent 
installations, and to the Landing Party Manual, 
U.S. Navy, for methods of disposal in the field. 
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Section vn. QoifiMiM^i^ mmmmmmm 



General — - — ---^ — -■ — — --■ 

Venereal Disease Controlii,^^sii,we.ii««ts.«-««»iiL-a«i»»i 
Tuberculosis Control , 

(1) The medical officer shall be on the alert for 
the early detection ol infectious diseases, shall rec- 
ommend the necessary control measures to the com- 
manding officer, and shall institute the necessary 
restrictions of persoime} Euid ts^e such other action, 
with the approval of the commanding offlcerj, 88 
be reciuired to prevent the spread of tM^fttoitttleSBre 
disease. He may be guided in his responsibilities for 
commimicable disease control by Control of Com- 
municable Diseases, current edition, reported and 
published by the American Public Health Associa- 
tion, New York City. 

!33-18. Venereal Disease Control 

(1) District medical officers shall conduct a co- 
ordinated aJad comprehensive venereal disease con- 
t^l Bfo|l^ Skc(i«[^ou^.' 4i9*3^ict a«]l:i.v;Mes, ^itib 

field, 

(2) Medical officers and other officers assigned to 
venereal disease control shall be responsible for: 

(a) Planning, developing, and carrying out a 
comprehensive educational program to^m^l^^ji^ 
tures, visual aids, and other media- 

(&) Training assistants iii intervien^iag, o^taet 
reporting, and patient education. 

(c) Administering the venereal disease contact 
reporting system, and evaluating contact data com- 
piled therefrom. 

(d) Establishing and malnt^ning ptrophylo^ 
faculties. 

Coordinating the venereal disease control 
ifc^atti with other actMtiess nlt^ 1^ ^maaJid 
and other organizations. 

(/) Compiling records of sources of venereal 
disease contacts in the locality as a basis for recom- 
mendations to control liberty. 

(ff) Maintaining liaison between the district 
medical officer, other military services, and civilian 
healtJh agencies fo¥ p;)^Yf|itisa,;ft^ eoatrql. ctf ve- 
nereal disease ahg Elte^ag <ffire^£^ i^' #^ 
eiJC0s as required. 

23-19. Tuberculosis Control 

(1) The medical officer shall be responsible for 
tihe following: 

{0),.H^th Becords shall be examined upon 
;^i($[^(l^4Uid^ litiBrterly to dlscom those individuals 



Article 

22-17 

a2-i8 

. ^ iSSr-aO: 

who have not had X-ray emtaS^^^MM^ th6 ^est 
recorded within the previous year, as required by ar- 
ticle 15-90. At the first opportunity, arrangements 
shall be effected to have this X-ray examination 
made, utilizing the sei-vices of photofluorographic 
units where available. Activities having- a large 
number of personnel requiring chest X-ray exami- 
ii0^m vfbi^' Bite located at such a distahcd 
from pbotofluorc^raphic units as to make it imprac- 
ticable to transport the personnel for examination, 
shall make request upon the commandant of the 
naval district for a visit of a mobile photofluoro- 
graphic unit, foe M •^e^Bp?ii3^- 
examinations. 

ib) Those individuals found to have suspicious 
pulmonary pathology which does not justify clinical 
study shall have follow-up chest X-ray examina- 
tions at 6-month intei-vals using 14- by 17-inoh 
film. The results of these examinations shall be 
enlered in the Health I^prds. 

(c) lndivlduals^.^^j^ted of having active t^•* 
berculosis Shall be adMmed to the sick list, and 
infectious precautions taken until the disability is 
found not to exist, or the disease is determined to 
be inactive or arrested. 

id) In activities haying the care of tuberciilouB 
patients, steps shall be taken to insure that patisats 
are instructed regarding precautions against sp^@a# 
of the disease. Special indoctrination shall be ^Vefl' 
nurses and persormel of the Hospital Corps regard- 
ing these precautions and the protection of their 
own health. Insofar as possible, only doctors, 
nurses, and personnel of the Hospital Corps who 
are 25 years of age or older and who have positive 
mtmd^emai .tu&^jjii&,«to tmlm s|ut^',j;.@. «s^ypit(t. 

33-30. Reports 

<1) The medical officer Is responsible for the prep- 
alratiion and submission of routine reports and notices 
concerning the presence of communicable disease 
and other matters in the field of preventive medi- 
cine. Reference shall be made to chapter 23 for 
detailed instructions. 

(2) The medical officer shall cooperate with 
Federal, State, and local health agencies in the pre^ 
vention of disease and ^e ^reporting of communis 
cable diseases. ••' . 
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Section Vm. IMMUITIZATION' 



Article 

General Provisions SS— 21 

Smallpox 33-22 

Typhoid and Paratyphoid 22-33 

Tetanus and Tetanus-DipMlieria Toxoids, Combined^ ^ , 2^34 

Yellow Fever . ^ 23-25 

Epidemic Typhus 33-36 

Cholera 33-37 

Plague 22-28 

Diphtheria 33-39 

Poliomyelitis 33-30 

Other Diseases 22-30A 



22-21. General Provisions 

(1) Definition. — Prophylactic immunization shall 
be construed to include the use of any virus, vaccine, 
toxoid, or other immunizing agent for preventive 
purposes. 

(2) Vs&of Immunizing Agents. — In the employ- 
ment of immunizing agents, the medical officer shall 
be guided by the requirements in. the following para- 
graphs, current directives of the Bureau, and the 
seriousness of the threat of disease to the personnel 
under his care. 

(3) Oeneral Requirements for Immunization. — 

(a) The medical olficer having custody of a 
Health Record shall be responsible for the immuni- 
zation of the person for whom the Health Record 
was issued. He shall enter promptly in the Health 
Record each immunization, together with the date 
of administration. The name of the medical ofBcer, 
or in the absence of a medical ofiBcer the name of 
the medical department representative administer- 
ing the immunizations, shall be typed or rubber- 
stamped on the Health Record form. Written signa- 
tures on Standard Form 601 are not required; how- 
ever, if used, they shall be completely legible. 

(b) Naval and Marine Corps personnel, includ- 
ing recruits, shall not be transferred from a training 
station, barracks, receiving station, or other ren- 
dezvous, except in emergency, until required im- 
munizations have been given and are recorded in 
their Health Records. If an emergency requires 
transfer of an individual prior to completion of the 
immunizations, or before such immunizations have 
been recorded in the Health Record, a statement 
giving the status of the immunization procedures 
shall be forwarded with the Health Record to the 
medical ofQcer of the individual's new ship or 
station. 

(c) All members of the Naval and Marine Corps 
Reserve reporting for active duty shall be vac- 
cinated against smallpox, and initial or booster dos- 
ages of typhoid, tetanus-diphtheria, poliomyelitis, 
cholera, and epidemic typhus prophylaxis admin- 



istered in accordance with cuiTent Bureau directives 
in the 6230 series. Procedures to be employed In 
time of rapid mobiUzation will be issued in a sepa- 
rate directive. Except in time of rapid mobilization, 
the administration of such preventive measures may 
be deferred until arrival at a duty station. In 
meeting these initial requirements, a certificate or 
other record evidencing previous immunization is 
acceptable. This record of immunization shall be 
transcribed in the Health Records. Individuals are 
to be immunized prior to subsequent duty in any 
category according to the requirements of this 
Manual. Where immunization to the diseases re- 
ferred to in the foregoing part of this subarticle can- 
not be administered by naval activities, the facilities 
of other activities may be authorized to administer 
them provided there is no expense to the Depart- 
ment of the Navy. Such activities may include 
Armed Forces activities other than naval. Veterans' 
Administration, Public Health Service, local health 
departments and hospitals, and, where necessary, 
private physicians. Immunization provided by any 
of the above activities is acceptable, provided a cer- 
tificate authenticating the fact is obtained and for- 
warded to the custodian of the Reservist's Health 
Record for transcription therein. 

(d) Except in rare instances where exceptions 
are authorized by the district commandant or area 
commander, all naval, Marine Coi-ps, and civilian 
personnel and their dependents traveling outside 
the United States under the cognizance of the Navy 
Department shall be Immimlzed in accordance 
with current directives of the Bureau and shall 
have in their possession prior to embarkation 
a properly prepared certificate, or certificates, if 
required by those directives, certified by the med- 
ical officer. In all instances where exemptions have 
been authorized, the required immunizations shall 
be completed while en route or after arrival at des- 
tination. Civilian personnel and dependents shall 
have In their possession prior to arrival at ports of 
embarkation either the required certificate, or cer- 
tificates, certified by a medical officer, or a statement 
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M^tSSiff^Ss&I^Tsa signed by a qualified physician; 

In the latter Instance the entries in the statement 
shall be transcribed upon the appropriate certifi- 
cate prior to 0mbar!££i,tlon and certified by the med- 
ical officer. 

(e) The prescribed intervals between injections 
e>dhe?f d to ai^ stricjtfy as pasaH?le. Any dose 

ittl'^Bl be started. 

W A lapse in any of the booster inimuniza- 
tiom, even of several years, does not necessitate 
repetition of the Initial immunization procedure. 
It can be generally assumed that if an initial im^ 
mm^aUm has been given at am time In ija^j^iTjf 
service, a single booster dose ordinailly ^1 fai$e 
Immunity to a satisfactory level. 

(gf) Individuals should be questioned about any 
previous sensitivity, especially to egg or chicken 
protein, prior to the administration of egg or chick 
embryo cultivated vaccines, Extrep^ caution ^^quI^ 

a history of such sensitivity. 

(ft) All precautions shall be taken to avoid in- 
jections into the blood stream, and to be prepared for 
possible anaphylactoid reactions by having on hand, 
ready for injection, epinephrine solution, 1:1000. 

(i) Exviration Date. — No immunizing material 
should be used beyond the expiration date stated on 
^je label unless speeifloaJly auttiftiii^efii fey c^^rent 
(directives of the Bureau. 

44> VnSm^ttible Reactions. — ^When there is doubt 
r^|l#dilig tbe quality of an inoculant or whenever 
Idceiil or constitutional reactions of unexpected 
severity or frequency, local infection or abscess for- 
mation not traceable to errors in technics of ad- 
ministration, jaundice, encephalitis, or other signifi- 
cant TnanifeafbSHgSHg. occur which may be due toilftr 

that isffiaiM sii^' be' SistsofiMnued, Refef64ice 
should be made to the current joint Fb-Bumed & 
Nmmo Instruction in the 6700.16 series re proce- 
dures for the suspension from issue and use, report- 
ing (send copy of the report to the Bureau (Code 
t!!) ) . and disposition of such inooiSi^il^i 

im :M!i mkmie$^.ij^m^0m, ana other tdological 
materials obtained in the United States for use by 
the Navy shall conform to such standards as are 
established by the Bureau, The prior approval of 
tahe Bureau is required for the purchase of such 
products elsewliere. 

(b) All inoGulants required in this section shall 
be fetulslttoned from the near^fe'S^g^is point M the 
wtoolegale medical supply ^teaghr fxeept thftt smafl- 
pox and yellow fever vaccliifes shall be requisitioned 
from the nearest distribution center indicated in the 
latest revision of Bumed Instruction 6710,7, 



Smallpox 

(1) lleQuirement. — All personnel of the Navy and 
Marine Cforps on active duty, regardless of age, shall 
be immunized or reimmtmized against smallpox in 
accordance with current directives of the Bureau 
and, in addition, whenever exposed to smallpox, 
wherever increased hazard of exposure may exist, 
and at any time when doubt arises a.s to the pro- 
tection offered by previous vaccination. 

(2) Vaccination Technique. — Vaccination shall 
be performed by or under the direct supervision of 
a medical officer except that responsibility for vacci- 
nation may be delegated to other representatives of 
the Medical Department who are on Independent 
duty. To avoid infection, aseptic technique shall 
be used cleansing the area with sterile cotton 
and ethyl alcohol, acetone, or ether, care being taken 
to a.void abrasions and permitting the area cleansed 
to dry thoroughly prior to vaccination. To avoid 
a large lesion with the increased danger of second- 
ary Infections, the virus sbell be inserted by the 
l&Ultiple-pressure method Into as small an area 
ELS possible. The area shall not cover more than 
one-eighth of an inch in any direction. The in- 
jection site shall be kept cool and dry. No shield or 
other dressing shall be used, unless complications 
occur. With care, multiple vaccinations may be ob- 
tained from the virus conta^Jied in a single ampule. 

(3) Preservation. — smallpox vaccine shall be kept 
at a temperature not over 0° C. (32° P.) at all times 
during storage and shipment. The medical and 
dental supply depots shall be responsible for the 
proper storing, packing, and shipping of smallpox 
vaccine; shall take the necessary steps to ensure that 
the vaccine is held within the prescribed tempera- 
tures 'While in transit; and shall notify the addressee 

the exact time and place of arrival. A rcspoh^- 
Me person shall receive the vaccine and shall im- 
mediately place it in storage at the prescribed tem- 
perature. The freezing room of a refrigeration 
plant makes the safest place for storage. The freez- 
ing compartment of a mechanical refrigerator is the 
second choice. During defrosting, the vaccine shall 
b0 transferred to another freezing compartment eis 
tiie ttrus becomes inactive at room temperatures. 
Under no circumstances shall the virus remain for 
as much as 1 hour at temperature above 5° C. (41° 
P. ) . Dried vaccine should be kept in the best avail- 
able storage space but can be liandled like inacti- 
vated vaccines. Reconstituted, dried vaccine may 
be kept for up to 1 week if stored in the freezing 
compartment of a mechanical refrigerator. 

(43 interpretatim Of Mm^. — 
ra) Types of R^tceiims.— The spreading and 
the receding of the area of erythema Is the essen- 
tial phase of the reaction. The medical officer shall 
determine the type of reaction by personal inspec- 
tipn and shall maice the proper entry in the Health 
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Record. The follcwing types of reactions S^e .^fr' 
temiined by the time required, tat flie ety%b&tiA 
to reach its greatest diameter: 

( 1 ) An immediate reaction iiMJicates no more 
than sensitization to viral protein from primary 
.jimnunization or disease. Not all immediate re- 
aiitmm ^fi;^ ismm^ty- 0{ the 

3 days. Reactions which do £kOi pisslBt WX&l 
third day should be read as "no reaction." 

(2) An accelerated reaction means partial 
loss o£ protection gained from previous vaccination 
v/e^i^tWSk. The maximum diameter of the erythema 
fe imil^iB^ to 3 to 7 days- There is normally a 

wlio iiSLS never had, or vl» has ^ 
munity. The maximum diameter of the erythema 
is rea<ched in 8 to 14 days. There is always a vesicle 
at 1^ site of the reaction. 

Note. — If there is no reaction, or any doubt 
that a true Immediate reaction has oc^UrFed, ^le 
vaccine ^lall be repeated as often as. ^ee^$g^, 
fatervaJs ot nob more thiaj^ 10 <^ ^ t&e 

ft) Inspection and RecariUng of Meactions. — 
^fie medical officer shall inspect personnel on the 
3d day after ^vaccination to establish and properly 
record in the Health Record the immediate reac- 
Mmu ^ ^ihaJl further reini^pect on the 7th to IQth 

(ti SpBtM Be*sofX!S.— tot" tsvacclaaae^ t** 
cently exposed individuals (smallpox contacts) , ca*& 
shall be exercised to detect clinical cases of the dis- 
ease which may appear concuixently with primai'y 
or accelerated reactions in individuals with lowered 
iDdmUhit?- Isolation or quarantine may be Indi- 

exertdsed in the differentiation of immediate reac- 
tions. A failure to take is always an indication for 
revaccinatlon. 

(d) Potency o} Vaccine. — Whenever vaccinat- 
ing imal^^ (Sllm'ttiaiy obtain, 
a fio^^ indication that the vaccine is potent by 
Hie occurrence of primary or accelerated reactions 
in the group. A suspicion of a lack of potency defi- 
iiitely exists when only "immediate" reactions 

i/eiiif^ of a stgipljr vftoe&te Is its ability to induce 
TE&XBSatf te$iM'i!/S& ta piieTimisly mivacclnated Indi- 

(1) Requi^^Siell^s for immunization and reim- 
munization are forth in current directives of the 
Borcoa. 



cine Is best preserved when aft^peS -jiit temperatUTBS 
between 2° C. (35.6° F.) and 10° 0. {50° F.). It will, 
however, withstand exposui-e to ordinary room and 
outdoor temperatures. If, because of the exigencies 
of the service, vaccine has been unavoidably stored 
or sh^pe4 # teffiperatiires higher than those 

feocaiiinaiftded, it 'Wm 'he wsed wifh teaisimtite as^ 

surctnce of its potency provided than u|3on inspeeticm 
it shows no evidence of phyisicsE^ chai^e^ IVeezine 
of t^^ao^iit)^ «£M n;r^^^, 

20-24. Tetanus and Tetanus*i)ijffiitliekia 
Toxoids, Combmed 

n\ Beciuirem^ts mmmllsdW^ «hd. 
munization are S^'fsa^ te't!Ciet«ttt^^a^ 
the Bureau. 

(2) Tetanus Toxoid. — This material shall not.t!i:- 
used routinely in immunizing against tetanus. 
However, it may be used for routine immuniza- 
tion for individusla who esiuaot tolerate the oom- 
ilttiedi ttiieoids b^me t& ieiittenstrated settsl^Mtgr 
to the diphtheria component, It shall be as 
an emergency booster Immunizatirai wfeaii there iis 
indication for administration of tetanus toxoid and 
the patient's condition would make any complicat- 
ing reaction to diphtheria toxoid undesirable. 

(3) Tetanus and Diphtheria Toxoids, Combined, 
FreapUate^it&r Adult Use) . — 

to5 EmBT^e^ Booster !nm.un^atim. — With 
exception dtei M' M-MiSj , id &mr$^^ 
stimulating dose of MWDIf fihaH % ^ 

ministered as soon as practicable under fee foUow- 
tog conditions : 

(1) Whenever an Individual receives a wound 
or severe burn in battle. 

(2) Whenever a patient undergoes a second- 
ary qpeisMmoropptt'iG^t^tiMQ^^^ opinion 

eoii'^atunatitm with tetatriis «pdfes or baeiBi. 

(3) Whenever an individual incurs punctured 
or lacerated wounds, severe burns, or other condi- 
tions which might permit ttee fntroductifBi o£ <31. 
tetani into the tissues. 

10 Ti^afttis flM (iiphtheci& to^goids, combfoed 

tion of children. It jNBft fee used for a stlmuIaMng 
dose in children who have received a previous diph- 
theria toxoid series. Tetanus and diplitheria 
immunization may be given separately to children 
5 years of age or older, or combined diphtheria- 
tetanus toxplda (jiediatric) may be used for the 

dren under age 5, diphth^}a-.tBtonUS-l>erttt9a|9» 
poliomyelitis combination Is tile &reparataoh of 

choice, 

(6) When administering tetanus toxoid, 
especSal tsax» M ^CS!@8^ to assure ma%: 




£n^Qetlons are deep and given intramuscularly. 

preferred site of injection is the deltoid muscle, 
approximately half the distance from the point of 
the shoulder to the insertion of this muscle. 

(5) Use of Antitoxin. — Tetanus antitoxin shall be 
used only for the treatment of clinical tetanus and 
for the prevention of tetanus in wounded individuals 
who have not previously received at least two of the 
imtial doses, of t@1<^M .tgsoid. in the latter ee^, 
i$mWxL^-^elvm W^Sih^ niMl&^ prophylaoii<s^ 
^^iB <ber Ipimwized at the same time witii istailtis 
toxoid. 

(6) Preservation. — Tetsmus toxoid and tetanus- 
diphtheria toxoids, combined, shall be stored at 
temperatures between 2° C, (35.6° F.) and 10° C. 
(&0° F.), and sHa&l} lie pgoimtM agaijpit freezing. 
i^K^i will, howeWR vS1&^tiM.^SoW«t& ordinary 
room and outdoor temperatures. If, because of the 
exigencies of the service, toxoid has been unavoid- 
ably stored or ishipped at temperatures higher than 
those recommended, it may be used with reasonable 
assurance of the potency provided that upon inspec- 
tion it shows no evidence of physical change. 

22-35. Yellow Eever 

(1) Bequiremen.ts fc^ immuaissafcltai jge^" 
mtmization are set toxtia. in current direeld^ If 1^ 
Bureau. 

<2) Civilian pei-sonnel and dependents may re- 
ceive this immunization at the port of embarkation. 

(3) Emergency Booster Ivnnunization. — An emer- 
gency stimulating dose of yellow fever vEiecine shall 
lite gi^v^ 'Ifiretenfije^ # fist m& wbea, 
in the opinion of the medlcitl o|Bc^, l^^iO^-M 
InfecticHi is serious. 

(4) Precautions. — ^The following precautlc©is?|^l 
be taken in immunizing personnel against i?elIow 
fever : 

(a) The vaccine shall be given subcutajaeously, 

<l>^i>@^$»jEi4ose Is reauiped. 

(e> SJw&?f l^iimii^i^^ S^Pfe fet tfOteii to avoid 
giving iindiluted vaccine. 

id) When an ampule of %a#^t.li|iB been di- 
luted, it shall be kept surroUAisd ^by 4c« or cooled 
by other inean.s, and I^^KtSnedBOsri^StaltllbOxdis^ 
caxded E^ter 1 hour. 

c@> ^Mixdise iskt pimoMw ^ ^ 
grated: t^sf^MR ti^ i^^e^ei^^ ii^iu^j^ mMne to 
Dfei^tis ejsjjeMBnciidg a fitlrae reactl6ia to yills* 
fever vaccine, the administration of typhoid ' @F. 
influenza vaccines within a 5- to 7-day period fel-* 
lowing yellow fever Inooulati^ Ibsfll. M.' aV:Oi{iBd, 
when practicable. 

vaccine and lot number, flS'W'^ as the date of vac- 
cination and signature of 4he medical officer, shall 
be rec^HT^ed on Navked-H-S or StiindEurd I^rm 601 




^ftau^i&izatlon Record) of the Health Hecord when 
^Bo#%^er vaccine is admuustered. 
* f^f "^BserBation.— Ydlow fever vaccine be 
kept at a temperature not over 0° C. (32° F.) at all 
times during storage and shipment. Shipment of 
the vaccine from the medical and dental supply 
depots shall be made in vacuum jars and it is in- 
tended that jars be returned. The medical and 
dental supply depots shall be r^p^|d.^le for tiie 
proper storing, pacMng, andsMl)pfiB&Mf«aiow fevw 
vaccine; shall take the necessary steps to insure 
that the vaccine is held within the prescribed tem- 
peratures while in transit; and shall notify the 
addressee of the exact time and place of arrival. A 
responsible person shall receive the vaccine and 
shall immediately place it in storage at the pre- 
scribed teinpePftt«te6,i tfs® freeaing room of a re^ 
f rigeration plant makes the safest place for storage. 
The freezing compartment of a mechanical refrig- 
erator is the second choice. During defrosting the 
vaccine shall be transferred to another freezing 
compartment as the vii'US becomes mactive at room 
temperatures, Undiluted vaccine exposed for I 
hour or more at room temperature BbWlldtl3eiise<£, 

22-26, Epidemic Typhus 

(1) Requirements for immunization and reim- 
raunization are set forth in current directives of the 

Bureau. 

(2) Emergency Booster Immunization. — An emer- 
gency stimulating dose of typhus vaccine shall be 
given whenever any unusual threat of an outbreak 
of epidemic typhus appears. 

(3) Preservation. — Epidemic typhus vaccine shall 
be stored at temperatures between 2° C. (35.6° F.) 
and 10° C, (50° F.) , and shall be protected from 
freezmg. It will, however, withstand exposure to 
ordinary room and outdoor temperatures. If, be- 
fpUagiOtJ^ .^gg3t(y48S of the smdce, vaccine has 
%^ •^fiav^&ti^s' i&ea or shipped at temperatures 
toihef Mian those recommended, it may be used 
wlEh jrSasonable assurance of its potency provided 
that upon inspeettf^ Jt sliO«s tia &Mmee ot phys*^ 
ical change. 

(4) Limitation of Immunisation. — Epidemic ty- 
pjhus vaoetoe goes ilot protect against flea-bome 
Citt^iil^l^^^Kiia^ jD^i#4)o£ir« ^t^tsugamuslil) ty- 
:^^lis> ^^^-^b^^ (Rocky Mountain spotted fever) 
typ'htjs. ^I'nce fihoculation produces only relative 
immunity, it is imperative that high standards of 
hygiene and sanitation be maintained and that 
XjSit jseai^l .measures for Hce be ^^poeS* 

32-37. Cholera 

(1) Heqtiirementa for immtmis^oa olid t^istsm'i- 
fikatton are set forth in eOfrent cBS^Ci^ves M ^ 
Bureau. 

12) Emergency Booster Immunization. — An emer^ 
g«M>y stimalatSng dose of cholera vactdne ^laU toe 
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given whenever an outbreak of cholera is anticipated. 

(3) Preservation. — Cholera vaccine shall be 
stored at temperatuies between 2° C. (35.6° F.) and 
10° C, (50° F.>, and shall be protected against 
freezing. It will, however, withstand exposiire to 
ordinary room and outdoor temperatui-es. If, be- 
cause of the exigencies of the service, vaccine has 
been unavoidably stored or shipped at temperatures 
higher than those recommended, it may be used with 
reasonable assurance of its potency provided that 
upon inspection it shows no evidence of physical 
change. 

<4) Limitation of Immunization: — Since inocula- 
tion produces only relative immunity, it Is impera- 
tive that liigh standards of hygiene and sanitation 
be maintained and that rigid measm-es be enforced 
in order to insure safe water, milk, and food. 

32-38. Plague 

<1) Requirements for immunization and reim- 
munization are set forth in current directives of the 
Bui-eau. 

(2) Emergency Booster Immunization. — An emer- 
gency stimulating dose of plague vaccine shall be 
given in the presence of a rapidly spreading 
epidemic. 

(3) Preservation.—Plague vaccine shall be stored 
at temperatures between 2° C. C35 6° P.) and 10° C. 
(50° P.), and shall be protected from freezing. It 
will, however, withstand exposure to ordinary room 
and outdoor temperatures. If, because of the ex- 
igencies of the service, vaccine has been unavoidably 
stored or shipped at temperatures higher than those 
recommended, it may be used with reasonable as- 
surance of its potency provided that upon inspection 
it shows no evidence of physical change. 

(4) Limitation of Immunisation. — Since inocula- 
tion produces only relative immunity, it is imperative 
that all control measures against the flea vector and 
rodent reservoir hosts be instituted and maintained. 

23-39. Diphtheria 

(1) Requirements for immunization and reim- 
mimization are set forth in current directives of the 
Bureau. 

(2) Selection of Personnel for Active Immunisa- 
tion, — Routine Immunization of adults and children 
against diphtheria is ordinarily accomplished as de- 
scribed in article 22-24. 



(3) Schick Test and Control. — ^Inject one skin 
test dose; i.e., 0.1 cc. of diluted diphtheria toxin 
fI/50 MLD for 250-gram guinea pig) intradermally 
in the forearm. Inject into the skin, not under it. 
A control consisting of inactivated toxin should 
always be injected in like mamier in the opposite 
ar'm. The reaction should be read if possible at 48 
hours and always on the fourth or fifth day. Re- 
actions of hypersensitivity reach their maximum In 
about 48 hours and then begin to fade, A true 
positive Schick reaction, however, does not usually 
reach its maximum intensity until about 96 hours 
following injection and then slowly fades, usually 
leaving a small area of brownish discoloration. 
Pour types of reactions may be distinguished. 

(a) Negative Reaction. — No erythema occurs, 
indicating the presence of immunity to the amount 
of toxin injected. 

(b) Positive Reaction. — An area of redness be- 
gins at the site of injection of the active toxin after 
24-36 hours. At the end of 96 hours, the erythema 
is 0.5 cm., or more, in diameter and indicates sus- 
ceptibility to diphtheria. No reaction occurs at the 
control site. 

ic) Pseudo- Reaction. — A reaction occurs at the 
site of Injection of both active and inactivated toxin 
usually within the first 24 hours, fading more rapidly 
than a true positive Schick reaction. If the reac- 
tions at the injection sites are of equal extent, the 
individual is ordinarily immune to diphtheria toxin 
but is hypersensitive to the bacillary protein present 
in the toxoid. 

(d) Combined Reaction. — A reaction occurs to 
both active and inactive toxin, but unlike the 
pseudo-reaction, that to the active toxin is more 
marked at 96 hours. This reaction indicates hyper- 
sensitivity to bacillai? protein and may also indicate 
susceptibility to diphtheria. However, such indi- 
viduals are usually rendered immune by the stimulus 
ol a Schick test. In an emergency they may be 
regai'ded as immune. If time permits, they should 
be retested at 3 weeks. Immunization of individuals 
showing this type of reaction should be approached 
with great caution. 

(4) Precautions. — Toxoid must never be used in 
amounts larger than the dose recommended. 

(5) Mass Immunization Without Schick Test- 
ing. — When it becomes necessary to immunize a 



33-10 
Change 10 



22-39 CHAPTER 22. GENERAL PROVISIONS CONCERNING PREVENTIVE MEDICINE 22-30 



large group against diphtheria, such as an organiza- 
tion experiencing a high incidence rate of diphthe- 
ria, in movements of large drafts of men, or In 
individuals, when time or facilities do not permit 
the meticulous care and observation necessary for 
reliable results in Schick testing, a basic immuniza- 
tion series of injections may be given according to 
the schedule outlined in current directives of the 
Bureau, without prior Schick testing, with particu- 
lar attention to the contraindications to the con- 
tinuance of the schedule of injections. 

(6) Preservation. — Diphtheria toxoid, plain or 
alum precipitated, and Schick test materials shall 
be stored at temperatures between 2° C. (35.6° P.) 
and lO" C. (50° F.), and shall be protected against 
freezing. It will, however, withstand exposure to 
ordinai'y room and outdoor temperatures. If, be- 
cause of the exigencies of the service, vaccine has 
been unavoidably stored or shipped at temperatures 
higher than those recommended, it may be used with 
reasonable assurance of its potency provided that 
upon inspection it shows no evidence of physical 
change. 

22-30. Poliomyelitis 

(1) Requiremeiits. — Requirements for Immuniza- 
tion and reimmunization are set forth in current 
directives of the Bureau. In addition, immuniza- 
tion of dependents of naval personnel, when not 
required, is authorized on a voluntary basis. 

(2J Vaccination Technique. — 

(a) Vaccination shall be performed by or under 
the supervision of a medical officer except that re- 
sponsibility for vaccination may be delegated to 
other representatives of the Medical Department 
who are on independent duty. The vaccine must 
be given intramuscularly with the deltoid muscle 
being the preferred site. 

(b) Dosage schedule shall be in accordance 
with current directives of the Bureau. If for any 
reason more than 4 to 6 weeks have elapsed since 
the first dose, the second dose shall be given as 
soon as possible. In this event, the third dose shall 
be given 8 to 10 months after the first dose, pro- 
vided an interval of at least 1 month is observed 
between the second or third doses. Note. It is 
emphasized that there is no need to repeat the 
first two injections because of any variation from 
the prescribed intervals but, where the third dose 
has followed in less than the prescribed interval, it 
should be repeated after the proper lapse of time. 

(c) Maximum effectiveness of poliomyelitis 
vaccine is not achieved until after the third dose is 
given. Movements of military personnel are such 
that transfer of families or single personnel into 
hyperendemic or epidemic areas may occur at any 
time in the future. To delay immunization until 



such a transfer is imminent is to deprive the Indi- 
vidual of maximum protection, 

(d) Individual Sensitivity. — Vaccines contain- 
ing antibiotics must be used with caution. Recipi- 
ents should be screened and vaccination deferred 
if fever or undefined illness (which might be early 
poliomyelitis) is present, particularly if poliomye- 
litis is prevalent in the community. Individuals 
sensitive to penicillin may be immunized with a 
poliomyelitis vaccine which contains 0.001 unit of 
penicillin or less per cubic centimeter, to minimize 
occurrence of an anaphylactic reaction although 
necessary precautions must be observed. 

(3) Use of Vaccine During Outbreaks of Polio- 
myelitis.—?!, definite antibody response follows the 
first injection of vaccine. The second dose adds to 
this response but maximum antibody response is not 
achieved until the third dose, which follows the sec- 
ond injection at an interval of 7 months or longer. 
It must be expected that one or two injections will 
not provide a high degree of protection in all indi- 
viduals and that some cases of poliomyelitis will 
occur following vaccination, particularly in periods 
of peak incidence. A high or rising incidence of 
poliomyelitis in the community is not considered 
reason to defer administration of the vaccine, how- 
ever, as there has been little evidence of a "provok- 
ing" effect in the localization of paralysis following 
use of properly inactivated vaccine, and the reduc- 
tion in total incidence of cases to be expected out- 
weighs any risk of such a provoking effect. Admin- 
istration to other members of the family within a 
2- or 3-week period after occurrence of poliomye- 
litis in one member of the family is not recommended 
as family contacts are usually already infected. 

(a) Past History of Poliomyelitis. — A past his- 
tory of poliomyelitis offers no contraindication to use 
of the vaccine, since an individual may be at risk of 
contracting poliomyelitis of a type different from 
that of the previous episode. 

(4) Preservation. — Poliomyelitis vaccine shall be 
stored at temperatures between 2" C. and 10° C. 
(35.6° — 50° P.) and shall be protected from freezing. 
It will, however, withstand exposure to ordinary 
room and outdoor temperatures. Vaccine unduly 
delayed in transit is not necessarily damaged and 
shall be considered usable if unaltered in appearance. 

( 5 i Precautions. — Vaccine must not be used if it is 
cloudy or turbid or if any marked deviation in color 
from the manufacturer's description or from the 
vials in the same lot is noted. (Refer to subarticle 
22-30(2) (d) for individual sensitivity. i 

(6> Record of Immunisation. — ^Appropriate entry 
shall be made on Standard Form 601. Immunization 
Record, of the Health Record, and on DD 737, De- 
partment of Defense Immunization Certificate, of 
each individual receiving vaccine, stating lot num- 
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ber, name of manufacturer, and date of inoculation. 23— 30A. Other Diseases 

In case of civilians and dependents, this information instructions concerning other immunizations 

shall be recorded on PHS-731, Certifica-tes of Vac- ^^^^^ current directives of the Bureau, 
cination. 
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Section IX. INSECT, PEST, AND BODENT CONTROL 



Control of DiseaBe-Boarine Insects and Pests 

Bodent Control 

22-31. Control of Disease-Bearing' Insects 
and Pests 

CD The medical officer shall formulate plans and 
methods for the control of disease-bearing insects 
and insect pests and shall make recommendations 
to the commanding officer regarding steps to be 
taken to this end. He, and those officers assigned 
to insect and pest control, shall be responsible for 
the eradication or control of insects and other ver- 
min to preserve property and protect the health and 
morale of personnel. The number of officers 
trained in insect and pest control wiU generally be 
small; therefore, the services of such officers must 
be used on an area-wide basis to give adequate pro- 
tection to all naval facilities. 

(2) These officers will be responsible for the fol- 
lowing: 

(a) Education of personnel in individual meas- 
ures for protection against insect-borne diseases 
endemic in the area. 

(b) Instruction and training of personnel as- 
signed to Insect and pest control activities in proper 
methods and precautions. 

(c) Maintenance of periodic surveys to deter- 
mine breeding areas and species. 

(d) Supervision of insecticide dispersal and 
other methods of insect control. 

(e) Recommendations relative to construction 
and maintenance of screens, ditches, surface water 
drains, fills and the clearing of streams, 

(/) Recommendations for the location of camp 
sites at suitable distances from habitations where in- 
sect-borne diseases are endemic. 

(ff) Inspection of naval facilities, installations, 
and adjacent areas to assure that programs are 
properly executed and making recommendations for 
appropriate action. 

(ft ) Cooperation with civilian and other govern- 
mental activities having problems that may atlect 
naval personnel on or in the vicinity of a station. 

(i) Reporting as required with respect to effec- 
tiveness of tJie recommended or instituted program. 

(j) Assisting and advising on any phase of con- 
trol required, keeping informed of latest methods. 



Article 
23-31 
22-33 

(fc> Providing for procurement, storage and is- 
suance of supplies and equipment including proper 
safeguards for handling of poisonous materials. 

32-32. Rodent Control 

(1> The medical officer is responsible for the for- 
mulation of a rodent-control program for approval 
and execution by the commanding officer under the 
supervision of the Medical Department. The num- 
ber of officers trained in rodent control will generally 
be small; therefore, the services of such officers must 
be used on an area -wide basis to give adequate pro- 
tection to all naval facilities. 

(2) Officers assigned in rodent control shall be 
responsible for all phases of a complete program 
Including the following: 

(a) Supervision of all rodent-control opera- 
tions on any station or ship within any command 
designated. 

(b> Instruction and training of personnel as- 
signed to rodent control in proper methods, and in 
maintaining strict sanitation as a means of control. 

(c) Maintaining a readily available ."^upply of 
rodent-control bait, poisons, and equipir 

id) Inspection of ships, naval facilities, instal- 
lations, and adjacent areas to assure properly exe- 
cuted rodent-control programs and ascertain their 
effectiveness. 

(e) Inspection of ship-shore rat control meas- 
ures to insure enforcement of proper safeguards. 

C/) Correlating rodent-control operations with 
other phases of sanitation and maintenance to facil- 
itate use of trained personnel on related projects. 

ig) Maintaining contact with Marine Corps, 
Army, municipal, and native village officials and ar- 
range cooperative rodent-control projects where re- 
quired to control rodents on areas adjacent to naval 
facilities. 

(h) Reporting periodic inspections and routine 
activities to the medical officer as required. 

<i) Instigating precautionary measures to safe- 
guard the handling and storage of poisonous mate- 
rials used in rodent-control operations, and meas- 
ures to insure that these materials shall not fall into 
the hands of unqualified or inexperienced personnel. 
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Section X. QUAEAUTINE PEOCEDUBES 

_ , Article 
General , 

Besponsibllities of jMedical Department 22-34 

Quarantine Authority and Bespoasibillty According- to Locality 22-35 

Quarantinable and'Communicable Diseases 22-36 

Control of Bodent and Insect Infestation Aboard Ships 22-37 

Disins&ctization 22-38 

Transfer of Pathogenic Cultures and Organisms 22-39 

22—33. General (2) As regulations differ from port to port, medi- 
(1) Quarantine procedures in the Navy embrace officers serving aboard naval vessels shall en- 
measures designated to prevent the dissemination ^J^™"" <» determine in advance the quarantine 
of human, animal, or plant disease from place to ^f^i^f f ^^^i^ Port In which entry is contem- 
Ti^. ., > 1 4.4 J J t J - plated m order to insure full compliance with those 
place. Basic regulations and detailed instructions regulations and to minimise delay 

concerning such procedures are published in Gen- staff medical officers of each command of the 

eral Orders. Additional instructions are pubUshed naval establishment having quarantine responsi- 

from time to time and may be found in current bilities shaU effect and maintain close liaison with 

official naval publications. the local quarantine ofQcers of civil agencies. 

22-34. Besponsibilities of Medical De- 22-35. Quarantine Authority and Bespon- 

partment sibility According" to Locality 

CD It is the duty of persoraiel of the Medical There are four classes of quarantine authority 

Department, ashore or afloat, to be well informed ^^^^ which the Navy must comply: 

concerning current naval quarantine regulations In the United States, its Territories, and pos- 

and instructions, to advise and make timely recom- sessions quarantine authority and responsibility is 

„ J » .. „ , assigned by Federal statute to the U S Public Health 

mendations to commanding officers to insure com- c^^,i.,„ />, j- . IZ -^^"""1- neaitn 

...^ , T wjiii Service (human diseases), the Department of Affri- 

Phance with these regulations, and to recommend culture (plant and animal diseases) . and the Depart- 

the promulgation of additional or special quaran- ment of the Interior (wildlife). Naval regulations 

tine measures when necessary. recognize this primary authority and responslbiUty 
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#-'iiiHf* 'ge??Sjtoi6htal agencies. Collaboration is 
igt^ed so that the Navy carries out certain proce- 
dures in cooperation with the quarantine functions 
of other governmental agencies. The nature of this 
collaboration Is set forth in detail in General Orders 
which pertain to quarantine. 

(3,1 Cities, counties, and States, in certain in- 
^HBes, have promulgated quarantine regulations 
in addition to those of the Federal agencies. Pull 
naval compliance with such local quarantine regu- 
lations is mandatory. 

(3) The quarantine laws of foreign countries 
must be complied with in all instances. Where 
naval establishments are situated in a foreign coun- 
tty, quarantine may be a collaborative procedure, 
with certain responsibilities defegated; to t)af JtfftJfy,. 
*hen special arrangements 'fc* StJft3h"*ha^e b'Sen 
effected. 

f4) In naval establishments outside the United 
States, its Territories, and possessions, where neitlier 
Federal nor other civil authority has quarantine 
jurisdiction, or does not exercise such jurisdiction, 
the £idi responsj,biJlty for guftrantine devolves uapOR 
tift6 *Satai distrlijfe eommaHaant; tk ^e aiea; or 
base commaijt^i^. 

22-36. Q'Q.al^mliiiable and Communicable 

^{^11 Jpi^^e3^,§'^0^: tpij^0pnUne.—By inter- 
nofcibUal'aicreemelit, Mi^ stk diseases are classifled 
guarantinable : 

(a) Cholera (incubation period 5 days). 

(b) Plague (incubation period 6 days) . 

(c) Louse-borne typhus (incubation period 12 
days) . 

§iii|WPP^ (inpi^atloa,Herlod 14 days). 
'W: "ifelMp llBver fiaettbscyoii period 6 days) . 
(/) Louse-borne relapsing fever (incubation 
period up to 12 days, average 7 days). 

(2) Comrnunicable Diseases. — While emphasis is 
placed on measures to prevent the dissemination of 
"quarantinable" diseases, the Medical Department 
is charged equally with the responsibility of recom- 
fii^li^!^ ineasures to prevent the dlss^mfnarttbn of 
Communicable diseases other than those classified 
as quarantinable both within and among naval es- 
tablishments and civilian communities. 

22—37. Control of Bodent and Insect In- 
festation Aboard Ships 

gsf^tifiqates of peratimtim or peratisation 

(a) By international CCffiHtsmtion a "certificate 
of deratization," or a "deratization exemption cer- 
tificate" is required of vessels entering most foreign 
ports, if detention for fumigation is to be avoided. 
A certificate to be vaUd mtist be Issiffid by the 
Public Health Service. 

TUle&mi ctaicers sressels procee^g to 
foreign ports must apply Ve& Required by interna- 
tional convention) for a certMcate of deratization 



or ^ratiaation exemption. These certificates may 
be obtained by requesting that a rodent inspection 
be made by a O.S. Public Health Service representa- 
tive. If on inspection a rodent problem is found 
to be present, deratization measures will be re- 
quired. After deratization, a certificate of deratiza- 
tion will be issued. If no rodent problem is found 
to be present, a certificate of deratization exemption 
will be issued. Either certificate is valid for 6 
months. Failure to possess such a certificate may 
result in a quarantine and a rodent inspection. 

(c) The carrying of certificates of deratization 
or deratization exemption is not required of naval 
vessels under circumstances other than those stated 
te. Articles sa-aid) Co)' JSJ because of the 

state pt'xatprooflng and rat control on board 
•riaoSffc'liatfal'WSSsels. Both a quaranttae and a rodent 
inspection are required, however, upon first enter- 
ing a United States port, if the vessel has made 
contact With a plague port within the previous GO 
days. 

(d) While periodic rat inspections are not re- 
quired of United States naval vessels by the U.S. 
fi>iltiiie Itealth SeF^te^. it is appropriate and highly 
desirable to request Inspections and recommenda- 
tions of the U.S. Public Health Service or naval 
rodent control officers when these are available, ijc- 
cause of their expert knowledge of the habits and 
methods for control of rats aboard ship. The medi- 
cal officer shall recommend that the commanding 
offlcer mate such requests -^t^enever the presence 
^ l«its is suspected. J'or aupply ships, transports, 
and repair ships, which are most frequently seri- 
ously infested, a routine preventive inspection every 
6 months by a trained rodent control officer of the 
Navy or U.S. Public Health Service is indicated. 
Naval and/or U.S. Public Health Service rodent 
control officers are available in all major ports of 
the United States, its Territories, and possessions, 
and can be reached through the port director. 

Ce) Reference shall be made to General Orders 
covering quarantme regulations for naval vessels 
for instructions as to avoidance of rat infestation 
particularly in plague ports. 
(2) Fumigation. — 

ia) Recent developments in disinfestation and 
derati?&a0^ «^dfe" taie"*^^ation of ships as a- 
routine p^l®^^ rarely necessary. Rodent con- 
trol wUl ordinarily be effected by the more simple 
and usually equally effective procedure of baiting 
and trapping. Every effort to reduce rats by trap- 
ping shall be made before resorting to more danger- 
ous methods, unless health is immediately threat 
ened. The destruction of insects, particularly lice, 
will ordinarily be carried out by the use of DDT 
preparations. Fumigation Is xm^- Indicated for 
ct^trol dt cdetcroaches, bedbtigs, fleas. Soft, 4£ttg, 
In rare instances it may be used in food storerooms 
against fioui' moths, bean beetles, etc, 
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(b) In the relatively rare instances when fumi- 
gation or dlsinfestation for rodent and ectoparasite 
control is deemed essential, application shall be 
made to appropriate U.S. Public Health Service rep- 
resentatives located in all major United States 
ports. If a health problem exists in the opinion of 
the U.S. PubUc Health Service, that Service will 
contract to have the work accomplished by civilian 
operators qualified to handle dangerous fumigants 
such as hydrogen cyanide gas or methyl bromide. 
This service will be rendered without charge. If 
fumigation is done at Navy insistence and a health 
problem is deemed not to exist, the Navy will be 
asked to pay for the entire operation or, when this 
is impracticable, to reimburse the U.S. Public 
Health Service for the fumigation costs. 

tc) The use of naval personnel to perform fumi- 
gation Is apt to prove both dangerous and inellicient. 
However, when such becomes mandatory, detailed 



instructions may be found In the Bureau of Ships 
Manual, and current instructions. 

22-38. Disinsectization 

(1) Regulations governing disinsectization of ves- 
sels and aircraft are contained in General Orders. 
The technique of accomplishing disinsectization is 
contained in current Btjmed directives, 

33-39. Transfer of Pathogenic Cultures 
and Organisms 

(1) Current regulations governing the importa- 
tion of pathogenic cultures and organisms from out- 
side the United States into laboratories located In 
the United States are contained in General Orders. 

(2) Shipments by United States mail shall be in 
accordance with cun-ent United States Post Office 
regulations. 



Section XI. riELD SANITATION 



General 

Preparation for Field Service 

33-40. General 

(1) The responsibilities of medical ofBcers with 
regard to sanitation, when serving with personnel 
in the field, are essentially the same as those serv- 
ing with personnel housed in permanent shore es- 
tablishments (chapter 5). They shall maintain an 
inspection service sufficient to insure the sanitary 
operation of messing facilities, water purification 
equipment, waste disposal facilities, and other ap- 
pliances in order to protect the health of all per- 
sonnel. Sanitary apphances used in the field are 
simpler and easier to construct than those used in 
permanent instaUations, taut more attention is re- 
quired to maintain them in satisfactory condition. 

22—41. Preparation for Eield Service 

(1> The medical officer shall familiarize himself 
with all health and sanitary data availatale on the 
area to be occupied, and formulate a plan and 
prepare the necessary sanitary orders for the prac- 
tical solution of problems likely to be encountered 
and present them to the commanding officer for ap- 
proval and execution. The plan shall provide for: 

(a) The indoctrination of all personnel in per- 
sonal hygiene, sanitation, and the special protec- 
tive measures to be used. 

(&) The assignment of an adequate comple- 
ment of nonmedical personnel (approximately 2 
percent of the command) to sanitax-y duties such as 



Article 

, 33-40 

23-41 

maintenance and care of latrines and urinals, fly 
control, mosquito control, rodent control, and gar- 
bage and waste disposal, In combat areas, addi- 
tional personnel must be assigned for the handling 
and burial of the dead. 

(e) The thorough indoctrination of the non- 
medical personnel in their sanitary duties for effi- 
cient pei-formance with a minimum of supervision. 

(d) The assignment and enforcement of priori- 
ties for the acquisition of materials and supplies 
and the early construction of sanitary appliances 
In the fleld. 

(e) The selection and physical examination of 
food handlers, and their indoctrination in personal 
hygiene, sanitation in the preparation of food, and 
the care of utensils and mess gear. 

(/) The inspection and approval by the medi- 
cal officer of galleys, before they are placed in 
operation. 

(2) The planning and the indoctrination and 
training of personnel In the training camp or stag- 
ing area in order to provide an efficient, well- 
trained sanitary organization upon landing. 

(3) The required immunizations shall be com- 
pleted in ample time to provide protection upon 
an-ival. 

(4) The medical officer shall refer to the Landing 
Party Manual, U.S. Navy, for preventive medicine 
practices in the fleld. 
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REPORTS, FORMS, AND RECORDS 



1.. 



Artlctes 

... Bureau Reporting Requirements 23- 1 thrmigfe g-JlS 

II WAVMED, Standard Federal, and Department of Disuse Forms 33-214 tfttOBgi& 

III. Records Maintained on Other Than Standardized rowoB 33-250 thTOugli M^g©9 

T,jTj<.-„4. 23-300 through 33-309 

VII. Records Retirement " 

VIII. Release of Infoi-mation From Records »3-310. through 33-319 



Section I. BUREAU REPOIt*I^# SSaUIEEMESWS 

Article 

General ■ -—^ a.'^ a 

BTeuropsychlatrie Report (BIED-6530~1) — * 

Neuropsychlatrio Report (M:EI>-6530-1^ Yi 

Aviation Physiology Training Report (M:EI}-641»-gjf«^-.- 18 

Occiiffl«itiQaea Health Report (MED-6360-1) 31 

»j^t ;&e«Som5ression Sickness and All Diving AeeM««te Clpa5>^4g0-'l>*-^r-^^-«-^«-^--- 33- 

Bwort m Interna aji4 latetas^ps (a!lim)-l5g0-l)..^^^_„„^»v,>^-— 23- 33 

Psychiatric Unit Report (MEIJ-SS^fa)— 33- 38 

BDT&E Task Report COPWAV-3910-1) 3?- ^ 

I*liotofluorographic Eauipment (M:ED-6760-1) o^int 

Report of Naval Reserve Medical Program ( MED-l 080-8 ) 33-105 

Medical Intelligence Report of Ports and Adjacent Areas Visited (MED-3820-1) 33-124 

Annual Report of Audiovisual Aids (M:ED-1551-1) , 23-136 

BeEOft 9* Burial in iTavy Cemeteries or Plots (MED-5360-l) _ 23-153 

33-1 General ^° report shall be considered as an official 

eoapl^tte' ISporting requirement of the Bureau 

CD, Medical Department personnel are required la^^^'tt feeatS ft report symbol. The report symbol 
to |»$pa«f submit ipertain special and periodic ^^gre prSMjfci^abte shall be placed on all reports 
reports as specified in article 23-2. Relerence to better and form) submitted to the Bureau. In 
official instructions for the preparation and sub- addition, all correspondence referring to an officiE^l 
mission of each of these reports will be found in the reporting requirement of the Buream -^^ft :6iifi 
tabulation. Additional reports may be required of ^^j^^^ ^^^^ symbol of the report, 
representatives of the Medical Department by U.S. Subarticle 23-214(5) contains data on avail- 
Navy Regulations or other competent authority. ability and stock levels of reporting forms. 

(2) For ;p«itlj!!6e8i ^ idetttiflcation and control, ^gj ^he origi^ ^ply of each report shaU 

each report required by the Biweau b»s beeJi SS-^ be submitted to the unless otherwise indi- 

signed a report symbol from the Wmf''^?^^ cated. Where practteab% signatures, as required, 

Standard Subject Glas&iScatlm Systean. {Secsaviwst should appear on the reports, obviating the neeai^ 

PSaiO.ll series). letters of transmittal. 
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23-2. Tabulation of Bureau Reporting Requirements 



MED-1080-8.. 
MED-1080-9_. 



MED-3820-1.-.. 
OPNAV-3910-1. 



MED-4950-l_ 



MED-495CK2.. 



Report sjwbol 


Title of report 


Format 


Fre- 


Heiiuiring (Jireetivo 


Preparing activities 










muencyi 







1000-1989 MILITARY PERSONNEL 



MED-lOSO-15. 



MED-I080-I6. 

MED-lSlO-2.. 
MED-1520-1__ 
MED-ia20-3.- 
MED-152M.. 
MED-1520-5.. 
MED-1551-1_. 



Report of Naval Reserve Medical Program. 
Naval Reserve Dental Program 



Report of Group X Hospital Corpsmen Under 
Class B and Class C Tralniiig. 

Performance of Appropriate Duty by Reserve 
Consultants. 

On-The-Iob Training of Technicians 

Report on Interns and Internships 

U.S. Navy Resident Ninth-Month Report 

Resident's Unsatisfactory Progress 

Non-U. B. Navy Trainees 

Amiual Report on Audiovisual Aids 



Letter.. 

do.. 



NAVPERS 2031.. 



Letter.. 



do 

NAVMED 1048.. 

Letter 

do 

do _ 

do 



Q 
Q 



Art, 23-105 

BUMEDINST 10S0.3.. 



M 
A 
A 
B 
A 
A 



BTJMEDINST 1080.2A_ 



BUMEDINST 1001. lA.- 

BUMEDINST 1510.10A. 

Art. 23-33 

BUMEDINST 1520.13... 

do 

do 

Art. 23-128- , 



See art. 23-105. 

Naval districts (less lOth, 14tli, 16tli, and 17tli) and Naval 
Air Reserve Training Command. 

Naval hospitals in U.S. conducting class B or O training, 
Naval Medical School, Naval School of Aviation 
Medicine, and field medieal service scliools. 

Naval hospitals in U.S. 

Naval hospitals. 

Naval hospitals in U.S. conducting intern training. 
Naval hospitals in U.S. conducting residency training. 

Do. 

Do. 

Naval hospitals, hospital ships, and Hospital Corps 
scboolt. 



3000-3899 OPERATIONS AND READINESS 



Medical Intelligence Report of Ports and Adjacent 

Areas Visited. 
RDTiSiE Task: Report 



Letter 

OPNAV 3910-1. 



Art. 23-124. 
Art. 23-43. _ 



Sltlps and stations outside the U.S. having a mediea) 
officer. 

Ships and stations engaged In medical or dental research. 



4000 -4999 LOGISTICS 



Foreign Trainees Examined.. 



Foreign Trainee Having Disease _ 



Letter.. 



-do.. 



BUMEDINST 4950.1A_. 



Any medical activity within a naval district when 
designated by the commandant to examine foreign 
trainees, foreign ship transfer personnel, and ship 
overhaul crews. 
Do. 



S000-699B GENERAL ADMINISTRATION AND MANAGEMENT 



MED-5041-1. 
MED-5230-1. 

MED-5230-2 

MED-5320-3. 
MED-53aO-l 



Visit to Medical Department Activity 

Installation or Discontinuance of Data Processing 
Equipment, 

Receipt or Disposal of Data Processing Related 
Auxiliary and .Accessory Items. 

Detail of Personal Services- 

Report of Burial to Navy Cemeteries orPlots 



Letter. - 
— .do.. 



-do- 



do., 
.do.. 



BUMEDINST 6041.3 

NAVMED F-506fi, Data 

Processing Management 

Handbook. 
do 

BUMEDINST S320.2 

Art. 23-153 -. 



BUMBD management control activities. 
Naval hospitals and medical centers. 



Do. 



BUMED management control activities. 
Activities having junsdirtion over naval cemeteries and 
Navy plots in civilian cemeteries. 



I 



o 
K 

H 

a 
> 

b 

cj 

ia 



to 

CO 



MSD-S3Ba-2, 


E^Ort of ISiSpositiojj and ISpemittiHBR- 




3 

3 


J9^.«MiA , 

Alt.l7-9B„ 


OfflMS In chai^ of burial at sea, or borlal or reburial 
afiicif e outside tlie U.S. or in Alaska or HaivalL 

HBoh BctMtf ttat jbsntltea deceased Kavf mUt Marine 
Corps persoiBiel. 






6000-6889 MKDIOINE AND DENTaBtPSt* 

ma ■(S^mxUm 


MBD-aoio-i ' 


Report of UnMlleetlble Accounts 


Letter . 


S 


N"AVMED P-»20, Finan- 
1)(K)][:. 


Medical centers, naval hospitals, and hospital ships. 









lis 



6200 PREVENTIVE MEDICINE 



aQD-iesao-i.- 

MlD-«a08i. 

MED-8220-2.- 
MEIHiaaHEU 

MED-em-i-. 



MED-622*-3.- 

MED^i224^. 
MED-8224-5. 

MED^280-1„ 



MED-«310-1.. 
MED-fl310-2.. 



a 



SuBTeJiHve Medicine Activities — 

Slieeial Eplctemlological Eeports 

Poliomyelitis 

Report of Venereal Disease In Recruit 

Venereal Disease Epidemiologic Report, 

Telegraphic Report of Oontaets of ft^^MIs 

Cases to Stato Health OfUcers. 

Separation Epidemiologic KepiHt.„, 

Tuberculin TestiQg of Recruits, MMtsh^aaen, and 

Other Special Personnel. 



Indlvldnal Report of Conversloii ol qjoteeoBn 

Test From NogatiTe to Poaltlye, 
Ammal Report of First Tabereolta Test Mter 

Entering Naval Service. 

Annual Tuberculin Eetesting Rcpai^»i,.„,i 

Pliotofluorographlc Chest Survey — 

Occupational Health Report 

iiullviflual Statistical Report of Patient 

Morbidity Report 



Latter- 



Messaffe, spocdlotter, ad- 
dendum to NAVMED 
1390, or letter. 

Letter 

PHS2B3B— - 

Telegram 

pa3 encvTJ)-.-. 



m-WBlEUSa*... 

NAVMED 13»7 

NAVMBD laas 

NAVMED 618 -- 

NAVMED 676 and nar- 
rative. 



S-A 
X 



8 

s 

s 

A 



8 
A 



BUMEDINSTS 6200.3A 

and .9B. 
BUMEDINBT 6310.4 

BUMEDINST 

BOMEDJS&T SaatKA 

-...do 

Att. lS-Bl-„„ — 



■mtsmmsTmmt 

do 

do 

Art. 15-90 

Art.23-21andBtrMEDINST 
6260.7A. 



Preventive is^^Bgt ^iatts and disease vector eoatral 
centers. 

Ships and stations having medical personnel Oess naval/ 
Marine Corps reserve training centers, Marltie air 
reserve training detachments, and Navy and Marias 
Corps wetttttSBS Stations) . 

Ships and statlfflis having Medi(»I Corps perscnmel. 

Naval training centers and Marine Corps isorttlt depots. 

Navy and Marine Corps activities. 

Navy and Marine Corps activities in U.S. 

Navy and Marine Corps separation activities. 

Naval Training Centers at Balnbrldge, Great Lakes, 
and San Diego; Marine Corps Recruit Depots at San 
Diego and Parris Islaitd; Naval Schools Command at 
Newport; Marine Corps Schools at Quantlco; and tlie 
Naval Academy. 

Naval hospitals In V.&. 

Do. 



Do. 

Naval shore activities having photofluorographic facili- 
ties, 

AeUvltltis desolated In the Instruction. 



6300 GENERAL MEDICINE 



NAVMED 1404 (F 

Card). 
NATMED 1380 



a 



BUMEDINST 6310.3A. 
BUMEDINBT 6310.4 



Ships and stations having medical personnel. 

Ships and stations having medleal personnel (less nsTal/ 
MEtdne emps leaerv^ it^fbi^ ■emsm, Msi^m- SSk 
mim mmng nm^mste maltha :m&":^Sies^ 



to 



1 

o 
50 



Q 
O 
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23-2. Tabulation of Bureau Reporting Requirements — Continued 



Report symbol 


Title of report 


Format 


Fre- 


Requiring directive 


Preparing activities 

























DD-COMP(M) 

237 (6320). 
lVrED-6320-2_... 

MED-6320-5...- 

MED-632CH.-- 
MED-fl320-7...- 

MED-B320-1B... 
MED-6320-12... 

M:ED-6322-1,__. 



Beds and Patients Keport _ 

Report of Medical Treatment, Hospitalization, 

aad Allied Services. 
Outpatient Report 

Hospital st nfflTi g Report 

Staffing Report 



Hospitalized AotlTe Duty Flag or General Officer 
Report. 

Analysis Unluaded Reimbursable Transactions^.. 



Report of Treatment Furnished Pay Patients, 
nospltaUsatUm Furnished. 



DD US- 

NAVMED U... 
DD 444 

NAVMED 1363, 
NAVMKD 1357, 

Message 

Nj^.VMKD 1411, 
DD 7 



M 
S 
M 



Q 



BUMEDINBT fl320.SC. 



Art.20-7andBTJMEDlNST 

6320.26. 
BUMEDINST 6320.9D 



BUMEDINST S320.1SB.. 
BUMEDINST 6320.16B.. 



BUMEDINST 632l).Z3B_ 



WAVMED P-5020, Finan- 
cial Management nand- 
hook. 

Art. 21-33 



Hospitals, hospital snips, and activities navmg a station 

hospital or dispensary with authorized beds. 
Ships and stations. 

Ships and stations providing outpatient care (less naval/ 
Marine Corps reserve training centers, Marine air 
reserve training detachments, and Navy and Marine 
Corps recruitlne stations). 

Naval hospitals and medical centers. 

Within U.S.— U.S. naval dispensaries, activities bavSng 
station hospitals or dispensaries. 

Outside (/.S.-Aetivities having station hospitals or dis- 
pensaries with authorized beds. 

Naval hospitals; hospital ships; medical centers; activities 
having station hospitals or dispensaries with authorijed 
beds; naval dispensaries; Naval Medical Unit, Tripler. 

Medical centers, naval hospitals, and hospital ships. 



Stations furnishing inpatient treatment, and certain 
stations furnishing outpatient care to supernumeraries. 



6400 i 6500 SPECIAL FIELDS 



MED-6410-3. 

MED-6410-^. 
MED-6421J-1. 

MED-6420-2. 
MED-647D-1, 

MED-64-0-2, 
MED-6490-2. 

MED-fl620-l. 
MED-6S20-2. 



Aviation Physiology Training Report. 



Aviation Medicine Residency Quarterly Report.^. 
Report of Decompression Sickness and All Diving 
Accidents. 

Efleets of Submarine Duty on Personnel.. 

Photodosimetry Report 



Special Photodosimetry Report. 

OphthaLmic Dispensing and Refraction Report^.. 



Neuropsychiatrio Report.. 
Psychiatric Unit Report.. 



NAVMED 1349. 



NAVMED 1326. 
NAVMED 816.. 



Letter__ 
...-do.. 



do 

NAVMED 1174., 



NAVMED 102.- 
NAVMED 1317. 



S 
Q 



M 
M 



Art. 23-18 

BUMBDrNST 6110.3 

Art. 23-30.- 

Art. 14-14 

NAVMED P-5005, Photo- 
dosimetry Manual. 

do 

BUMEDINST 6810.4A..-- 

Art. 23-17 

Art. 23-38 



Naval aviation aotivitiea utilizing aviation physiology 

training equipment for training purposes. 
Ships and stations having a flight surgeon. 
Naval activities having diving facilities. 

Submarine medical officers. 

Naval activities having a photodosimetry program. 



Spectacle dispensing units, ophthalmic service units, 
ophthalmic lens laboratories, and activities performing 
or ordering eye refractions for military members or 
their dependents. 

Naval hospitals and hospital ships. 

Navy training centers. Marine Corps recruit depots, and 
designated stations. 



{5 



o 



b 



6600 DENTISTRY 



t9 



a 





Eental SfflHSesift^t— 




DD m. 


Q 


Art. tt-i«0- ^ ™„ 




S eori» activities m mSii Itp^ it 












Dental Serrtae Bc^c^^S 


«t^|jsimit and TaeiUfles 


DD 477"t^^>,r— 


A 




Do, 













6700 iS: 6800 BQUIPMENT AND SUPPLIES 



MED-67(»-2i. 



MED-^700-6 



MBDMerQO^_. 



ComplaHoa^SflfiBaetivattop-^ — ^ 

Utter and BlankBtfEEesssBa™,-,,- , 



MMPNO— fittveutMys— * — — ^ 



Letter.. 



NAVMED 1378 



Letter.-. 



.ifA-piStEiJiws. 



S-A 
Q 

A 
A 



BTJMEDINST S7Q0.5B_, 



BUMEDINST 6700.2i.. 
BTJMEDINST 6700.2S„ 



do....-, 

Art. 23-U. 



Vessels assiined to the Reserre fleets (except liospitd 
ships and^yessels laqirtred to be kept operative with a 
complete pr partial outSt of materials on bo^d]. 

For Mediad lUmt: Naval bo^itals In XT.B. and naval 
dispensaries. 

For Dental Items: Dental Olinies Brooklyn, Norfolk, and 
Camp Pendleton; Naval Training Centers San Diego 
and Great Lakes; Naval Dental Soliool; and Naval 
StatioQ Newport. 

Naval districts and river commands, oontljiental. 

N&tai 41sttAc% i$vsB'Mi&i^Q#^'mil<'fle^ Gooimsncleis 
fa ebtef . 

Do. 

Activities bavine pbotoflnongiapltic eqa^ment. 



7000—7999 FINANCIAL MANAGEMENT 



NAVCOMPT- 

7030-2. 
MED-7330^--. 



MEDwJMO-lJ)-. 



User Ctarses 

Pinaneial Pertormanoe Beport-, 



SF 4-... 

NAVMBD 1388, 

.fcettafi^ 



BUMEDINST 7030.4. 



NAVMED P-502a, Finan- 
MatM^ment Hsnd- 



Naval hospllsla^gtetmMc^ 
Do. 



KKfttH^Km^jJENERAL MATERIAL 



wm^^m^-^ j 




■J|)^gfg!|i,„p 




NAVMED 1413—— — 


M 


BUMEDINST lOmiA. — 


KawlJte^atSte, 



.jBO^^pBSS'SAGrLITIBS AND ACTIVITIES AS^S^ 



MED-IlOia-i— 



Minor Construction Jl.OOO and Less Heport 

Annual Allowance and Requirements Review— 
Aiftmi^:t^!^{0^miimistim and Allied Eiiaii>> 



Letter. 

NAVDOOKS 2113 and 
2114. 



A 



BUMEDINST 11013.1B 

BTJMEDINST llSiO.iA or 
.3A. 



BUAfED management control activities. 
BITMED mmagement control and financial lesptnxsl- 
l^vUles, and' an otber Nav^ and lUarine Caim 
$0tl$t]lsk bsvfatg a B^ITMBD snnbolauce itllawasoe. 



12000-13999 CIVILIAN PERSONNEL 



MED-12195-1 




Letter -— - 


S 


BUMEDINST 12fifi2.1 


Navid hospitals bi 


Ld medical centers. 




OONQ-48 02600)- 


Na-rative Report of Posltloij BeJ 
Wliitten Amendment, 






A 


BIJIIEDINST 1260O.U 




ajetitjjeiitrol aotivltiesi; 





1 Ereauency: "D" Daily, "W" Weelily, "M" Monthly, "Q" Quarterly, "S-A" Semifflinnally, "A" Anni^illy, "8" Sttuatlonal, "X" see directive. 
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23-17 



HLANtTAIi OF THE MEDICAL DEPARTMEHT, U.S. NAVY 



33-30 



STOTK. — There are no articles 23-3 through 23-18. 

33-17. Neuropsychiatric Report (MED- 
6520-1) 

(1) Naval hospitals and hospital ships shall sub- 
mit this report monthly on. Navmed-102 to the 
Bureau. The report shall be forwarded to reach 
the Bureau by the 15th day of the month following 
the month covered by the report. 

23-18. Aviation Physiology Training He- 
port (MED-6410-3) 

(1) A single copy of this report shall be submitted 
on N&VMED-1349 to the Bui-eau at the end of each 
quarter by each activity at which aviation physi- 
ology training devices are located. The report shaE 
be forwarded not later than the 15th day of the 
month following the quarter reported upon. In- 
structions for the preparation of the report are 
printed on the foim. 

Note. — There are no articles 23-19 and 23-20. 

33-21. Occupational Health Report 
(MED-6260-1) 

(1) The Occupational Health Report consists of 
two parts: The Occupational Health Data Sheet, 
NAVMED-5Y6; and the Narrative Portion. It shall be 
submitted to the Bureau quarterly as of 30 Septem- 
ber, 31 December, 31 March, and 30 June by the 
medical officer of each naval activity as listed in 
current Bumed Instructions in the 6260 series. The 
original shall be mailed not later than 2400 on the 
10th day of the following month. 

(2) The Occupational Health Data Sheet shall be 
completed in accordance with current Bumed In- 
structions in the 6260 series. 

(3) The following items shall be discussed in the 
Narrative Portion of the Occupational Health Re- 
port and attached to the Occupational Health Data 
Sheet. 

(a) Occuvational Medicine. — 
CI) Give brief descriptions of occupational 
medical conditions and injuries occurring in civilian 
or military personnel. The description should cover 
those occupational medical conditions due to (n) 
exposure to skin irritants; (b) dusts, fumes, gases, 
mists, and lacfc of oxygen; (c) physical agents; and 
Id) occupational exposure to Infectious agents. Of 
special interest are new occupational cases and 
those resulting in lost time. List and describe the 
occupaticmal cases resulting in lost time. 

(2) Briefly discuss the nonoccupational cases 
treated on the job and those referred to family 
physicians. 

(3) State briefly problems of medlcaJ interest 
obtained fx*om the chest X-ray. hearing conserva- 
tion, and sight conservation programs. List the 
number of eye injuries giving the etiology and 
diagnosis. 



(4) Make brief comments regarding physical 
examinations conducted, with special reference to 
pertinent findings in preplacement and periodic 
physical examinations. 

(b) Industrial Hygiene. — 
(1) Discuss briefly and in the order indi- 
cated by the following format any occupational 
health problems encountered during the report 
period. Any health hazard discussed under items 
(3)fb)(l) (ct), (b), or (e) below should include 
the potential hazard involved, an abstract of perti- 
nent facts, scientific data collected, and corrective 
action taken or contemplated; however, the names 
of employees, shop numbers, and information 
purely local in nature, should be omitted. 

(a) Chemical Health Hazards. — 
CD Inhalation hazards due to gases, 
vapors, or fumes. 

(2) Health hazards due to contact with 

the skin. 

Cb) Physical Health Hazards. — 

(1) Exposure to excessive heat. 

(2) Exposure to nonionizing radiation 

hazards. 

C3) Exposure to excessive noise, 
(c) Ionizing Radiation Health Hazards. — 
CI) Exposure to mixed radiation. 
C2) Exposure to X-rays. 

(3) Exposure to alpha particles. 

(4) Exposm'e to gamma particles. 
C5) Exposui'e to isotopes. 

(6) Exposure to waste materials. 
Cd) Substitution of Toxic Solvents by 
Safer Material. — Report in the columnar format 
indicated below any substitution of toxic substances 
by materials having a lower order of toxicity: 

Toxic material Process Substituted by 

(e) Material Composition and Analysis. — 
Report composition data on new materials, whether 
obtained from the manufactm-er or determined 
through analysis. 

(/) Note (.of General Interest to Field Med- 
ical Activities) . — ^Include under this item brief com- 
ments on surveys and investigations conducted for 
other activities, educational meetings attended or 
conducted, and other items of general interest that 
cannot logically be classifled under subarticles 
(3) Cb) (1) ia) through (c) above. 
Note. — There are no articles 23-22 through 23-29. 

23-30. Report of Decompression Sickness 
and All Diving Accidents (IffED- 
6420^1) 

(1) This report shall be submitted on Navmed-816 
by the cognizant medical officer for each case of 
compressed air iUness, air emboUsm, diver's squeeze, 
or other type of diving accident. 
Note. — There are no articles 23-31 and 23-32. 
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23~33. Report on Interns and Intern- 
ships (MED-1530-1) 

CI) This report shall be submitted to the Bureau 
on Navmed-1048 annually by all naval hospitals in 
ttie United States conducting intern training. The 
report shall cover tiie period from 1 Ju3y to 30 
June and shall be forwarded to reach the BuceftU by 
], August. Negative reports are not required. 

83-^38. Psychiatric tTnit Beport CS^ED^ 
65S0U-2) 

iiy k& naval training centers, Marine Corps re- 
cruit depots, and other stations designated by the 
Bureau shall submit this report on Navmed-1317 as 
of midnight the last day of each month inltedord'* 
ance with the instructions on the form. 

2aM:3. RDT&E Task Bfeport (OPKAIT^ 
3910-1) 

( 1 ) This report shall be submitted on Opnav Form 

3910-1 annually as of 31 December by ships and 
stations engaged in medical and dental research. 
The reports must reach the Bureau no later than 
1 February each year. The original and one copy 
are required. The original should include all the 
individual investigations assigned tuider the activity 
tasfe Crefer to article 1-16) . (The Bureau will sub- 
mit an annual report on Form DD-613 to the De- 
partment of Defense, prepared on a project basis, 
and supported by the Rdt&e Task Reports.) 

(2) Reports on Rdt&e tasks are the primary 
source of technical information on both the active 
and the proje£;t.edl prctp^ ^ tlie l{§yy, etnd 

planning, coordination, and information exchange. 
Each report must cover briefly the progress of the 
task during the current reporting period. Specific 
instructions for the preparation of the report on 
Opnav Form 3910-1 (Revised 7-60) are as follows: 
(a) Item 1. Task Title. — Use the minimum 
number of words in the title to indicate, on first 
reading, what the task is. In addition to the brief 
title, include an abbreviated title in 24 typewritten 
Spaa&a, Including blank spaces. Immediately fol- 
lowing the brief title and the abbreviated title. In- 
dicate the secusilgf ^gsesWeation of title W <U), 
(C>, or (SJ. 

{ b ) Item 2 . Task Number. — The a^pproved ta^ 
number as supplied by the Bureau. 

(c) Item 3. Security of Task. — ^The aeoyrity 
plassiScation of the task itself is shown in this item. 
The sectirity classifioatlon of tiie task report, as dif- 
ferentiated from that of the task itself, will appear 
at the top and bottom of each page. These two 
classifications may differ depending on what is re- 
ported and how much is reported. For top secret 



ta^, stOimit a report which may be classified secret 
g» less, 

(d) Item 4. Date. — ^Leave blank; will be filled 
in by the Bureau. 

CO Item 5. Report Type. — Check appropriate 
block in both A and B sections. 

(f) Item 6. Technical Subarea. — The title of 
the Naval Research Bequlrement which tiie task 
supports. , 

Cff) Item ?. Task Office. — The BtrntED code that 
has supervisory responsibility for the task. 

(h) Item 8. Contractor or Laboratory. — The 
oQatractor(s), Government laboratory l ies) , activ- 
ity(ies), etc, which will ultimately use the funds 
allotted this task. Indicate also the department or 
other activity entity, when known, such as Naval 
Medical Research Institute, Pathology Division. 

(i) Item 9. Contract or Work Order. — ^The 
contract number, project order number, allotment, 
work order, ei<}., Jf3^e^^a^.^0f!0^ 

if applicable, 

(j) Item 10. Principal Investigator.— The or- 
ganizational designation or name of the principal 
investigator, technical expert, or scientist wh3 is 
working on the task. 

(k) Item 11. Task Duration Period. — Enter the 
beginning and termination dates planned for this 
task. Enter the abbreviation "Cont." for tasks that 
■^eeontlnuing indefinitely . 

(D Item 12. Estimated Annual Support 
Level. — Check the block that indicates the estimated 
annual fiscal support level of the task. 

(m) Item 13. Work Description. — ^List all 
active sub tasks by title and principal investigator. 
In narrative, report on the task in entirety; do not 
break down into subtasks. Describe the work that 
is being done or planned to be done, as of 31 Decern.^ 
ber; i.e., state what the work is and how it is done. 
If the tagfc^s completed, give a summary of the final 
re^t^Ufffl accomplishments. 

(n) Item 14. Reports Distributed. — A list of 
reports that have been distributed during the period 
since the previous task report was submitted. Use 
the following order; Author (s), Title, Report 
Identification. 

(3) All reporting activities shall follow the abov^ 
format as closely as possible so that uniformity irf 
reporting will be obtained. It is the intent of the 
Bijreau that reports for individual tasks will be 
contained on one re&cwt onfy, tiding boish Sides 
as necessary. 

23-44. Photofluorographic Equipment 
(M:ED-6760-1) 

<1) Bach activity having photofluorographle 
eauipment shall submit to the Bureau, as of the? 
last day of August, a separate report on the condi- 
tion and usage of each stationary, transportable, 



23-7 
Change 10 



23-44 



KANtTAX OP THE MEDICAI. DEPABTMENT, U.S. ITAVY 



23-134 



and bus-mounted mobile unit. The reports shall 
be submitted on form Navmed-1405. 

Note. — There are no articles 23-45 tJjrougli 23-104. 

23-105. Report of Waval Reserve Medical 
Program (MED-IOSO-S) 

CD District medical oflBcers in the United States 
(less Alaska and Hawaii) ; the Staff Medical OfBcer. 
Naval Air Reserve Training Command; the Com- 
mander, Marine Air Reserve Ti-aining; and the di- 
rectors of Marine Corps reserve and recruitment 
districts shall submit the original only of this report 
to the Bureau quarterly as of 31 March, 30 June, 
30 September, and 31 December. 

(2> The report, in letter form, shall present the 
following: 

(a) Alphabetical listing, regardless of rank, of 
all medical, medical service, nurse, and medical 
service warrant officers assigned to pay units of the 
Naval Reserve by an approved Assignment to Naval 
Reserve Pay Unit in a Pay Status (NavPers 998). 
The listing shall Include the name, rank, designator 
number, and the unit to which assigned. 

(b) The nvimber by corps of reserve Medical 
Department ofHcers (less dental) authorized to be 
associated with reserve pay units in a drill pay 
status. 

(c) The nimiber, by corps, of reserve Medical 
Department officers (less dental) authorized to be 
associated with reserve pay units in a non-drill pay 
status. 

(d) An alphabetical listing, regardless of rank, 
of all medical and nurse oiBcers authorized to per- 
form appropriate duty with pay. The listing shall 
include the name, rank, designator number, and 
activity where appropriate duty with pay is per- 
formed. 

(e) The number of Naval Reserve Medical De- 
partment officers (less dental) authorized to per- 
form appropriate duty without pay. 

(/) The number, by corps, of reserve Medical 
Department ofQcers (less dental) assigned as Com- 
mandant's Representatives at colleges and medical 
schools, 

O) The established Hospital Corps Divisions in 
numerical sequence (1-1, 1-2, etc.), location of divi- 
sion, and the number of personnel attached to each 
division by corps and enlisted pay grade. 

(h) The established Naval Reserve Medical 
Companies in numerical sequence (3-1, 3-2, etc.), 
location of company, and the number of personnel 
attached to each company by corps and enlisted pay 
grade. 

(i) The number of reserve Medical Department 
officers and enlisted personnel (less dental) not at- 
tached to pay units of the Naval Reserve who per- 
formed active duty for training during the report 
period. 



(?) The number of enlisted Hospital Corpsmen, 
by pay grade, who are in a "Ready" status and the 
number of enlisted Hospital Corpsmen, by pay grade, 
who are in a "Standby" status carried on the rolls 
of the respective reporting activity. 

(3) The 30 June report shall include the following 
information concerning each Reserve Medical 
Company : 

(a) The names and rants of the commanding 
and executive officers. 

(b) The company's mailing address. 

(c) When and where the company regularly 
conducts its drills (I.e., 2d and 4th Wednesday each 
month) . 

Note. — There are no articlEs 23-106 through 23-123. 

23-124. Medical Intelligence Report of 
Ports and Adjacent Areas Visited 
(MED-3820-1) 

(1) When at foreign stations or when cruising in 
waters outside of the United States, medical officers 
shall contact U.S. naval attaches in foreign coun- 
tries and district intelligence officers in U.S. terri- 
tories in advance for briefing with regard to medical 
intelligence requirements in the area or areas to be 
visited. If the briefing reveals need for medicaJ 
intelligence, the medical officer shall prepare a re- 
port containing the desired information concerning 
health conditions of the various ports or adjacent 
areas and coastal areas (up to 50 miles inland) 
and islands visited. The following outline shall 
serve as a guide in intelligence briefing and com- 
pilation of data for the report to the Bureau, The 
report shall be submitted in quintuplicate. 

Fromr The Medical Officer, U.S.S^. 

To : Chief, Bureau of Medicine and Surgery 
Via: Commanding Officer 

SubJ: Medical Intelligence Report of Ports and Adja- 
cent Areas 'Visited, {MED-3830-1 ) 

Ref: (a) MANNED art. 23-124 

(&) Place and date of Intelligence briefing 

1. Name of city or town, 

2. Location and population. 

3. General description of topography of town and sur- 
rounding country. 

4. Communicable diseases. 

5. Epidemic diseases. 

6. Eademlc diseases. 

7. Venereal diseases incidence and available inlormatlon 
conoemiag the prevalence and status of prostitution. 

B. Temperature: average day . average night . 

yearly maximum , yearly minimum 

9. Prevailing winds. 

10. Prevalence of mosquitoes, flies, and other insects. 

11. Rainfall. 

12. Efralnage. 

13. Sewerage. 

14. Height above sea level. 

15. Camping sites. 

16. Water supply: quantity, quality, method of collec- 
tion, method of purification. 

17. Food and alcoholic beverages: character; sanitary 
conditions of hotels, restaurants, etc. 

18. Availability of surgical and medical supplies. 

19. Structures suitable for emergency hospitals. 
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20. Health laws and regiilatlons. 

21. Quarantine regulations. 

22. Local laws and regulatlfjB* ifegBTlllBg dlBlBtWiaenti 

23. PaciUtles for tiretaaiKoIi. 
34. OJ.^ fteteiiw JWidioal f aoume*. 

.jitea. 

JJft.ictrarlBt or other mapB of fiWa ^h&lf)lo§ leefl^lpi 

all racHltles reported. 
37. Medical, dentEa, veterinary, nursing, phamfiwSsr i^S' 

other medical-science scliools, both clvlHlis sili' 

military, 
as. MedloaJ-research facilities. 

29. Medical-supply warehoiwes and depota. 

30. Blood, plasma, and tissue liajiks. 

31. Blood as3d plasma aubBtltutes. 

33. Names of bU pej^ons contaioted end iSjedi^ pel* 
sonallties and thBir specialties. 

33. General nutritional state and dtotwjr dwajf^stf^^tfes 
of the workinif pppulatlon. 

34. BpeclBl anneseft cm specdiSaflUbjecta of ioflltar^ ffiedl« 
cal Interest. 

35. Remarks, 

Note. — There is no article 23-125, 

23-126. Annual Report of AudioTisual 
Aids (M:ED-1551-1) 
(1) A report upon the utilization of medical 
training films and film strips shall be submitted to 
the Bureau Jn letter form annually on 30 June by 
naval ho^iMBil^eBpltal shlm -fiKid ISias^W Corps 
schools, 

(3) The report shaU consist of three parts and 

BeotiitJQ, JL ITAVJCEB, SXAITDAI^B PEDEBA1>^ J^iQQ W^MW^ISS^ 

G&neral Stateraei»*^,^-..=^«.i^^„„^„_^— ^-^r^- •Sa**!* 

Tabulation of jledioal Department Forms ®3-21S 

Tabulation of Standard Federal Medical F<nms-„ ■ 23-316 

Tabulation of Department of Defense Forms, --■ — . — _„_^-__„___„ — 133— 21T 

UAVMED-S, Binnacle List... 23-S18 

^SrAVBEEB^tBf llCQiml&l; JSe^rt Sicte.^-*-^'**'-^'—- — 83-819 



shall contain the following information: 

(a) Medical training films and film strips on 
iimd. 

(V J^entification numbers and titles. 
f2) iJirober of prints on hand. 
<3) Number of screenings, 
(4 J Numljer of personnel viewing aid. 
4§3'. Medical training films and film strips pjPiO- 
tftjif@#tf<sn the training aids library on a loan 

(1) Identification numbers a^eSt 

(2) Number of screenings. 

(3) Number of personnel viewing aid. 
(e) Comments and recOfiTOeiidfttions relative 

to new flims desired iand to ^l4i&4bution, avail- 
ability, and utilization of medical %atoli^ films and 
film strips on hand, 

^^i^^msm -m W B*«81» 33^137 throuj^ .aS-lBa:. 

^t^tMB, Beport of Burial in Wavy Ceme- 
teries or Plots (MED-5360-1) 
In each ease of burial in a naval cemetery 



located on a Navy reaervf^on m in a JaaTral plot Jfl 
H #Villan cemetery where Ija-btElHebt not re* 
paired, a letter report shall be submitted. This 
report shall include the name and status of the 
individual and the grave row Bud plot number to 
which burial was made. 

KoTS, — There cure no Bftlelea 33-1S4 tbrougli 33^313. 



NAVMED-HTi^a; Burial Bfeeorcr-^^— ^.i—- v.^— 

DD Form 739, Register of Patients 

NAVMED-SIO, Emergency Medical Tag 

83-314. General Statement 

( 1 ) The Bureau has promulgated certain lettered 
aa^.nuBftbiffcl forms which designed to iaciU- 
Hske. iii^&ifi^, #ecordfceepingv ai^iiip^ftr^'^ 
elBciency throughout the Mie#C£ii O^iiitaieafc 
These forms are tabulated in article 23-21 S. 

(2) For purpofses of identification and control, 
all Medical Department forms have been assigned a 
letter or number. All correspondence referring to 
a form should cite its correct letter or number and 
title. 

j^) The Bureau also maintains administrative 
codfeol over the use of eertE»n Standard B^eral 
twctas in the Medical Departtteat. These forms are 
promulgated by the Bureau of the Budget to f aeiB- 
tate the exchange of medical information through- 
out the Federal Government. These forms are tab- 
ulated in article JTepartment irf Defease 



isBM llsed by the Medical Departmeat are llste* 
in article 23-217. 

(4) The functions of the foi-ms are outhned in 
the tabulations or in the references cited therein. 

(5) Cf() Fonns which are available for Issue 
a»oui!i| 8ft&' I^rB» and Publications Segment of 
the Navy Supply System should be ordered when' 
needed from the appropriate forms and publications 
cognizance "I" supply distribution potots in accord- 
ance with Navsanba Publication-2003— ReqiMt3«»t- 
ing Guide and Inaexcf :^i^a0r^xSeSl1»^kl^r^^^ 
nizance Symbol "I". 

(S) Article 23-215 and 23-217 indicate by 
asterisk tliose forms wtoich aie stocked in the Bu- 
reau of Medlcme SSid Sti^gfeiT. TAey ^oold t>e re- 
«|tieBted directly from the Bureau. 

(c) Stations should maintain a 3 months' and 
sMps a 6 moiattis' euppily of • tmm m hnswl. 
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33-215 



NAVMED No. 



Title 



Fimetion 



Using activities 



Heport of Board of Medical Survey., 



Heport of Board of Medical Survey 

(following sheet). 
Certlfleate of Deatli 



Binnacle List, 



Morning Report of Sick 

Report of Medical Treatment, Ilaspitali- 
latSon, and Ailled Services. 



H:F-25 — . Baggage Record Card- 



Burial Record.. 
Ward Report... 



■Slok Call Treatment Record. 
Diet Sheet 



Liberty List 

Laundry List 

Reauest (or Repairs 

Operations Schedolad . 

Research Project Form 

Neuropsychiatric Report 

Emergency Medical Tag 

Occupational Health Data Sheet, 
Report of Burial 



Report of Disposition and Eipendltm es - 

Remama of Dead. 
Photofluorograplilo Chest Survey 



Certificate of Qraduation— Hospital 

Corps School. 
Report of Decompression Sickness and 

AH Diving Aeeldeuta. 

Prosthetic Case Record 

Report on Interns and Internships 

Photofluorographlc Log 



Photoiiuorographio Log (followmg sheet). 
Case History— Gastrointestinal Illness... 

Ophthalmic Dispensing and Refraction 
Report. 



See art. 18-12,. 

do 

Bee cb. 17 

See art. 23-218., 

Bee art. 23-219.. 
See art. 20-7 



For control of baggage 9n bagroom.- 



See art. 23-221 

Daily report of patients to persormel 
and records division, including occu- 
pancy and trEmsfer data. 
To record sick-caU treatments fur- 
nished. 

Specifies proper diets for patients as 
prescribed by a medical odicer. 
Utilized by diet kitchen and ward 
nurse. 

Tally sheet of personnel on liberty, 
Including name, rate, and time. 

To Itemize laundry by wards lor 

inventory purposes. 
Used by offices of an activity to 

request repairs by local force. 
Local schedule of operations to be per- 
formed, Including patient, doctor, 
anesthetist, and time of operation. 

See art, H4 

See art. 23-17 

See art. 23-224 

See art. 23-21 

See art. 17-9A.- 

See art. 17-9B 

See art. 15-90 

Certlfleate of graduation from a Hos- 
pital Corps school. 
See art. 23-30 

Sea art. B-1S2..- 

See art. 23 33 

See art. 16-90 

...do 

A summary of medical findings and 
treatment of gastrointestinal illness. 
See BUMEDINST 8810.4A 



Navy and Marine Corps activities or units 
having a medical offloer. 
Do. 

Navy and Marine Corps activities or units 
having a Medical Department representative. 

Navy and Marine Corps activities or units 
having a Medical Department representative. 
Do. 

Navy and Marine Corps activities or units 
having a representative of the Medical De- 
partment, or in the absence of such by the 
senior officer present or the person concerned. 

Naval hospitals, hospital ships, station hospi- 
tals, and dispensaries providing inpatient 
care. 

Naval hospitals. 

Activities providing inpatient care. 



Medical Department activities and facilities 
furnishing outpatient treatment. 

Naval hospitals, hospital ships, station hospi- 
tals, and dispensaries providing inpatient 



Naval hospitals, hospital ships, dispensaries 
providing Inpatient care, and other Medical 
Department activities ashore. 

Medical Department activities and facilities. 

Activities under Bureau management control. 

Naval hospitals, hospital ships, and station 
hospitals. 

Naval medical activities conducting research. 

Naval hospltcils and hospital ships. 

Navy and Marine Corps activities or units 
having a representative of the Medical 
Department. 

Naval activities employii^ 300 or more civil- 
ians. 

Officers in charge of burial at sea, or burial or 
rehurial ashore outside the U.S. or in Alaska 
or Hawaii. 

Navy and Marine Corps activities or units 
having a Medical Department representative. 

Naval shore activities having piiotoHuoro- 
graphic facilities. 

Hospital Corps schools designated by the 
Bureau. 

Naval activities having diving facilities. 

Dental activities having prosthetic facilities. 
Naval hospitals in U.S. conducting intern 
training. 

Shore activities having photofluorographic 
facilities. 
Do. 

Epidemiology teams. 

Spectacle dispensing units, ophthalmic service 
units, opiithalmle lens laboratories, and 
activities performing or ordering eye refrac- 
tions for military members or their de- 
pendents. 



•Stocked in the Bureau, 



33-10 

Change 10 



S3-21&. Talbulation of Medical Ddpartmemt forms — Oontinued 



NA.VMBD iSfa. 



Diseases and Operations Index Card. 
Admiasjei 1^9(jS{d„.,, — 



fitsS Locator.. 



Tronsorlpt o( Intern Service.. 



Dental Appointments, DaBy 

Dental Eiamlnatlon and Treatment 
Hecord. 

Precious Metal Issob Be(»rd 

Statement and ^Tsntotf otFlsidoils and 

Special Dental Met^B. 
Psyohlatrlo Unit Beport— _.. 



Aviation Medicine Residency Quaiterly 
Report. 

Individual Report of Conversion of 
Tub<>rculln 'fett Vtsm iSe&iiti 

Positive. 

Annual Report of First Tubereulln Teat 
After Entering Naval Service. 

Aantwl Tubereulln Eeteattcig Boport 

HeaMh Record Beoelpt, File Cbargft'Out 
and Disposition B«ewd. 

Health Record BpeeUft tistjf "iMl&i 
Abstract. 

Request lor Relminirsetnentjif Sj^fflaent 

of Interment Erponses. 
Too* SMiltatifHi ^alniBB Oettiaoftte,- - . . 



Aviation PJgwiolOgy Tr^lDW Heport-,. 



Personnel Tabulating Cord— BrOTm 
Band. 

Personnel Tabulating Card— Red Band.. 

Hospital Stalling Report. _ 

Expense Account Data Sheet 

Certificate of Instruction Dental Tccii- 
nlclal School United States Navy. 



Provides detaUed ease references for 

medical research. 
To provide a standard set of admission 

cards oflering complete coverage of 

admission data required ol any 

patient. 

To provide a ready location reference 
to staff personnel— military and 
civilian, 

Detailed record of aatlsfactory service 
comideted in tbe various depart- 
ments attended by a medical Intern 
wbQe undergoUiE tcalnlne. 

See ait. a-153 . 

See art. 6-164 



Bee art. 5-155.. 

SeeertfMM- 



Bee art. 33-88 

See BUMEDINST 8410.3 

SeaBT7MESINBT 6XM.3A.. 

—.do.... 



.do.. 



Control of Healtb Beeoida released 
itsm flie. (See art> iHS.) 



See B'D'MED]}fS1?5aeS.i4.,._ 



Serves as ready Identlflcatbn of food' 
service workers who have been 
trained In accordaace trtth BKC- 
WAV instructions. 



For recording recurring medications, 
treatments, teats, eonatiltations, 
nnrslng measores, «nd patleiit 
identification. 

See BITMEDINST fl8a>.X5B.,„,,„ 



.do., 
.do., 
.do.. 



Strang Bepoit... 



Washington Area Directory Information 
Gftrd. 



Certificate Issued to graduates of class 
A, B, and C dental technician schools 
upon satisfactorily completing the 
prescribed course of Insttuotlon. 

See BVMEPINST fl3ai,lSB- , 



Distributed annually to Medical De- 
partment onieers re data for the 
Directory of Offlceis of the Medical 
Deportmenton du^tn V«ahliigtQ% 
I>.C., wid vlotnil^. 

To ts6or4 #i«Sie8 eeetiniBg % 4to 



Naval hospital*. 

Naval hospitals, bospll^ ^li^* and ataflea 
hospitals piovldlne bipatlent oate. 



Naval hospitals and hospital ships. 



Naval hospitals approved tor medlcai tntera 



Actlvltlear.ii&«iata dental offlitler. 

Do. 

Activities having dental prosthetic JacilltleS. 

Naval ^ters, Marine Ooi^ps temii 

depots, and otliet des^ated stations, 
Sbips and stations having a flight euigeon. 

Continental naval hospitals. 



Do. 

Ships and ststtions, 

Activities having annual Navy ooatraots fat 

care of dead. 
Navy and Marhie Corps activities or miits 

having a Medloal Department representative. 



Naval aviation a0|t#^ ii;tQt£liig avi&tW' 
physiology tratidial'.^ttJpgttl fbi tialBinK 
purposes. 



Do, 
Do, 
Do. 

Dental activities conducting approved courses 
of instruction in a class A, B, or 0 dental 

WUMn U-S.-V.e. naval dispensaries, aotlYt 
ties having station hospitals or dlBpenSBfieS.- 

Outaide U.S.— Activities having station hospi- 
tals or dispensaries with atithorlzed beds. 

All Medical Department offleera in Washing- 
ton, D,0,, and vSnlnttr. 



KavaibQ^i^s Siid station bospltals. 



•stocked in the Bureau, 

t Stocked in the Btveau and by T7.B, Naval School of Aviation Medicine, Naval Aviation Medical Center, Pensacola, Tla. 
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NAVMED No. 



Title 



Function 



Using activities 



Oasli-Servlce Journal.. 



Cash-Service Journal (Carbon). 

Collection Agent Ledger 

CollBction Agents Receipt 

Night Report -.. 



Bee NAVMED P-50M, Financial Man- 
agement Handbook. 
do - 



.do., 
.do.. 



Report ot Collection Agent Account- 
ability. 

Oeneral Journal 

Estimate of Budgetary Requiiements... 

Medication and Treatment Card... 



Medication and Treatment Card, P.R.N 



Open PureliasB High-Dollar Itema, 



Dental Appointments.. 



Grounding Notice (Aeromedlcal). 
Cleareaoe Notice (Aeromedlcal)... 
Posting Adfiee 



Ltnen Report 

Voucher Register.. 



Financial Performance Report-. 
Financial Performance Record- 



Morbidity Report 

Certificate— U.S. Navy Dental Corps 
Casualty Treatment Training Course, 

Certiflcate-U.S. Navy Dental Corps 
Indoctrination Course. 



Medical Appointments— Dally 

Linen Inventory Sheet 

Modiflcatlnn of Allotment Eetjuesi- 



Shipboard Pest Control Training Cer- 
tificate. 

Narcotic and Controlled Drug Inven- 
tory— 24 Hour. 

Narcotic and Controlled Drug Account 
Record. 

Aviation Qualifloatlon Test-Form-3 



Aviation Qualification Test— Form-4 

Mechanical Comprehension Test— Form- 
8. 

Mechanical Oomprehension Test— Fonn- 



Spatial Apperception Test— Form-7_. 
Spatial Apperception Test- Form-a_. 
Biographical Inventory— Form-5 



Report of activities of the ward during 
the night. 

See NAVMED P-50Z0, Financial Man- 
agement Handbook. 

do 

To provide estimates of budgetary 
requirements each fiscal year. 

To furnish instant information as to 
medication and treatments dae or 
about to become due. 

To furnish information as to medica- 
tion and treatment which can be 
given as needed. 

See BUMEDINST 6700.20B 



Patient's record of dental appoint- 
ments. 

See BUMEDINST B100.3 

do 



See NAVMED P-5020, Financial Man- 
agement Handboolc. 

See BUMEDINST 6770.2 

Bee NAVMED P-SOM, Ftaianelal 

Management Handbook. 
Provides flnanclal performance and 

operating cost data. 
Bee NAVMED P-S020, Fhianclal 
Management Handbook. 

See BUMEDINST 9310.4 

CertiQcate for successful completion 
of casualty treatment training for 
dental officers and technicians. 
Certificate for dental ofBcers or en- 
signs- 1995 for successful completion 
of the U.S. Navy Dental Corps In- 
doctrination Course. 

Records o[ outpatient treatment 

See BUMEDINST 6770.2 

See NAVMED P-5020, Finanolal 

Management Handbook. 
See BUMEDINST 6250.8 



See BUMEDINST 6710.-1S- 



-do.. 



See BUMEDINST 1532.1D_ 



-do- 

,do.. 

-do- 

.do„. 
-do... 
-do... 



Naval hospitals and medical centers. 

Do. 
Do. 

Do. 

Naval hospitals and station hospitals. 
Naval hospitals and medical centers. 
Do. 

Naval activities holding SUMED allotments. 

Naval hospitals, and station hospitals and 
dispensaries. 

Do. 



For Medicel Itemi: Continental naval hospitals, 
and naval dispensaries. 

For Dental Items: Dental Clinics Brooklyn, 
Norfolk, and Camp Pendleton; Naval Train- 
ing Centers San Diego and Great Lakes; 
Naval Dental School Bethesda; Naval 
Station Newport. 

Activities and units having a dental officer. 

Ships and stations baying a flight surgeon. 
Do. 

Naval hospitals and medical centers, 
Naval hospitals. 

Naval hospitals and medical centers. 



Do 

Ships and stations having medical personnel. 
Activities responsible for providing U,S. Navy 
Dental Corps casualty treatment training. 

Activities responsible lor provid.ing indoc- 
trination training to dental officers and 
ensigns— 1995. 

Activities providing outpatient care. 
Naval hospitals. 

BUMED allotment holders escept naval 

hospitals and medical centers. 
Preventive medicine units and disease vector 

control centers. 
Naval and station hospitals and dispensaries. 

Do. 

Ships and stations having a flight smgeon or 
an aviation medical examiner and activities 
under cognizance of the Chief ot Naval Air 
Reserve Training; and Navy recruiting 
stations. Marine Corps reoriiltmg stations 
and Marine aviation cadet officers, having 
personnel qualified to administer the Navy 
Officer Qualification Test. 

Do. 

Do. 

Do. 

Do. 
Do. 
Do. 



'Stocked in the Bureau. 



23-13 

Change 10 



S3-215 CHAPTEB 23. REPORTS, POBMS, ABTD RECOBDS 

33-216. Tabulation of Medical Department Forms — Continued 



23-315 



NAVMED No. 



Title 



Function 



Using activities 



IndlTldual Statistical Report of Patient 
(F-Oara). 

Piotoiiuorograpliic Equipment 



AlDstract of Seivlce and iJIedloal History. 
Group Screening Audiogram 



Group Screening Audiogram— Correc- 
tion Cover Sheet. 

Perpetual Inventory of Narcotics^ Alco- 
hol and Controlled Drugs. 

Certificate of Aocompltahmcnt 

Financttti Plan Summary and Modifica- 
tion of AUotment Renucst. 

Analysis Unfunded Hetmbursable Trans- 
actions. 



Food Service Performance Analysis- 
Certificate of On The Job Tratatng_. 



Oerttficato of Special Instruction— Hos- 
pital Corps School. 



Obstetrical Code Sheet 

Iniiulry Scliool of Nursing. 

Blop'aplucal Sonimary 



U.S. Navy i Marine Corps Aviation 
Selection Tests-Answer Slieet {AQT). 



U.S. Navy & Marine Corps Biographical 
Inventory-Answer Sleet (BI, MCT, 
SAT), 

Serious/Critical Condition or Deatli of 
Patient on Ward. 



Gertiflcate of Gradoation— Basic Hospi- 
tttl Corps School. 

Ccrtlfloate of Graduation- Advanced 
Hospital Corps Bohool. 

Notice of Ttevision or Additional 
Diagnoses. 



See BUMEDINBT 6310.3A, 



To provide condition and usage data 
(see art. 23^4). 

See arts. 16-65 tlirougli ia-H7 

See BUMEDINST 6260.11 

....do - 



Sen BUMEDINBT 6710.45- 



For visiting foreign trainees (see 
BUMEDINST 4050.2). 

NAVMED P-6020, Financial Manage- 
ment Handbofllt. 

Provides data foi billlug the uni- 
formed services, Pederal agencies, 
and private parties for inpatient 
treatment to their beneficiaries. 

Provides food'Servlce-operatlon and 
management data. 

Certificate issued to Hospital Corps 
personnel on completion of special- 
ized on-the-job training. 

Oertiflcate issued to Hospital Corps 
personnel on completion of a class 
O medical technical course of in- 
stroction. 

To uniformly sninmarize data on 
obstetrical cases in naval hospitals. 

To obtain personal and professional 
references Incident to appointment 
in the Nurse Coips USNR. 

To provide a summary of education, 
nra'sing experience, and personal 
accomplishments. 

Sec BUMEDINST 1532. ID 



.do- 



used as au expedient to notify that a 
patient has been placed on or 
removed from tlie serious or critical 
list or has died. 

Certificate Issued to personnel on 
graduation from a basic Hospital 
Corps school. 

Certificate issued to personnel on 
graduation from an advanced Hos- 
pital Corps school. 

Used locally as a notice to the patient 
personnel hranch to supply hiforma- 
tlon for form NAVMED 1404, Indi- 
vidual Statistical Report of Patient 
(F Card). 



Ships and stations having medical personnel. 

Activities having pliotofluorographic CQuip- 
ment. 

Ships and stations having medical personnel. 
Naval training centers and Marine Corps re- 
cruit depots. 
Do. 

Naval and station hospitals and dispensaries. 

BUMED provides to allected stations. 

Medical centers and naval hospitals. 

Medical centers, naval hospitals, and hospital 
ships. 



Naval hospitals. 

Medical Department activities designated by 
the Bureau to conduct specialized on-the-job 
training. 

Medical Department activities conducting 
Special courses for Hospital Corps personnel. 



Naval hospitals In the U.S. 

U.S. Navy Nurse Corps officers at recniiting 
stations and naval hospitals. 

U.S. Navy Nurse Corps ofiloei-s. 



Ships and stations having a flight surgeon or 
an aviation medical esaminer and activities 
under cognizance of the Chief of Naval Air 
Reserve Training; and Navy recruiting 
stations. Marine Corps recruiting stations 
and Marine aviation cadet offlccrs, having 
personnel tinaUfled to administer the Navy 
Offlcor Quallflcation Test. 
Da. 



Naval hospitals, station hospitals, hospital 
ships, and dispensaries providing inpatient 
care. 

Basic Hospital Corps schools. 



Advanced Hospital Corps schools. 



Naval hospitals, station hospitals, hospital 
ships, and dispensaries providing inpatient 



•Stocked in the Bureau. 



23-13 
Change 10 



S3-316 MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 

33-216. Tabulation of Standard Federal Medical Forms 



23-316 



Title 



Heport oi Medical Examhia- 
tlon. 

Report of Medical History.. 
Diagnostic Suininary...^--. 



Narrative Summary. 



Autopsy Protocol 

History— Part 1 

History— Parts 2 and 3- 

physloal Eiamtnatlon., 



Continuation Sbeot. 
Doctor's Orders 



Doctor's Progress Notes__ 
Nursing Notes 



TemperatuiB- Pulse- Respi- 
ration (Fahrenlieit). 
Plotting Chart 



Consultation Sbeet... 
Laboratory Reports.. 

Urinalysis 

Hematology 

S.T.S 

Blood ChemLstry 

Gastric .\.nalysis 

Feces 

Spinal Fluid 

Bacteriology 

Henal Function 

Miscellaneous 

Blood Bant 

Special Cliemistry — 

Immunology 

Tissue EiBmination.. 



Function 



Operation Report., 



See ch. 16. 



_do.. 



To record summaries of clinioal diagnoses, operations, tlicrapoutic procedures, 
pathological diagnoses, and other factors of clinical interest, including causes 
of death. Include one copy in the patient's clinical record. One copy may 
be included in the Health Record in lieu of written summary on SF-000. 

To summarize the salient facts regarding a patient's hospitaliiation. Include 
one copy tn the patient's cUnicai record . One copy may be included in the 
Health Record in lieu of written summary on SF-600. 

To record the cUnical and pathological diagnoses ^n regard to the death of a 
patient. Include In patient's clinical record. 

To record history of present illness, including nature and duration of com- 
plaints and circumstances of admission. Include m patient's clinical record. 

Part 2 to record patient's past iiiatory, including occupation, military history, 
habits, family history, childhood and adult injuries. Part 3 to record a 
general systera review. Include in patient's clinical record. 

To record patient'.s physical and mental charaeteristlcs, particularly appear- 
ance of specified parts of body. Include in patient's cimical record. 

To serve as a continuation slieet for any other standard clinical form 

To record doctor's orders for patient's care and treatment. Include in patient's 
clinioal record. 

To enable the doctor to post information on the progress made by a patient 
during hospital nation. Include hi patient's clinical record. 

To record medications and treatments given to patient by nurse, including 
pertinent observations. Include in patient's clinical record. 

To record temperature, pulse, and respiration observations and other data. 
Include 'n patient's clinical record. 

To picture in graphic form such phases of bospltalization as a patient's progress 
or reactions to a specific treatment. Include in patient's clinical record. 

To 'ecord the reasons for and to report upon medical consultations. Include in 
patient's cimical record. 

To serve as a stapling sheet to hold laboratory report fonns. Include in pa- 
tient's clinical record. 

To request, report on, and record various subtests relative to a urinalysis ex- 
amination. Staple to SF-5H. 

To request, report on, and record various subtests relative to a hematology 
esaminatlon. Staple to SF-5H. 

To request, report on, and record V3"ious subtests relative to a serology esam- 
inatlon for syphillis. Staple to SF-5H. 

To reijuest, report on, and record various subtests relative to blood chemistry. 
Staple to SF-514. 

To request, report on, and record various subtests relative to a gastric analysis. 
Staple to SF-514. 

To request, report on, and record various subtests relative to an examination 

of feces. Staple to SP-614. 
To request, report on, and record various subtests relative to an examination of 

sphial fluid. Staple to SF-514. 
To request, report on, and lecord the findings of a bacteriological esamination. 

Staple to SF-Sll. 

To request, report on, and record various subtests relativo to examination of 

spechncp in regard to renal function. Staple to SF-5i4. 
To request, report on, and record laboratory examinations for which a specific 

form is unavailable or not provided. Staple to SF-Sl*. 
To request, report on, and record various blood tests for grouping, typing, and 

titer, staple to SF-614. 
To request, report on, and record various special chemistry testa. Staple to 

Sr-614. 

To request, report on, and record various immunological tests. Staple to 
SF-514. 

To record facts pertaining to the examination of a tissue specuncn, including 
a pathological report. Include In patient's clinical record. 

To record pertinent and identifying data regarding a patient's operation. 
Include in the patient's clinical record. 



Using activities 



Ships and stations hav- 
ing a medical or dental 
officer. 

Ships and stations hav- 
ing a medical officer. 

Facilities providing in- 
patient care. 



Do. 

Do. 
Do. 
Do. 

Do. 

Do. 
Do. 

Do. 

Do. 

Do. 
Do. 
Do. 

Activities iiaving labora- 
tory facilities and pro- 
viding inpatient care. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Activities having labora- 
tory facilities and pro- 
viding inpatient care. 

Facilities providing in- 
patient care. 



33-14 
Change 



10 



TltlB 



Function 



tTsins actlTlttes 



Ajiaatiitola— „f,-,,^^..^ 

Blood TranBfQston 

Radiographic Reports 

Radiograpliic Report 

Electnjcacdiograplili! Bee- 
Sental — 

Auttiorljation for AriTrriTiffN 

tratlon ol Anesthesia and 
for Fprformance of Opera- 
tions and Other Proce- 



Autlioilzatlaii lor Foat 
MortMii. 

Autliorization for Tiaauo 
Donation. 

Roentgen Therapy, 



Roentgen Tlicrapy Stim- 

mary. 
Radium TLerapy, 



etonp MnsdftStHSBglh 

Mnscle ETaltiattott-TTpper 

Extremity, 
Muscle EvaluatloQ— Trunk, 

Lower Extremity, Face. 
Neurological Examination- . 
Sensory Examination 

•PiieTOtteMiMas— Taaumti- 

Fmiatal ana "Sagpssx^ 



Pediatrlc Qrsj^ile Chart- 



Pedifltrio— 



Ahhrevlated Clllliloal Rec- 
ord. 

B!Bsl'JW»ttsjWtt-,„ 



Chronological Record of 
Medical Care, 



nnmnnlzatian Becord- 



To record in ehart and narrative form the administration of an anesthesia, 
inoindiug a preoperative and postoperative review. Include In patient's 
clinioal.ia^ra, 

To record tjte eJteiEiits involved In giving a blood transTualoii to s patient, 
Inclnding certiflcation, cross-matching, reaction, etc. JnclBde in patient's 
clinical record. 

To servo as a stapling stnet to hold rodiDgraphic reports. Include In patient's 
clinical rectird. 

To request, report on and record the results ol a radiographic examination, 
ataple to SP-61B. 

Td record pertinent facts and results psrttaent to an elfeotrocardlograpliic 

exaMttStloa. SMda^.j^i patient's dlnical record. 
^t> ISsee^ fiit^tlis%r|[ H^e/Ui examination, treatmrait tedtefi^ aod! WlA' 

mest rendered. Include In patient's clinical reoord^ 
To obtain authorisation lor the administration of anesthesia, the pettonnance 

of npeiations or other procedures, and the disposal of tissues or parts which 

may \k' reiuoved, Tl:i^ iovm i^ required for dcijendents, veterans, or other 

nonactive-duty uillitai'y personnel but shall not be used for active-duty 

military personnel. Include in patient's clinical record. 
To obtain autborlzatton for performance Qf a post mortem examination and 

:MSSrTatlon and study of tissues or parts wlMt M'WSSiOm^ Jttelude 

in patient's clinical record. 
Bee BUMEDINST 5460.L 



I'acillties providie^ Itt- 
patient care. 



Do. 



Dental— Oontlinistlon. 



To provide a record of roentgen therapy treatments performed. Include in 

patieiit's eliuical reeiM'd. 
To provide a .summary of roentgen tiiei iipy treatments performed. Include in 

patient's oUnical record, 
To ^ovldiB fl record ol radlom-therapy treatmeata performed. Include in 

p^Mf s Eltnlcal recotd. 
"To rfKjiaA^ group muscle strength examination Wciditig laote ammrS' 

ments. adada toi^ijtof* flttlJ^l ;^a(!»d, 
To record a mwiM ^fSlimkaU-^'tl^^ tttxemlty. Include In patient's 

clinical record. 

To record a muscle evaluation oniia1XBsils^}m^i^^iei0Wf;m0i^^ l^iSofle 
in patient's clliiieal record. 

To record neurological examination. Include In patient's clinical record 

To record a sensory examination, superficial and deep. Include in patient's 

TotecordasffiwS^j^neteothorax orpneumoperltonsom treatments. Include 

in patient's clinical record. 
To record prenatal and pregnancy examinations, inctadhig past histories and 

a complete physical examination. Include inpatient's EBnljialieBHrd. 
To record labor history SOd SOst Wttttff'^tMtellOiai. BiSMii'tlt pSiMi'S 

clinical record. 

To provide a complete record tor the newborn, tncloding method of delivery, 
initial physictd examination, oonditton upon disdiarge from hospital, and 
mmy^ swnlfflst?^. m patient's elmoiH mfxd,. 

To iseaii pefllilife BUJ^^ 4<»ti:a. Inolade in patient's tiliiiloal f eoopd 

To plctme certain phases of a newborn's hospitalization In graphic form. 

Include in patient's clinical record. 
To provide a complete pediatric history, including family or contact history, 
record of immunization, past medical and sbiglcal history, and eduction. 
Include in patient's clinical record- 
To provide an abhf eviated clinical record, including pertinent history, progress 
notes, doctor's orders, nurse's notes, and laboratory and radiographic re- 



Sea att». iHi'tteeiigii js-48l„ 

Bee arts. 16-49 through 16-£I... 
gee arts. 16-63 through 16-53^.., 
SSB Stt. B-W 

Oantlnuatlon sbeet {or SF-a03. 



Do. 



He, 



Do. 

Naval hospitals. 

Eacilities providing in- 
patient can. 
Do. 

Do. 

Wl. 

Do. 

Do, 

Do. 
Do, 

I>a. 

Do. 

Da. 
Doi 



Do. 

Do. 



Do. 



Do. 



Kaval hospitals, hospital 
^ips, U.S. naval dl^* 
pensaries, add selected 
station hospitals- 
Activities or units having 
Medical Department 
^^mesentattve. 

M 

Do, 

Activities or tUitslA'ttee 
a dental oittcer. 
Do. 



23-317 MANUAl, OF THE MEDICAL DEPARTMENT, U.S. NAVY 

23-317. Tabulation of Department of Defense Forms 



23-317 



Title 



Function 



Using activities 



Report of Treatment ramished 
Pay Patients, Hospitalisation 
Purnisbed. 

Medical Ifolloivup Card, 



Bequest for Laboratory Analysis 
of Food. 

Medical Officers, Professional 
Training Record. 



Beds and Patients Report- 



See art. 21-33.. 



To follow up patients having diseases 
or injuries of special professional 
interest. iVbi far TOuUne nse~ 

SeSf-expIanatory 



To record data for committees on 
eligibility for American specialty 
boards for evaluation of experience 
and training acquired by medical 
ofHcers while serving in the Armed 
Forces. 

See BUMEDINBT 6320.SC 



Outpatient Report 

Dental Service Report. 



See BUMEDINST 6320.BD. 
See art. 6-lSO 



Dental Service Report, Equip- 
ment and Facilities Supplement. 
Blood Identiflcation Tag 



.do.. 



Blood Donor Record Card. 



Weelciy Report of Bleedings. 



Shipping Inventory of Blood 

Collections. 
Patients E Sects Storage Tag 



Patient's Baggage Tag. 



For use In national emergency and 
when directed by the Bureau. 

For use in national emergency and 
when directed by the Bureau, May 
bo used currently by any medical 
activity which collects blood, If 
desired. 

For use in natLonal emergency and 
when directed by the Bureau. 
Spoolflc repo''ting instructions will 
be Issued under on appropriate 
report control symbol when reports 
are required. 

For use In national emergency and 
when directed by the Bureau. 

Local control of personal eflects re- 
tained in bag room. May serve as 
a signed receipt for clothing and 
efTects returned to patient. 

See BUMEDINST 4660.2 



Patient Evacuation Manifest. 

Patient's Identity Tag 

Preembarkation Certificate. 



.do., 
.do.. 



Receipt for Records and Patient's 
Property. 

Bacteriological Examination of Self-oiplanatory, 
Water. 

Individual Sick Slip See art. 16-70., 

Physical and Chemical Analysis Sell-explanatory.. 

of Water. 
Health Record Jacket 



Statement by dependent personnel of 
their physical condition, recent Ill- 
nesses, etc., to assist medical officer 
in determining physleal fitness to 
tmdertake voyage, 
See BTTMEDINST 6320.11A 



Dental Folder 

DOD Inununizatlon Certificate. 

Register of Patients 



Spectacle Order Form.. 



To maintain individual Health Rec- 
ords. 

See art. 6-109 

Provides an immunization record 

which the individual carries. 
See art, 23-222 



Issued locally upon approval of pre- 
scribing ofTiccr or officer having ap- 
proval authority to furnish spec- 
tacles. 



Stations furnishing Inpatient treatment, and ccrtahi 
stations furnishing outpatient care to supernumeraries. 

Medical or dental ofiicers desiring followup Information on 
patients transferred prior to completion of treatment or 
Bnal disposition. 

Activities having Medical Department representative. 

Any medical officer, Regular or Reserve, on active duty. 



Hospitals, hospital ships, and activities having a station 
hospital or dispensary with authorized beds. 

Navy and Marine Corps activities or imlts providing out- 
patient medical care. 

Navy and Marine Corps activities or units having a dental 
officer. 
Do. 

Armed services blood donor centers. 

Armed services blood donor centers. Any blood eoUeoting 
actively if desii'ed. 



Armed services blood donor centers. 



Naval hospitals, station hospitals, medical centers, and 
hospital ships providing inpatient care. 



Navy and Marine Corps activities oi units having a Medical 
Department representative. 
Do. 
Do. 

Dependents of naval personnel prior to embarkation. 



Stations, continental United States, 
Ships and stations. 

Activities having Medical Department representative. 
Do. 



Do. 
Do. 



Naval hospitals, station hospitals, medical centers, and 

hospital ships providing inpatient earo. 
Navy and Marine Corps activities or units having a medical 

offlcer or Medical Service Corps (Optometry) offlcer 

aboard. 



23-16 
Change 



10 



DD No. 



Title 



Nursing Pi. lYiri— Twenty-Four 
Hour I'litiont lataie Ofltpflt 
Worksliiiei . 

ReijUL'Bt for Trclioni iUiil Immobi- 
lization Test tor Syphilis. 

iWds ana tJtUer inffinnftMon. 

Record of Exposure' to lonlzinK 
Radiation. 

Wamlni; Tas for Mcdinal Oxygi,'!! 
Equipment. 

Nonavailability Statement De- 
ptuiienis Madicftl Gste Pro- 
gram. 

tton ForBi. 
Afmraft Accident Autopsy Eeport. 

Tpjicolo^qal Bfflmlnation— Be- 



Fniidtton 



To maintain standaidized reoorda of 



See BTJMBDlNST 6a2U.5a.,.„, 

S«ll«Eltoi»t«5?, {SeeBUMEDlNST 
8150.23.) 

See HUMEDTNST fil.W.lS 

See BUMEDINST SIIIO.IB 

See SECNAVINST 0320.BA 



See NAVMED 'Psm, Autojisy 
Manual. 

to,. -„ 



tFalng acHvitles 



Naval hospitals, and station hospitals and dispensat^pi 

^ip-Snft StsttMs Mrbie medical ^tMUiel, 

SbtOSitei&statiMiS'liaTing inedi(sl/^^^^;tM9ti> 

Navy and Marine Corps aetivitiesOTtttiltsfiaviSKa Me^lieal 

Department representative. 
Sliips and stalions liaviiiK mcdicaVflental persoimel. 

Navy and Marine Corps activities or tmlts, United States 
and Puetto Meo. 

Aotlvltieg having cftesite-^lte 4in^ Uontal Corps 

and clvlUan pyh^ttttms. 
Ships and stations haying a medicai ofljeer. 

Do. 



Change It 



(1) Navmed-S shall be prepared by the senior 
representative of the. Medical Department on board 
WlA sul^aiittid ^ ecmmioMvM ot&cer by 0930 
dailjr; The form abitQ tiotntain a list of all 
reeomraended to fee e*6ilsed from duty because ef 
illness. The list must be approved by the com- 
manding officer, and no names may be added with- 

20-219. NAVMm^j Jtoj«alng'lCeport of 
Sick 

CD Navmed-T shall be pr^gjred by the senior 

and suMflitte^ to the comHiandiftg- oiftca" W iWo 

daily. The form shall contain a list of the siclc tt) 
include names, diagnoses, and conditions. 

(2) When it is considered necessary to excuse a 
man from duty after the Morning Report of Sick 
has been submitted, his name shall be added to the 
Binnacle Li@t; and the approprlaite report sball be 

stUl is unfit for duty when the next Morning Report 
of Sick, is submitted, his name shall be added thereto 
as of the date on which ajs -ftsme was first entered 
on the Binnacle List. 

(3i Names shall not be omitted from Navmed-T 
because a aatlsfactory diagnosis cannot be estab- 
lished. SvfiSk cases ^ha^ be noted as '^afoosis 
UMet^siteM l<^&sef¥atfflMjF m WSi aasaae of 
Viis chief conipIaMt, G$iS^ ^ maliogiei^ng im 
reported to the coasmandiiig ofBcer and entered iij 
the Report Book. 

(1) Bach naval hospital shall maintain a Burial 
Record on a current basis and in as complete detail 
as possible. The names of all deceased personnel 
shall be entered in the forward section of the Burial 
Record upcm dispggitioo ot IM. :mnains tbe 
hospital, 

(2.) For cross-reference purposes, the names of 
deceasied psi^opnel sUso ptiaU be eiite;i'ec| m {,uU 
jtbdter the aipp^p3?j^te s^pliaijletleid iiiea#9s at iire 
fear of the volume. 

(3) The Burial Record shall be retained within 
the hospital to provide a permanent, chronological 
record of the disposition of the remains of deceased 
personnel W the a^vJte 




S. DD Fono, 739, Ik^StejF of 
tients 



tii Wsxs^ iitml MediBifl aeWim firtotMtag' fa- 
patieiai Ca*e ^all inaiot^a a Register of Patients 
on a current basis, A separate Register shall be 
established for each calendar year with register 
numbers continued from the previous Register. It 
shall include all parents Ci.e., nUIU^^ ^eip^ndents, 



idffllt^ t* ftS" »c*ivi^ flajfliit' tM f&r. is. 
addition, each infant bom in a naval medical fa- 
cility shall be recorded in both sections of the Reg- 
ister in the same space and above the mother's 
name. The infant's name, sex, and date and time 
of birth shall be entered within 24 hours after birOa, 
A register number shall not be assteJjed ^c* 
iafa^. Stowewer, Viseft the ihfaJit iS ^M^tii^ M- 
a IJittieHt after tlie: iROtJher is discharged, or when 
tlhe fnfant is sidmitt^'d as a patient subsequent to 
the mother's discharge, a separate entry shall be 
made on the Register and a register number as- 
signed. The infant shall not be included in the 
patient census unless hospitalized without the 
^Mother. 

(2j The Register sbaU consist.of two secitl^i <^Be 
numeric &aA one tilp&alieticr, 'both to De malnMiftfNl 
OS. tfB ^orm 739. Each section shall be maintai)ie4' 
in a stJltable binder entitled "Sec. I— Numeric** and 
"Sec. II — Alphabetic," respectively. In addition, the 
alphabetic section shall be divided by alphabetic 
index guides. To facilitate reference to the alpha- 
betic section of the Register, alphabetic index tabs 
with 8D or more breakdowns are preferable, depend- 
ing on the npnbei' ol patients, ngrm^Uy ^!4initted 
to the aditvitsr diMis my one mltaoMsr fmf. Ttm 
alphabetic index (e.g., Aa, Am, B, etc.) shall be 
entered in the block entitled "Alphabetic Index or 
Page Number" on the alphabetic section of the 
Register. The page number shall be entered in this 
block only on the numeric section of the Register, 

(3> Upon admission, the name of each patient 
shall lie watered tei tbf biioaerlQ section of t}|« itegr^ 
istef. ^^ist^ atuA^ieis i^httli be assigned 1& lipl- 
Sefeuti've etiter. Tn'ftTl SHeitanees where an bidi*idtiil 
is readmitted, a new i-egister number shall be as- 
signed. This section of the Register provides a 
control on the assignment of register numbers to 
insure that numbers are assigned in sequence and 
to preclude assignment of the same number to more 
than one individual admitted to the activity. In 
addition, it provides » tea^|r reference for identify- 
ing patients wljen ibe rei^ter mimbex l& 
known. 

(4) The name of each patient entered in the nu- 
meric section of the Register sliall also be entered 
in full, together with the register number, alpha- 
betically by last name in the alphabetic section of 
the Register. This section of the Register is in- 
tended primarily as a Gnding media fpr use. by the 
^cfee^dis H^iinair^eftf G%Ster ^^#}: 
ords are retired to that activity, ^mi^t^^^.-aM 
Sltries shall be typewritten using a biH^ ^IblBOfli, tjp 
neatly printed in block letters bii')4ftestE:'iJi£;^ 
'Sans.— There is no article 23-223. 

ical Tag 

CI) Navmed-210 is designed to serve as a record 
of tbe admigsicoi, teefttment. and disposition of a- 



Cha^e to 



I 



S3-334 



CHAPTER 23. REPORTS, POKWS, AND RECORDS 



23-354 



patient, including death, for use during combat or 
other emergency conditions under which it is im- 
practical to prepare the forms normaJly pre- 
scribed. However, Navmed-210 shaU never be con- 



sidered as a substitute for the normally prescribed 
forms when they are available. 

NcWE. — There are no ^tlctes 23^225 through 23-349. 



Section HI. RECORDS MAINTAINED ON OTHER THAN STANDARDIZED EORMS 

Article 

General 23-350 

Narcotic Book 23-253 

Drug Book 23-354 

33—350. General ii^S at last report, the quantities drawn from the 

m,. J IS J. J ■ i:„n™.j . n„y^ pharmacy and the amount expended since the last 

(1) The records listed m the following aii-icles ^ ^- t, , ^ 

, „ , . i. . J i.v. i. J f .t- report. The Narcotic Book and the summaries 

shall be mamtained by the prescribed activities or ^ , ^ v, 4. • ™, i- ^ 4.i_, 

. ... ,. 4. J • 4.1, * f thereof shall be subject to inspection at any time 

units in addition to those listed in other parts of this . .4.^ ■, , j. 4.. 

»«■ ir^v- i-niv,~ * j v,i 1™ in accordance with local directives. 
Manual. They shall be maintained m book or log 

form and in sufficient detail to serve as a complete 33—354, Drug Book 

and pennanent historical record of the actions. , „, i,„. ■ ■ ^ ^ 

■ -J 1. J j> i. J J 4.1. ■ (DA EJrug Book shall be maintained by the 

incidents and data recorded therein. . ^ 4. ^ Ji ^ 

nurse or corpsman m charge of each ward and 

Note.— There are no articles 23-251 and 23-252, other drug-expending units of all Medical Depart- 

no , . _ , ment activities providing inpatient care. The Drug 

33—353. Narcotic Book t, 1 ». ,1 4. 4. - 

Book shall serve as a permanent and contmuing 

(1) The medical or dental officer or nm-se in record of all drugs expended, other than narcotics, 
charge of each ward and other narcotic dispensing sedatives, and alcohol routinely used. 

units of all MedicaJ Department activities providing (2) The date, drug and quantity required shall be 

inpatient care shall maintain a record of all nar- entered by the cognizant nurse or corpsman each 

cotics dispensed. Each entry shall include the date, morning; and each entry shall be signed by the 

the patient's name, the drug, the dose, the time cognizant medical or dental officer. The book and 

given, by whom given and the name of the doctor any required prescriptions then shall be forward 

ordering the narcotic. to the pharmacy as an order for the required items, 

(2) The Narcotic Book shall be summarized at NoTE.-There are no articles 23-255 through 23-299. 
r^ular intervals to include the quantities remain- note.— There are no pages 23-20 through 23-54. 
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23-314 



CHAPTEK 23. REPOBTS, EOBIIS, AUD KECOBDg 



23-215 



Section V. NAVMED, STANDARD FEDBBAl, AND DEPAKTMEWT 

Article 

G^eral Statement™^,-, , — 23- 214 

Tabulation of Medical Department Fonus , — — — 23- 21S 

Tabulation of Standaefl I^sd^Stl Jl#*tMl J!^I»S|.,^ 83— 816 

Tabulation of DepaKHient of fief ease iParmB^-^ — — — ^-^ — S^^iBA 

NAVTB:E1>-S, Binnacle List _^,.^^v--=«* — 23- 218 

NAVMED-T, Morning Report of Sick — *^^„^s«.^i^„^*„^,__ 23- 319 

NAVMED-HT— 38, Burial Record ,a,«-„^5*^„iiHie«si-^-?.»*A»»»»^ 23- 221 

DH Form. 739, Register of PatientB-^„„_;--*^i.i.«_.» .„^^_„,_^_^„^„„„^^^_„„_^.,_.^.^^^„^_ 23- 222 

w&iTKjiNsit&j/ai^ejcKe^ — — — — im- »a* 



23-214. Oeaetsi Statement 

(1) The Bureau has promulgated certain lettered 
and Auinbered fans? ^hich are designed to facili- 
tate x^tliog, xea^if#e^ing, and administrative 
effid^aey 't^ttoUf^beUt . Medical xtepartment. 
These forms afe tabiiaattil "to kttMt 2S-3iS, 

(2) For purposeiS of identification and control, 
all Medical Department forms have been assigned a 
letter or number. All correspondence referrmg to 
a Medical Department or Standard Federal form 
should cite its correct letter or number and title, 

C3> The Bureau. fiPy$o maintains admlnistrattive 
control over the^ ise of certain Standard Vederal 
forms in the Medical Department. tttqEt^ffiiis^ 1^ 
promulgated by the Bureau of the Badferet tiS fsiefli- 
tate the exchange of medical Information through- 
out the Federal Government. These forms are tab- 
tOated in laiUel^ 23-21$. 



t<l) Tlie fimctUnii (if ^ fiCedioal Delicuctffi^t 
Itmns and of pertinent standard forms are oitt- 
lihed in the tabulations or In the references cited 
therein. 

(5) (a) Forms which are available for issue 
through the Forms and Publications Segment of 
the Navjr Supply System should be ordered when 
Headed tt0m the appropriate forms and put^t^l^, 
cognizance "I" supply distribution points in accoitfd- 
ance with Navsanda Publication-2002 — ^BequiSi^CBSt-' 
ing Guide and Index of FbXBlS ^a^l^UcaitOI^ OOT^ 
nizance Symbol "I". 

(b) Articles 23-215 and 23-2 16A indicate by 
astexislE those forms which are stocked in the Sa- 
le^ MWi^^e^^SaiS&y. 4iSov3.d itc X6- 
^ested directly from the Bureau. 

(c) Stations should m^ntain a 3 months' anii 
stoii!#a- S iiiraaths' supply of Storm on JiMad. 



NAVMBJS No. 



Ka-. 



T.. 
IT-. 



Title 



Report of Board ot Medical Survey 

Report of_. Board of Medical Surirey 

(foUowinE sheet). 
Cartiflcate ot Death... 

BMnaotelftSt., . — 



Morning Report of Sick 

Report of Medical Treatment, Hospltali- 
mim,mA Allied Serrloes. 




For control of baggage in bsEroonii - 



Navy and Marine Corps activities or units: 
having a.siedicftl oSoec. 
Do, 

Sivj and Marine Carps activities or unite 

liavinB a Medical Dep!vrtnientrepi;eseil|8ti«©, 
Naval hosiJiLals, activities hafrtag' -stStSeill 

hospitals, and capital ships. 
Navy and Marine Corps activities or tinits 

having a Medical Department representative. 
Do. 

Navy and Marine Corps acttvltliis or Bjilte 
having a lepreaentative of the Medical 
Department, or in the absence of sneh by 
the senior officer present or the person 
concerned. 

Naval hospitals, hospital ships, station hospi- 
tals, and "^^vtAite inpiitwut 
care. 



23-41 
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23-215 MANUAL OF THE MEDICAl, DEPARTMENT, U.S. NAVY 

23-215. Tabulation of Medical Department Forms — Continued 



23-315 



NAVMED No. 



HF-3S. 



Iff- 
18.. 



ao.. 

21.. 
36.. 



lis., 



310, 

STfi.. 
601-. 

mi.. 

70.1*. 

704'. 

S1C_. 



UflS... 



Burial Record, 
Ward Report- , 



Sick Call Treatment Record , 
Diet Sheet 



Liberty List. 



Laundry List 

Ration Record 

Notice of ChanRe in Diagnosis. 

Request for Repairs 

Operations Scheduled, 



Research Project Form 

Xeuropsychiatric Report,. 



Prescription Form. 



U.S. Navy Aviation Qualification Test- 
Answer Sheet. 



U.S. Navy Biographical Inventory- 

Aoswer Sheet. 
Emergency Medical Tag , 



Occupational Health Data .Sheet. 
Report of Burial*. 



Report of Disposition and Expenditures 

— Remains of Dead . 
PhotoHuorosrophic Chest Survey 



Certificate of Special Instruction— Hos. 
pital Corps— US.V. 

Certificate of Graduation— Hospital 

Corps School. 
Report of Decompression Sickness and 

All Diving Accidents. 

Prosthetic Case Record 

Report on Interns and Internships.. 



Photofluorographic Lo?.. 



Function 



See art. 23-221 

Daily report of patients to personnel 
and records division, including occu- 
pancy and transfer data. 
To record siokKiail treatments fur- 
nished. 

Specifics proper diet^ for patients as 
prescribed by a medical officer, 
UtiUzed by diet kitchen and ward 
nurse . 

Tally sheet of personnel on liberty, in- 
cluding name, rate, and time, 

To itemize laundry by wards for in- 
ventory purposes. 
See BUMEDINST 7330,1A.. ,.. 



Using activities 



Used locally as a notice to the Records 
OfTice to supply "F" Card informa- 
tion. 

Used by offi ces of an acti vi ly to request 
repairs by local force. 

Local schedule of o|)crations to be per- 
formed, including patient, doctor, 
anesthetist, and time of operation. 

See art. 1-14 

See art. 23-17 



Title explanatory. 

See BUMEDINST I532.1B, 



.do. 



Photofiuoropraphic Lop Ifollowinp sheet). 
Case History— Oastrolntestinai Illness 



See art.2.V224, 



See art. 23-21.. 
See art. 17-9A., 

See art. 17-SB_ 
See art. bl-SO.. 



Certificate of graduation from a Hos- 
pital Corps school of special instruc- 
tion 

Certificate of Kraduation from a Hos- 
pital Corps school. 
See art. 2.1-,10 



See art. li-;52,. 
See art. 2;i-.L1,. 



See an. Jfy-VO.. 



-do. 



\ summary of medical findings and 
treatfnent of [tastrointcstinal illness. 



Naval hospitals. 

Activities providing inpatient care. 



Medical Department activities and facilities 
furnishing outpatient treatment. 

Xava! hospitals, hospital ships, station hospi- 
tals, and dispensaries providing inpatient 



Naval hospitals, hospital ships, dispensaries 
providing inpatient care, and other Medical 
Department activities ashore, 

Medical Department activities and facilities. 

Naval hospitals and medical units functioning 
in hospitals of other Government agencies. 

Naval hospitals, hospital ships, and station 
hospitals. 

Activities under Hureau management control. 

Naval hospitals, hospital ships, and station 
hospitals. 

Naval medical activities conducting research , 
Naval hospitals, hospital ships, and medical 

units functioning in hospitals of other Oov- 

ernment agencies. 
Activities having a medical or dental officer on 

board. 

Ships and stations having a flight surgeon or an 
aviation medical eiamiiier; and .Vavy recruit- 
ing stations. Marine Corps recruiting stations, 
and Marine Aviation Cadet Offices and 
Marine Corps Officer Selection Oflices, hav- 
ing personnel qiiaUlied to administer the 
Naval Officer Qualification Test. 
Do. 

Navy and Marine Corps activities or units 
having a representative of the Medical De- 
partment. 

.\aval activities employing 300 or more civil- 
ians. 

Officer in charge of burial at sea or i>urlal or 
reburlal ashore beyond the continental limits 
of the United States. 

-Navy and Marine Corps activities or units 
having a Med ical Department repress ntative. 

.Naval shore activities having photofluoro- 
graphic facilities. 

Medical Department activities conduetinR 
specialized courses for Hospital Corps per- 
sonnel. 

Hospital Corps schools designated hy the 
Bureau. 

Naval activities having diving facilities. 

Dental activities having prosthetic facllltiea. 
Continental naval hospitals and medical units 

functioning in hospitals of other CJovernment 

agencies. 

Shore activities having photofluorographic 
facilities. 
Do. 

Epidemiology teams. 



'Stocked in the Bureau. 



23-42 
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SMltK* !EiiMtlt|6li #t SledlcRl Department Forms— Ooaoi^amii' 



NfAVMlDD No. 



1286.. 



im-,-, — - 

1300 

ISOl -, 

JWu,-,, 

mi.-.^..^—. 

1941 

134S 

13*6 

mt-, 



1352A.. 
13S3.... 



Offettalltilq Dlapenslnc and RefraotloD 
Beport. 



Bee BUMEDINST eslfl.SA. 



Btafl Locator.. 



'Ti«qsaifipt«f Attorn Semdoe,. 



Dental Appointments, Dally— — , 

Dental Exatnlag^ iliA ^m^n^ 
Beoord. 

Precious Metal Issue Seooid.......^ 

Statement and Inventory oIFtedotitattd 

fi{>9«itd BcBfal Mi^elit 



Provides detailed oa» references Ibr 

medical research. 
To prcTlde a standard set ot admbslon 

cards offering complete coverage ol 

admission data required of any 

patient. 

To provide a ready location leterence 
to staff pempfifA-si^ttff mi 
civilian, 

BB'0pWeS. in ibi ToriSU de|istt- 
ments attended by a medleal Intern 
wbUe undergoing f ainlng. 

Bee art. 6-l<18 ^.~^-„..,-,,„„,„ 

Bh art. (!-JBL-^.8.^._.......„* .„ 



Seesrt. 6-16B.. ., 

Sits alt, S-}S|L,^, 



Aviation Medicine Bei^eiuaF Ilnartedy 
Report. 

Individual Report ot Conversion ol 
Tuberculin Test From Negative to 

Atiniiiil SepbttiQi'f Itsi Wt»Teal&i 4^ 
After Rnterlng Naval Service. 

Annual Tuberculin Eetesting Report 

Quarterly Report ot Medical OfBoer 

Personnel. 
Health Record Rsceipt, FUe Cli8rge-0ut 

and Disposition Record, 
Health Record Special Duty Medical 

Abstract. 

Request for Reimbursement or Fayment 

of Interment iSj^^tl^- 
Food 8snltetU«4!tiiIatB|t ClHtli!site...., 



8d[fm»d Heqittal Ootpg aiOMOl. 



See BOPKBIISST 8!I«,SA. 



do 

See art. 23-42. 



Control d( Health Records released 

from file. (See art. 55-18.) 
See arts. 16-68 through 16-60 



See BUMBDIN8T S360.1A. 



Nursing Care Flan^. 



Personnel .fliflBflsrtJBR '^joA^jM&m 
Band. 

Persoimel Tabu$^$^'0fird— Red Band.. 

Hospital Stafftng'Repaif,,,: 

Expense Aooount D»t*Siesti-tt.i,.™_-. 
atafllng Report — 



BerVef M ready Identiflcatlon of food* 
service workers who bave been 
trained in accordance wttb gB0- 
NA^ Instructions. 



For recording recurring medications, 
treatments, liestSr fimmUattolM, 
nursing meaailt^ iad ^ieftt 
IdsittGestldo. 



-do. 
..do.. 



B!!e»'tJS!riefii»e!#.i5»u..i..... 



Spectacle dispensing units, ophthalmic service 
units, ophthalmic lens laboratories, and 
activities peribrmlng or ordering eye relrsc- 
tim tot mmuy malbitt «r jaetf. flif 

noaplilda pwvWttgr lig^itEiaiie;^, 



Naval hospltali and hospital ships. 



$itim^ei<ip^m^'i¥i «t «u4»al Mam 



Activities having a dental otBcer.. 
^. 

Advancg^.l^^tal CSorps schools. 

Naval tralnjii| o^ntets^ Marhie Corps meM 

depots and otlior d^liiml^ siatlonb 
^Ips anet B«atfon$ %»«^ « aiii|'y>if|«m, 

DttttfOeatid nava) lianiMds. 



tw. 

Do, 

Air commands designated by (be Bmwti, 

Ships and stations. 

Activities having a medical officer. 

Activities having annual Navy contracts for 

ega« of dead. 
Navy and Marine Corps activities or units 

tiavtag « MittllealDepMtinent i»pi!eiwit«tfc». 



Naval aviation activities utilising aviation 
physiology training equipment for training 
purposes. 

Naval bospitals, 



Do. 
Do. 
Do. 

U.a, naval dispensaries, continental activities 
having station hoffi(|i^ei: ^fe^i^utttie^ sajft- 
«ltrw»ntln«ntBl tMf^Iti 



'Stocked in the Bureau, 

:f Btpidaid in th« BQTean and by tr.S, SetoDld AvMian litedl^tne, Navfl AvGIMim M^ical Center, ^enaa»% Fla. 
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23—215 KAKXTAX or the ItEDZCAIi I)EFA.BTlCEirT, U.S. NAVT 

33-216. Tabulation of Medical Department Forms— Continued 



23-^15 



NAVMBD No. 



Title 



WBshinglon Ansa Dlrectoir InlbrButlon 

Card, 



Ward Data Reooid.. 



Cssh-Servloe Jotinial 

Csish-BerTloe Journal (Carbon). 

Collection Agent Ledger 

Collection Agents Receipt 

Night B«port , 



Report ol CoUeotlon Agent Aocotint- 
abUlty. 

General Jaunial 

Estimate Dl Budgetary Rsqulrementt— 



Medication and Treatment Card. 



Medication and Treatment Card, P.R.N. 



Bed Availability Report 

Op«n pDrcbase HlKh-DoUar Itemt. 



Dental Appolntmentg.. 



Grounding Notice (AenimedloaQ. 
Clearance Notice (Aeiomedlcal).. 
Fottlng Advice 



Linen Report - 

Profeaslonal Education Summary. 

Inquiry— School ol Nonlng 



Vouoher Register 

Financial Performance Report. 
Finanelal Performance Record. 



Morbidity Report 

Certllloate— U.S, Navy Dental Corps 
Casualty Treatment Tialnluc Course. 

Shipboard Pelt Control Training Cer- 
tiflcate. 



Function 



Distributed annually to Medical De- 
partment oflloers n data for the 
Directory of Officers of the Medical 
Department on duty in Waahlni- 
ton, D.C. and vicinity. 

To record cbonges oocuiTing on the 
ward over a M-bour period. 

See BUMEDIN8T eO10.2G 

do 

do 

do 

Reportofaotlvltlesoftbe ward during 
tba^lght. 

See BUMEDINST 6010.«3 , 



..do. 



To provide estimates of budgetary re- 
quirements each fiscal year. 

To lurnlsh Instant Information aa to 
medication and treatments due or 
about to beoome due. 

To furnish Information as to medica- 
tion and treatment which oan be 
given as needed. 

See BUMEDIN8T eS21.1 — . 

Eee BUMEDIN8T WOO.JOB 



Patient's record of dental appoint- 
ments. 

See BUMEDIN8T 6100.8 

do 

See NAVMED P-«0», Financial 

Management Handbook. 

See BUMEDINST mo.l 

To provide a summary of educational 

and nursing experience. 
To obtain personal and professional 

references Incident to appointment 

In the Nune Corps, tJBNH. 
Bee NAVMED P-SMO, Financial 

Management Bandboot. 
Provides financial perlbrmance and 

operating cost data. 
See NAVMED P-IOXI, Financial 

Management Handbook. 

See BUMEDINST 6310.4 

Certificate for successful completion 

of casualty treatment tminlng for 

dental ofBoen and tectaslclans. 
Bee BUMEDINST OaSO.g 



Using activities 



All Medical Department offleert In Washing- 
ton, D.C, and vicinity. 



Naval hospitals and statton hospitals. 

Naval hospitals and medical centers. 
Do. 
Do. 
Do, 

Naval hospitals and station hospitals. 
Naval bospitalt and medlctl centers. 

Do. 

Naval activitiea bolding BUMSD sllotinents. 

Naval hospitals, and statfon hospitals ■ and 
dispensaries. 

Do. 



Naval hospitals, continental. 

For M*4ical lUmt: Continental naval hoa- 
pltals, and naval dispensaries. 
For DtniaJ Jim: Dental Clinics Bnwklyn, 
Norfolk, and Camp Pendleton; Naval Train- 
ing Centers San Diego and Great Lakes; 
Naval Dental Sebsol Betbeada; Naval 
Statton Newport. 

Activities and units having a dental offloer. 

Ships and station* having a flight surgeon. 

Do. 

Naval hospitals and tnedleal centers. 

Naval hospitals, 

U.6. Navy Nurse Corps offleers. 

U.B. Navy Nune Corps officers at Navy 
reerultlng stattons and naval bospltoli. 

Naval hospitals and medical centers. 

Do. 

Do. 

Ships and stations having medical personneL 
Actlvlti«s responsible for providing U.S. Navy 
Dental Corps casualty treatment training. 

Preventive medicine units and disease vector 
control centers. 



•Stocked In the Bureau, 



23-44 
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83-^1^ CHAPTEB 23. BBSOSI?, mmim, Mm> »EOOB3)8 

23^919. Tal)^l}Jltt$«in of Medical Dt^aitiii;^! l!0]:m$«-<Oo 



23<-2t5 



KAVMED Nff. 



1393... 
1394... 



J«)l-F*. 

1402-A* 

1402- B» 

1403- D' 
1404 



Certificate— ^.8. Xasy fienfet eftrps 



Iiidottrinatlon Ctsurao. 



Medical .\])pointnients — Ds!ly__.._. 
Linen Inventory SiiecC , 



Function 



Av iation Qu!i3if1ciJ(:lnn Test, Form 2 

Mcclianleal Comprehension Test, Form 6. 
Mechanical Cam^tfyes^rn Vm, Foitro 7. 

Spatial AppereepttonTe^i foria I.. 

Spatial Apperception 'Peat, Form 2 

Biographical Inventary, Form 4 

Individual Statistical Report ol Patient 
(F-Card). 

Photoiluorographic Equlpmeiit._,._.^___ 



Certlflcste tot dental officers or en- 
signs -laBSiorsajiKssgsriawWgJetto 

ot the u;s, **8Tjr Itental Caips in^ 

iloctrinaiion Course. 
Records oioutpationt treatment.-, ... 

See BUMEDIXST 6770-2-..- 

See BOTKBlXSf -JS!®;!^',,. 

See BUMEDiXST lailB 



--.Uo... 
— .do... 
-..do... 



.do_ 
-do. 
.do. 



See BUMEDINST fi3i0.3A. 



To provide opndition and usape data 
(see utttBS-^U). 



AistlS^lHe?, tfseWslble for providing Indoc- 
'tlMlAtt ftaSifBg to dentsl omeent ojid 

Activities pravidinR outpatfetit (Sur^, 

Naval iiospitals. 

BU.M ED allotment holders except intTOl ha8> 

pitais and medical centers. 
Sliips and stations having a flipht surpcon or an 
aviation medical examiner; and Navy rc- 
ciPUitii^.'MK^j Marine Corps recmttirtB 
'St4tf«i(s, ana Mhtine Aviation Cadet OBlees 
and Marine Corps Omeet StfeeHoa Offlt»s, 
having persnnnel qualifleil la ftSBrtntStW thlp 
.Vaval Officer QuallScatlOn Test. 

Do, 

Do 

Do. 

Do, 

Ub. 

Ships and stations baviOK »l«dl<^f et^^l)^ 
Activities bavms phntannoic^Fspbtc etpiip- 

ment. 
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23_31Q OHAPTBB 93. BBPOSTB, TOBMB, AKD BBOOEDB 

23-216. Tabulation of Standard Federal Medical Forma 



28-216 



standard 
Form No. 



a.. 



SB.. 



6(0.. 



MS.. 



m.. 



m.. 
aw. 



«».- 

810.. 
611- 
611.. 
CM- 

Hi.. 



514-A-.. 
61*-B... 
6M-C.. 
6H-D-. 
51«-F.. 
414-0- 
EI4-H- 
814-1... 
8I4-K- 
614-L.- 
614-M. 
Sl*-N.. 
514-P.. 
814-Q.. 



Title 



Report at Hcdlal Emml- 
natlon. 



Report of Msdloal Hiatorr. 
DlaiDoatlo Bummary 



NartBtlTC Bommarr- 



AulopiT Proloool.- 

Htatory— Part 1 

Hl«torr~Parti 3 and 1. . 

FhyslcAl Examlnatlon.. 



Contlnaatlon BbMt. 
Ooetor'a Orders 



Doctor's ProgTMS Notts. 
Nursluf Notes 



Temperature -Pulse -Rflspl- 

ntion (Fahrenheit). 
PtotttaB Chart 



Consultation Sheet.. 
Idboratory Reports. 

Urinalysis 

Hematology 

8.T.S 

Blood Chemistry — 

Oastrle Analysis 

Feoes 

Spinal Fluid 

Bsaal Metabollsm.- 

Bacterlology 

Renal Function 

Miscellaneous 

Blood Bank 

Special Chemistry. . 
Inunonology 



Function 



Bee eh. IS. 



.do. 



Using aotivlttes 



To record summaries of clinical dlagnosM, operations, therapeutic pnoedutes, 
pathological diagnoses, and other factors of clinical Intenst, Including causes 
of death. Include one copy In the patient's clinical record. One copy may 
be Included In the Health Record In lieu ol written summary on SF flOO. 

To sumraarlie the salient tacts regarding a patient's hospitalisation. Include 
one copy In the patient's clinical record. One oopy may be Included In the 
Health Record In lieu of written summary on BF 600. 

To record the clinical and pathological diagnose) In i«gard to the death ot a 
patient. Include In patient's cUnlcal record. 

To record history ol present Illness, including nature and duration of com- 
plaints and circumstances of admission. Include in patient's cUnlcal record. 

Part 2 to record patient's past history, Including oconpatlon, military history, 
habits, family history, childhood and adult injuries. Fart 3 to record a gen- 
eral system review. Include In patient's clinical record. 

To record patient's physical and mental characteristics, particularly appear- 
ance ot specified parts of body. Include In patient's clinical record. 

To serre as a oontlnuatlon sheet tor any other standard clinical form 

To record doctor's orders for patient's care and treatment. Include tai 
patient's clinical tecord. 

To enable the doctor to post information on the progress nude by a patient 
during hospltalliatlon, Include in patient's clinical record. 

To record medications and treatments given to patient by nurae, including 
pertinent observations. Include In patient's cUnlosl record. 

To record temperature, pulse, and respiration observations and other data. 
Include In patient's clinical record. 

To picture in graphic form such phasesof hospltalliatbn as a patient's progress 
or reactions to a specific treatment. Include In patient's clinical record. 

To record the reasons for and to report upon medical consultations. Include In 
patient's clinical record. 

To serve as a stapUng sheet to hold laboratory report forms. Include in pa- 
tient's clinical record. 

To request, report on, and record various subtests relative to a urinalysis ex- 
amination. Staple to BF-814. 

To request, report on, and record various subtests relative to a hematology 
emminatlon. Staple to SF-811. 

To request, report on, and record various subtests relative to a serology eiam- 
Ination for syphilis. Staple to B F-S14. 

To request, report on, and record various subtests relative to blood cihemlstry. 
Staple to SF-SU. 

To request, report on, and reooid various subtests relative to a gastric analysis. 
Staple to SF-514. 

To request, report on, and record various subtests relative to an examination 

of feces. Staple to BF-814. 
To request, report on, and reooid various subtests relative to an examination ot 

spinal fluid . Staple to 8 F-S14. 
To request, report on, and record clinical data and findkigs In regard to basal 

metabolism. Staple to SF-S14. 
To request, report on, knd record the findings of a bacteriological examination. 

Staple to BF-S14. 

To request, report on, and record various subtests relative to examination of 

specimen In regard to renal function. Staple to SF-8I4. 
To request, report on, and record laboratory examinations tor which a speclBo 

form la unavailable or not provided. Staple to SF-S14. 
To request, report on, and reooid various blood tests for grouping, typing, and 

titer. Staple to SF-tU.. 
To request, report on. and record various special chemistry testa. Staple to 

8F-5U. 

To request, report on, and record various immunological tests. Staple to 
SF-614. 



Ships and atatloni hav- 
ing a medical ot dental 
olBoer. 

.Ships and statloni hav- 
ing a medical olOoer. 

Facilities providing In- 
patient care. 



Do. 

Do. 
Do. 
Do. 

Do. 

Do, 

Do. 

Do. 
Do. 
Do. 
Do. 
Do. 

Activities having lahon- 
tory faoUltlea and pro- 
viding Inpatient can. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
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Title 



Blood ^^KDstUaion- 



Badlogrephlc Reports. 
Radiographic Report.. 



ElectrocEkTiUogiBplilc Rec- 
Iteital , — . 



jUlthorlistlon lor Adminis- 
tration ol AnesthesSa and 
tor Performance of Opera- 
tions and Other ProoS' 
durea. 

Authorliatlon tor ^Qst 
Mortem, 

Authorisation for Tissue 

Donation. 
Roentgen Therapy --. 

Roentgen Therapy Bum- 
mary. 

Radium Therapy., 

Group Muscle Stmngtli 

Muscle EvaloAtidft^trpper 

Extremity. 
Muscle Evaluation— Trunk, 

Lower Extremity, Face. 
Neunilogliial £xamlnatlon.. 
Sensory Examination 



Pneumotlnrax— F n e u mo - 

perltonwQ.. 
Prenaty. Wtttemtmy 

Labor-, ^- — 

NewboW- :- 



Pedfatrlo Nursing Kotes. 
Pediatric Oraidi](; Chart.. 



Pediatric 



AbbisTlated Ctteisst Bee- 
ord. 

Cbronologlwt ttedatA -of 
Medical Care. 

Immunliatlon Kcoord 

Syphilis aeoord... , 

Dental 

Dental— Continuation 



To record tuts pertaining to the eraraJnatlstn oI a tissue sp^sSjDetk, Jfiojn^lag 
ipBfbslDglcslxsioTt- &dtoS»ia^liiiU^otei9BilWa^is. 

To record pertinent and Identifying data i^gSMSJInf , * i«itM'« operation. 
Include In the patient's clinical record, 

laclndlng a preoiKiatMrie ^sto^^ttve levtev. IncWde Sb fiotlait's 
cUulcal record. 

To reoord the elements Involved in giving a blood transfusion to a patient, 
Including certification, cross-matcfilng, reaction, etc. Include In patient's 
cllnica] rec):ird 

To aervf a,i n slapiliiig sheet to hold radiographic reports. Include In patient's 

clinical ri'mrd 

To request, report on and record the results of a radiographic examination. 
ai»j*rto SF-^IS, 

■^-teoDid pertlnsot litcts i^its pertliimt to' m eieeimGWidtagrs^tB 

•lamtnatian. Include tn patient's clinical record. 
UbittootdflndtngsofadentalexaminatlDn, treatmentlnditeted,aad^NiMKB^t 

rendered. Include hi patient's clinical record. 
To obtaht authorliatlon for the administration of anesthesKt, t]>» Iieilormance 

of operations or other procedures, and the disposal of tissues or parts which 

may be removed. This form Is required for dependents, veterans, or other 

nonactlve-duty military personnel but shall not be used for active-duty 

military personnel. Include In. |^^l^?tt iiltnl^).,i«e9nl. 
To obtain authorization tor imUam^ce 9t B.1aeSt Jvaf^ftU ^tas^eaUos tad 

pnsservatlon and study o( tliHiiei or fiorbi -whiclt auty he Mffiofied. Su^de 

in patient's clinical reooid. 
See BBMEDINST 8460,4 



To provide a record of roentgen therapy treatroenla performed. Include In 

patient's clinical record. 
To provide a summary of roentgen therapy treatments performed. Include in 

patient's clinical record. 
To provide a record of radium-therapy treatment; seKbtjaed. Include In 

To rwnfS a Itenlt ankl^ jl^«ngtli examlnatkin ^i^t!d^|r1i!njaa.)D^eia^ 

mentff. jjieladefaipiitlaU'aelbitealrniQitIt 
To record a musete evalaatlob 6t t!i6 QtMtr extfea^. Jec^l^ S| potto's 

clinical record. 

To record a muscle evaluatloaof tbf tiimk, taffere^etinltriSaidSw^ Shohlde 

In patient's clinical record. 

To record neurobgioal examination. Include In patient's etlnlcal record 

To record a sensory eiamlnatloii, superflclol and deep. Include In patlent'9 

oUnlcal ntiord. 

TorBcordaseriesofpneumothor&tOrpn6|hiW^0ttOiieumtreatmelit«. Si^di 

In patient's clinical record. 
To record prenatal and pregnancy examinations, tncludlng past histories and 

a complete physical exambratlon, IncUide in patient's clinical record. 
To record labor hlsto^ iai.^HHlt'^K^ISkaina^ BU^^dB la (»tlent^ 

clinical record. 

To provide a complete record for tbe newborn. Including method ol delivery, 
Initial physical examination, condition upon discharge from hospital, and 
fbUowup examinations. Indude In patient's clinical reoord. 

To reooid pediatric nuraing notes. Include in patient's cUnical record 

To picture certain phases of a newborn's hospitalization In graphic form. 
Include In patient's cllnlcat record. 

To provide a complete pediatric bistory, Inoltidlniji tuigif oi contact libt«ry, 
record of Inunnnliatlon, past medtcd.aik idhicattotl. 
Include in patient's cUnlcal record. 

To provide an abbreviated cUnlcal record, Including pertinent history, progress 
notes, doctor's orders, nurse's notes, and laboratocr and radiographic re- 

me tlti. 1^4t(htDtl|^ «r-<B. 



See arts. 16-Ul through le-fl-. 
See arts. 18-52 SWHS* JtMa--. 
Beeort.fl-IOT 

Continuation sheet for SF-e03. 



xriittgaettvitlea 



Activities having labora- 
tory facilities and pro- 
viding inpatient care, 

Facllltiea providing In. 
patient care. 
Do. 



Do, 

Do. 
Do. 

BO. 
Do. 



fid. 

Naval hospitals. 

Facilities providing In- 
patient CUB. 
Do. 

3Do. 
Do. 
fio. 
Do. 

m. 

Pi, 

m, 

Ho. 
Do. 



Do. 

Do. 

Do. 



DO. 



ActlTltles or wit* having. 
Medical Department 
represenUtlve. 

Do, 

Do, 

Activities orunlts having 
a dental pOti^ 
Do. 



23-^164 



Report of Treatment Furnished 
Fay Patients, HOBt^Uitti^tlPti 
Fnmlahed, 



Beqti^st tor liAfiKiratw^ Ansljrsis 
of Food. 

Medical Officers, Professional 
Training Record. 



Outpatient Report. .i,-,....^ 
Dental Service Report 



Dental Service Report, Equip- 
ment and Tacl]ltte3Sup[dl!Xa«at, 
Blood Identification Tag..„,_^,,. 

Blood Donwlteewa OsM-,. 



Weekly Report of Bleedings.. 



Shipping i^mto^ W Wood 

ColleoMnns. 
PallentBEff^tsator^ge TS*. 



Patient SvacuatioJi Manifest.. 
PiijEnt'SIdBiitltsr Tag.^,.-,. 
PreeniSsjfltation Ctttiflcatc..^- 



Receipt for ttBSSl^^ $%3&m,-S 

property, 
Bsi^^^lOCI^ BtUiiliiatK^ of 

WateR 

Individual S^igl^fc,^^..-...,., 
Physical and ^ttpt)^ Mt)!^' 

Gj Water. 
Health Heo^ Jaolcet**»i,^ 

VenmfstHee^^.^,.^^ 



See art. 21-: 



To fallow up patients having diseases 
or Injuries of special professional 

Selt-^xphiDStdi^. ...i..^-- ^ 

To record data for committees on 
eligibility for American specialty 
boards for evaluation of eipcrience 
and training acquired by medical 

Forc^, 



See BUMEDINBT fla«a»G^ 
See art, 6-16q_....„, 
do . „„„ 



tot H Buttons} awrgcncy and 

¥vt on fn mtloiial eiji««g«ncjr afid 
when directed by the Bureau. May 
l3e used currently by any medleal 
activity which collects blood, if 
desired. 

For use in national emergency and 
when directed by the Bureau. Spe- 
cific reporting in-structlons will be 
SH^^^ imStm m appropriate report 
when reports are 

nsqutted. 

For use in national emergency and 
when directed by the Bureau. 

Local control of personal eflects re- 
tained In ba^ room. May serve as 
a sinned receipt for clothing and 
eflects returned to patient. 

See BUMKPIKST *650«. 



.(to-, 
.do.. 



Statement by dependent pereomiel of 
their physical condition, recent ill- 
nesses, etc., to assist medical oljicer 
in determining physical .Jtne® 
tmdertake voyage. 

See BWEBfKST'eaiS.UA.,. 

@eIf-*\planatory , _ , ... ,.,^^^5.4 

«eK^eiCEltiiait«i¥.. 

To mahntain ItidtftdM Setith Itec 
ords. 

Beeart-S-HM. 

Provides an ImznaniiaUon record 

which the indtvldnal carite^^ 
See art. 29-22Z. , 



Issued locally upon approval of pre- 
scribing ofncer OT o<Bwr havltt? ap- 
proval authorttsr to (nmish ^eii^ 
taeles. 



tfslng activities 



Medical Department activities providing inpatient care 
and eitracontinental activities providlne outpatient care 
to certain supernumeraries as specified by the Bureau. 

Medical or dental ofHoers desiring followup Informatio n on 
patients transferred prior to completion of treatment or 

R$«<MS6Mlvis. 

Any medlcsl vmm, 'SwaJsror S^asrsft m i«aJw fttHr. 



:?i^«l9^#„ ta^M ^i&t mi aiitivititis h»ving a msssm 
iiOS^ta1« dlapenaikry wUh authorised beds. 

tttetf and Marine Corps activities Or units provldtr^ mitf 
i*aill!ittmedlcal care. 

Kavy and Marine Corpa activities or units having ft d^fal 
officer. 
Do. 

Armed services blood donor centers. 

.A.Tmild services blood donor centers. Any bliKid^teetliig 
sctivitf if deai^d. 



Armed services blood donor centers. 



Dq. 



Naval hospitals, station hospitals, niedfiii|MS^£4i|«, l|n@t 
hospital ships providing lnpatluit<pt4i; 



.N avy and Marine Ciorpa activlttCi or ttn{t9 S^b^ s It^- 
ical Department representative. 
Do, 
Do. 

Dependents of jiavsil pBrsonnei jBlor to «*ii^lt«teji 



m. 

»0. 



Be, 



Bo, 
Do, 

Naval hospitals, stiftlSn hospitals, medlaA centers, aiid' 

hospital ships providing inpatient care. 
Navy and Marine Corps activities or units having a medical 

Officer or Medical Service Corps (Optotnetry) i>0eer 

xbottd. 



Chmge S 
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23-216A. Tabulation of Department of Defense Forma — Continued 



DD No, 


Title 


Function 


Using activities 


m 

me 

m 

IMl - 


Nutslng Bervlce— TweDty-Four 
Hour Fatleut Intake Output 
WorkihMt. 

Requeit for Treponemikl Immobl- 
Illation Test for ByphUli. 

Requett for Medical/Dental Rec- 
ords. 

Record of Exposure to lonlilng 
Radiation. 

Warning Tag tor M«dlca] Oxygen 
Equipment. 

NoDaTallabUlty Statement De- 
pendents Medical Care Pro- 
gram, 


To maintain standardlied records of 
patients' Intake and output. 

See BUMKDIN8T aSM.SB 

See BUMEDIN8T 61M.18 


Naval hwpltali, and station boepltala and dispensaries. 

Ships and sUtloKs having medical penorutel. 

Ships and stations having medical/dental personnel. 

Navy end Marine Corps activities or units having a Medi- 
cal Department representative. 
Ships and ststtonj having medical/dental personnel. 

Navy and Marhie Corps activities or units, United States 
and Puerto Rico. 


1191 


See BUMEDINST S100.1B 


ISSl 


Bee SECNAVINST WD.tA..... 
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23-250 



CHAPTER 33. BBPOBTS, FORMS, AND BBCOBDS 



23-25& 



Section VI. RECOEDS MAINTAINED ON OTHER THAN NAVMED OR STANDARD 

FEDERAL FORMS 

Article 

General 23-250 



Narcotic Book 

Drug Book 

Hospital Atlas 

83-250. General 

(1) The records listed in the following articles 
shall be maintained by the prescribed activities or 
units in addition to those listed in other parts of this 
Manual. They shall be maintained in book or log 
form and in sufficient detail to serve as a complete 
and permanent historical record of the actions, 
incidents and data recorded therein. 

Note. — There are no articles 33-251 and 23-362. 

23^253. Narcotic Book 

Cl> The medical or dental officer or nurse in 
charge of each ward and othej- narcotic dispensing 
units of all Medical Department activities providing 
inpatient care shall maintain a record of all nar- 
cotics dispensed. Each entry shall include the date, 
the patient's name, the drug, the dose, the time 
given, by whom given and the name of the doctor 
ordering the narcotic. 

(2) The Narcotic Book shall be summarized at 
regular intervals to include the quantities remain- 
ing at last report, the quantities drawn from the 
pharmacy and the amount expended since the last 
report. The Narcotic Boole and the summai-ies 
thereof shall be subject to Inspection at any time 
in accordance with local directives. 

23-254. Drug Book 

(1) A Drug Boolt shall be maintained by the 
nurse or corpsman in charge of each ward and 
other drug-expending units of all Medical Depart- 
ment activities providing inpatient care. The Drug 
Booic shall serve as a permanent and continuing 
record of all drugs expended, other than narcotics, 
sedatives, and alcohol routinely used. 

(2) The date, drug, and quantity required shall be 
entered by the cognizant nurse or corpsman each 
morning; and each entry shall be signed by the 
cognizant medical or dental officer. The boolt and 
any required prescriptions then shall be forwarded 
to the pharmacy as an order for the required items. 

23-355. Hospital Atlas 

(1) Each naval hospital shall maintain an atlas 
on a cun'ent basis to include, but not to be restricted 
to, summary information on the history, distinctive 
functions, capacity, complement, physical facili- 
ties, organization, and professional services of the 
hospital. More than one copy of the atlas may be 
found to be desirable in the larger installations. 



33-253 

23-254 

33-25B 

(2) The Bureau also will maintain an atlas on 
each naval hospital. The main categories of infor- 
mation in the Bureau atlases will be compiled in a 
current basis from the data received through exist- 
ing reporting requirements. In addition, each hos- 
pital shall submit such supplementary data as Is 
required to keep the Bureau and hospital atlases 
as similar as possible. Such supplementary data 
shall include: 

(a) Photographs of the hospital and its profes- 
sional activities. 

<b1 Summary information on civilian consult- 
ants and methods of cooperation with local civilian 
health agencies. 

(c) Copies of noteworthy issues of hospital 
newspapers or bulletins. 

(d) Copies of all summaries and statements as 
may be incorporated into the hospital atlas from 
time to time. 

(3) Each hospital shall maintain a brief current 
historical diary of major events concerning the hos- 
pital: collect, list, and preserve old deeds or other 
records, maps, charts, photographs, and newspaper 
flies, which reflect the history of the hospital; and 
maintain clippings of newspaper and magazine ref- 
erences to the hospital. These materials shall be 
forwarded to the Bureau annually in addition to the 
materials written speciflcally for Inclusion in the 
current hospital atlas. 

(4) The Bureau and hospital atlases should be 
utilized: 

(a) To familiarize ofQcers assigned to the Bu- 
reau, as well as newly assigned officers and visitors 
to the hospitals themselves, with the historical back- 
ground and facilities of each naval hospital. 

(6) To assist Bureau and hospital staffs in ac- 
quainting key civilian officials, boards, and offices 
with the nature, capabilities, and needs of naval 
hospitals. 

(e) To provide current infomation in com- 
posite form to aid in analyzing and planning the 
location and mission of the various naval medical 
activities. 

(5> The Bureau will consolidate and preserve the 
noncuiTent historical material in an historical file 
for each hospital, to be used as research sources at 
such time as deflnitive histories of the hospitals may 
be compiled. 

Note. — There are no articles 23-256 throuph 23-299, 
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23-300 



CHAPTER 23. REPORTS, FORMS, AND RECORDS 



23-303 



Section VU. RECORDS RETIREMENT 

General Statement 

Disposition of Records 

Preparation of Records for Transfer 

Field Records Retirement Schedule 



23-300. General Statement 

a) Section 506 of the Federal Records Act of 
1950 requires the head of each Federal agency to 
establish and maintain an active, continuing pro- 
gram for the economical and efficient management 
of records. The program, among other things, pro- 
vides for effective controls over the creation, main- 
tenance, and use of records in the conduct of current 
business; the retirement of noncurrent records to 
economical storage; and the destruction of records 
not warranting further retention, 

(2) It is the purpose of the following articles to 
secure compliance with regulations under the above- 
mentioned act through the retirement or destruc- 
tion of all records of the Medical Department which 
are no longer of administrative value to make 
limited filing space and equipment available for 
records required by current operations, 

(3) All correspondence and shipments to the 
Naval Records Management Center at St. Louis as 
directed below shall be addressed to; 

U.S. Naval Records Management Center 
9700 Page Blvd. 
St. Louis 14, Mo, 

23-301. Disposition of Records 

1.1) When a ship is decommissioned for disposal 
or an activity is disestablished, all medical and 
dental files and records, except Health Records ( see 
sec. Ill of ch. 16). shall be transferred to the Naval 
Records Management Center at St. Louis. 

(2) When a ship is placed in a reserve status or 
an activity is placed in an inactive status, all medical 
and dental files and records, except Health Records 
(see sec. Ill of ch. 16), shall be transferred to the 
Naval Records Management Center at St. Louis. 
However, the medical and dental records required to 
reactivate the vessel or activity, such as property 
and accounting records, shall be retained on board, 
Specific record items to be retained for reactivation 
purposes are indicated in current directives. 

( 3 ) Current regulations for the disposition of rec- 
ords that do not appear in the retirement schedule 
may be obtained from the nearest district manage- 
ment assistance office, who also should be consulted 
in regard to the disposition of records whenever 
ships are decommissioned for disposal or placed 
in reserve and whenever activities are disestablished 
or deactivated. 

(4) Medical Department activities having an ac- 
cumulation of inactive medical or dental records 



Article 
23-300 
23-301 
S3-302 
23-303 

may transfer such records to the Naval Records 
Management Center at St. Louis for servicir^. 

(5) General correspondence files (administra- 
tive, financial, supply, and other nonmedical and 
nondental correspondence and records, etc.), except 
for civilian personnel records which are governed 
by separate instructions, shall be retained at the 
activity for 2 years. After 2 years or upon decom- 
missioning or deactivation of the ship or activity, 
general correspondence flies shall be screened and 
all material which has no further value shall be 
removed and destroyed. Only general correspond- 
ence which may have future reference, research, or 
historical value shall be transferred to the nearest 
naval records management center. 

(6) Activities under the management control of 
the Bureau create records other than those listed 
in the retirement schedule (see art. 23-303), Cog- 
nizant personnel should consult the nearest district 
management assistance office in regard to the dis- 
position of these records. Attention also is invited 
to the retirement schedules pertaining to public 
works, supplies and accounts, internal security, and 
fleet activities which have been promulgated by the 
Bureau of Yards and Docks, the Bureau of Supplies 
and Accounts, the Executive Office of the Secretary, 
and the Chief of Naval Operations, respectively. 

33-302. Preparation of Records for 
Transfer 

(1) Unless otherwise directed, collapsible card- 
board cartons for the packaging of records to be 
transferred to a naval records management center 
shall be obtained from the nearest naval records 
management center or district management assist- 
ance office. 

(2) The records shall be properly arranged and 
packaged, and the cartons shall be numbered with 
reference to the total number of cartons in the ship- 
ment; for example. Carton No. 1 of 20, Carton No. 
2 of 20, etc. Each label also shall include the name 
of the preparing activity. 

(3) Records packaged for transfer shall be in- 
ventoried and listed in the sequence of their ar- 
rangement in the cartons. The inventory shall in- 
clude the number as listed in the retirement sched- 
ule, the name of the record, the form number (if 
any), the inclusive dates covered by the records, 
and the carton number. Inventories normally shall 
not reflect name lists of individuals for whom rec- 
ords are being retired. If records are of a nature 
that normally follows a numerical or alphabetical 
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33-303 



sequence, missing records should be shown as ex- merous, should the records be listed individually, 
ceptions. Only where no definite sequence exists. The following are examples of properly prepared 
cannot be established, or missing files are too nu- inventory items : 



Inpalient treatmsnl facility 



Item No. 


Name of record 


Form No. 


Dates 


Carton No. 


615 


Clinical Records Rtg. Nos. 1284 through 1407 


Various 


I ,TBn.-31 Dec. 1952 


1 of 3. 

2 of 3. 


me 


Clinical Hecmds Hcg. Nos. 66, 58, 88, 102, lOB 


do.... 


1 .TDn.-3I Dee. 1950 










Ovipatienl treatmenl facility 


Item No. 


Name of record 


Form No. 


Dates 


Carton No. 


618..-. 


Outpatient treatment records A tiirough M 


Various 


1 Jan. -31 Dec. 1952.. . 


1 of 2. 

2 of 2. 


eig 


Outpatient treatment records N throuirh Z,._ 


do . . . 


-do 











(4) Inventories shall be prepared in duplicate. 
The oripnal shall be sent to the appropriate naval 
records management center, and the copy retained 
by the preparing activity. 

(5) After the records have been packaged and 
inventoried, a letter of notification of shipment shall 
be prepared to include the total number of cartons 
and the approximate total number of cubic feet of 
records in the shipment. The letters shall be at- 
tached to the inventories and distributed as indi- 
cated above. 

(6) The packaged records then shall be shipped 
to the appropriate naval records management 
center. 

(7) Piles and records classified as Confidential or 
higher shall be processed in accordance with cur- 
rent directives and shall be paclcaged and for- 
warded separately. 

23-303. Field Records Betirement 
Schedule 

(1) The Bureau of Medicine and Surgery Held 
Records Retirement Schedule authorizes the dispo- 
sition of all Navmed forms and certain other records 
In accordance with law. The schedule applies to 
all activities with a representative of the Medical 
Department on board. Forms created by other bu- 
reaus and o£Bces of the Navy Department and 
standard Federal foims not listed hereafter shall 
be retired in accordance with the schedules of the 
cognizant bureaus and oflBces. Local forms shall be 
retired in accordance with the appropriate district 
or fleet retirement schedule. 

(2) The schedule pertains to record copies only. 
Other copies maintained for temporary reference 
purposes may be destroyed at any time without 
authorization. 



(3) If the quantity of records to be disposed of 
warrants, they may be turned over to supply ofBcers 
for sale as waste paper; but their resale as records 
or documents shall be prohibited unless the records 
have been treated in such a manner as to destroy 
their record content. Records that cannot be sold 
advantageously should be shredded or burned if it 
is necessary to avoid disclosure of information that 
might be prejudicial to the Government, Other- 
wise, the material may be put in wastebaskets or 
other containers for disposal with the daily ac- 
cumulation of trash. "Classified" records that have 
reached the ages specified in the schedule shall be 
destroyed or transferred as the case may be to a 
naval records management center in accordance 
with the current U.S. Navy Security Manual for 
Classified Matter. No oflcer shall be made liable 
for any items destroyed in accordance with an offi- 
cially promulgated retirement schedule. 

(4) Items marked "Retain" may, when inactive, 
be transferred to a naval records management cen- 
ter. The term "Retain" means that the item to 
which it refers is a record of permanent value that 
should be preserved indefinitely. It does not mean 
that the item must be retained at its parent ship 

or station. Generally, the term "Destroy when 

years old" shall be interpreted as "Destroy 

years from date of origin." 

(5) District medical officers, district dental offi- 
cers, and directors of district management assist- 
ance offices shall make periodic inspections to de- 
termine if naval medical and dental activities are 
disposing of their records as prescribed. In the 
larger Medical Department activities, central 
"tickler" flies should be maintained to assure that 
records are disposed of on schedule. 

( 6 ) The Retirement Schedule. — 

(a) Records on NAVMED Forms. — 
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Item 



Dtsjwsltion 



sa 

36 
87 
3S 

36 

« 

43 

44 
45 
4S 
47 

48 
49 
ID 
fil 



Deleted. 

D 

B 

F 



N. 

P 

R 

3 

T 



Wa 

X 



Transfer of Property Custody, Medtcal DepBrtment, USN 

Statement of Receipts find Eipendlturea of Medical Depwt- 
mant PioixTty, 

Individual Statistical Report of Patient.— , 

Beport of Dentsl Opentlona and Trentsieate 

Roport ot PraatSetle Dental Trtntment, .4^,4^.^^— 

Repwt ot Board ol Medlcil SatTB;...„......uMb>«i^.-— 

Certificate of Death 

Report of Snrgioai Oper^tloia .„ . — 

Issue Voucher - ... 

Btnnacle Ijlst - - - - - . . 

MomlDg Keport of Siek 

Beport of Medleat, Dentd. and hospital TreHttumt ot tliB 
Fifisonnsl of tbft Kmj and Morlits Oarp« by OOm Vbm 

'tSi»S3ie& ^tmt lAdgsr Shiiet..^^ .....>....wa..i,^.--.^ 

Beal Estnte, Land and Bulldlnga Ledger Bbeet 

Becralcln^ Statlsttca. . .............. ... 

Bdsrottinic ^tt« Smi!rd.n^» w---<~i!^>7i — 



nO-3- 

HC-4.. 



HF-Z3 

HK-ia 

HF-3S 

H ¥"-^7 — 

4 

1! 

18 

21 

36„ 

39.. 



64. 



102 

148.... 
SIO.... 
265..., 

Bsa..., 

686..., 



sag 

989 , 

S78 

Deleted. 

590 , 

aoi 

609 

eis 



Becalpt, Trmsta, and Status Card. 

Boster Beport of tli« Boapltid Omps — 

Ward Report 

Liberty l ist 

Feraonol EOects Tag...^.....^,...,. 



Order and Inapectloa Blank 

B^gace Ra^ord Cwd .......,...._„ 

PsES Book ........ 

Becetpt and Eipendltore Vooober. 

Burial Record ... 

BUMED Material Beqnlattlon... 

Eq!]ipmerit Voucher . . . 

Diet Sheet 

Lanndry Iilst . 

Ration Boowd. 



Ragliter ol Patieats.. 



NFottca of Otmoge id Dl^i)^. .... ».v.... 



Request for Repairs ... 

Operations Record . ., 

Roaearch Prfijeet Ponn 

Hcuf apsyetalatrlc Repart.; 

Prescription Form 

'EfflergOTiey Medical Ta;;..... 

Medical Storea InvolPe 

Spectacle Order 



Appointment Book— Medical Department.- 



Expense Analysis Rei^ster^Reeteter Ko, 
Reeapltalatlon Of Ledger AooomitS'— Bej^lSiRr^Ai 
Industrial Health Bqiwt Onta Sheet 

Combined Report of ]&tl3iiteAil«WH!!lt <]tlim- 

Report of Burial 

Report of Disposition and BspcDdltnrea, Bevains of Dead. ... 

PhotoBuoiagraphlc Cbeitt Survey.. . 

Modlisal Stores Order Record-. , 

Mfdical Storea Usfflso Record , . 

Medteal Btoree Beeript and Xajieadltare* Record ^. 



Destroy when now custody it efllsoted. 
Destroy when 2 years old. 

Destroy when I year old. 

Transfer to Naval B«oordB )U^nMeiiSliait Ocnterat St.Xi()ptl 

when 2 years old. 
Destroy when I years old. 

One copy to be filed In patient's Jacket or clinical recert* J4l 
other record copies to be deatro;^ Tben 1 ;reai old. 

Do. 

Destroy when 2 years old. 
Destroy when fi months old. 

Destroy when Information is tranacrtbed in NAVMED 
H-ltt, 
Do. 

One copy to bftifltaa tB^7iHt«^]se1int m^KsiM »e$rS>«4Jl 
other record »^ tfa.|« $ 3^ 

Destroy t fiscal !^4ftaij&#VlMll'lid(^«i>«9t' 

cornpleted. 
Betsm. 

Destroy when 1 year old. 

Di'strey 6 montba after end ol cnllMllI In irlrieb Iplt- 

pared. 

Destroy 6 months after twcMtnf jgie^llye. 
Destroy when <t months old. 
Destroy when 3 months old. 
Destroy when 6 months old. 

One copy to be filed In patient's Jaijlfct orclinlciil record when 
Dsed as a signed receipt for clothing and eflfcts returned 
to the patient. Ail other record copies to be destroyed 
when patient la dlscbnrged, 

DesttOF when 3 years old. 

Destroy when 6 inonth$ idd. 

Destroy 3 months after date Wed. 

Destroy when 1 year old. 

Retain. 

Destroy when 1 year old. 
Destroy when action is compietei^ 
Destroy when 1 month old. 
Destroy wben 3 months old. 

Dslly record to he destroyed when 3 months (dd. Monthly 

record to be destroyed when 1 7ear old. 
IfufDf rie arflmi.— Ratatn. 

Alpftaftfflc Section.— TransIeictoi^Y'*!!^^^'^^^!^^?'^^* 

Center at St. Lonis at tb»iitSe'ltae csaeeiRdM 

records are transferred. 
One copy to be fllt>d Sn patient's Jacket or clinical record. AH 

other record copies to be destroyed when 1 year old. 
Destroy when 6 months old. 
Destroy when 1 year old. 
Destroy when 3 yevs old. 
Destroy when 1 year old. 
Destroy when 2 years old. 
Destroy wben 0 mouths old. 
Destroy when 1 year old. 
Du. 

Transfer to Narat Records Management Center at St. Lools 

1 year after last entry. 
Destroy when 2 years old. 

Do. 

Do. 

Destroy when 1 year old. 
Destroy when 2 years old. 
Destroy when 1 year (M. 
Retain. 

DeatrR^ 1 yattF.sttir d^toMI^. 
Do. 
Do. 
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(a) Records on NAVMED Forms — Continued 



S3-303 



ItBm 



Navmed 



Title 



Disposition 



SOi Modloal Stores Title Insert. 



S06_._ 

816... 
949... 
952... 
104B- 
1083.. 
llfil.. 



1168.. 
I!71._ 
117S-. 
1183.. 



1184.. 
11S5.. 
1186.. 
12S6-. 



1288.. 
1287.. 
1291.. 

1293_. 
1298.. 
1299.. 



1300.. 
I301_. 



80 1302.. 
1304.. 
1310.. 
1312.. 
1316-. 
1317.. 
1321.. 
1322.. 
1323.. 
1327.. 
1336.. 



1337.. 



1338 

1341 

1342 

Deleted. 

1344 

i34fi 

1349 

1350 

13S1 



1352..- 
1352A- 
1353... 
13S3A_ 
1357-.- 
1359..- 



Medienl Stares Tally Card 

Equipment Location Reeord__ 



Report of Caisson Disease or Diving .\coident-.. 

Medical Officers Under Instruction 

Prostlietlc Oa36 Record 

Report on Interns and Internships 

Analysis of Pay and Allowances, Military Stail.. 
Photolluorographic Log 



Case History, Gastrointestinal Illness 

Ophthalmic Dispensing and Refraction Report 

Disease and Operations Index Card 

Journal of Receipts and Expenditures ot Medical Department 

Property, Equipment .Section Receipts. 
Journal of Receipts and Expenditures of Medical Department 

Property, Equipment Section Expenditures. 
.Tourna! of Receipts and Expenditures of Medical Department 

Property, Supplies and Bcrvic^s Section Receipts. 
Journal of Receipts and Expenditures of Medical Department 

Property, Supplies and Services Section Expenditures, 
Admission Record 



Staff Locator 

Voucher Register 

Recapitulation of Furniture, Furnishings and Equipment in 
Use. 

Transcript of Intern Service 

Dental Appointments, Daily 

Dental Examination and Treatment Record . 



Precious Metal Issue Record 

Statement and Inventory of Precious and Special Dental 
Metals. 

Analysis of Nonprofiram Allotment Receipts 

Time and Pay Card, Military Stafl-.. 

Cost Dlstribntton Sheet, U.S. Naval Hospitals 

Allotment Record 

Report of Local Collections for Inpatient Care 

Psychiatric Unit Report . 

Provisions Cost Summary 

Fiscal Work Measurement Report--. 

Comhined Dental Personnel Report 

Fleet Logistic Air Wing— Medical Air Evacuation 

Individual Report of Conversion of Tuberculin Tests From 

Negative to Positive. 
Annual Report of First Tuberculin Test Alter Entering Naval 

Service. 

.tttnual Tuberculin Rotestlng Report 

Quarterly Report of Medical Officer Personnel 

Supply Requisition- 



Journal Voucher . 

Special Duty Medical Abstract— 

Aviation Physiology Training Report . . 

Nursing Care Plan, - 

Request for Treponemal ImmobUizatian Teat for Syphilis-. 



Personnel Tabulating Card 

Persoimel Tabulating Card 

Hospital Staffing Report 

Expense Account Data Sheet. 

Staffing Report 

Ward Data Record . 



Destroy when a replacement is prepared or when no longer of 

use to the activity, whichever Is later. 
Destroy Immediately after being filled. 
Destroy when a replacement is prepared or when no longer of 

use to the activity, whichever is later. 
Destroy when 2 years old. 
Destroy when 1 year old. 
Destroy when 2 years old. 
Do. 
Do. 

Forward to Navy Branch, Military Personnel Records 

Center, 9700 Page Blvd., St. Louis, Mo., per art. 15-90. 
Destroy when 5 years old. 
Destroy when 1 year old. 
Retain. 

Transfer to Naval Records Management Center at St. Louis 
when 3 years old. 
Do. 



Do. 



Do. 



File one copy In patient's jacket or clinical record. Destroy 
all other record copies when Z years old, except one copy 
which shall be retained in the activity's file. 

Destroy when 1 year old. 

Destroy 1 year after register is filled. 

Destroy when 1 year old. 

Do. 

Destroy when 6 months old. 

Destroy soon as local purpose Is served and all pertinent data 
is entered on a SF-BOS. In no Instance retain longer than 
1 year from date of last entry. 

Destroy when 2 years old. 
Do. 

Destroy when 1 year old. 
Do. 
Do. 

Destroy when 2 years old. 
Destroy when 1 year old. 
Do. 

Destroy when 3 months old. 
Destroy when 2 years old. 
Destroy when 1 year old. 
Do. 

Destroy when 2 years old. If appropriate entry has been made 

in TTcaltli Record. 
Destroy when 1 year old. 

Do. 
Do. 

Destroy when 6 months old. 

Retain original. Destroy all other copies when 1 year old. 
See section XIV, chapter 16, 
Destroy when 6 years old. 
Destroy when patient Is discharged. 

Destroy when results of test are entered in individual's Health 
Record. 

Destroy I year after departure date. 
Do. 

Destroy when 2 years old. 
Do. 
Do. 

Retain on w&rd for 30 days, then destroy. 
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23-303 CHAPTER 23. BEFORTS, FORMS, AlfX> RSCORDS 

( by Records on Standard Federal Forvis. — Continued 



$23-303 



Standttrd Form 



S8 and SB.... 
SOI 

S02 

i03... , 

ffi4... 

506 

606 

SOS 

509, 

610 

5H 

512 

613... 

6I4a tbrough 

616 

616 

617... , 

618 

81Ba 

620 

S21 

S22___ 

623 

624 

525 

5Z6..„.-.,- 
Sn 

628 

S29.._ 

630.. _ 

631 

632 _ 

633. 

634 

635 

63fl 

637 

638... 



TitliB 



Report or Medt^ ^^E^juiAM^B sad Report of Medical BU- 
tory. 

DisgnostiE snauttary.,--^,,-,— , , . , 



Narrative Summary- 
Autopsy Frotocol 



History, Farts Rsoa att....,-,-., - ,-,„^. 
Physical Ewnita»tfBa,...,^i,^a„s,»*^^„ 

Doctor's Orilsrs .„„.i..,,,,i...wiii. 

Doctor's Progress N(itfeS,i.„„,^.»«^i^,.. 

Nurse's Notes. , 

Temperature-Pulse- Respiration. -„ 

Plotting Chart 

Consultation Sheet _ 

Laboratory Reports.- - 



Operation Report. 



Anesthesia 

Blood Transfusion 

Radiographlo Reports.. 



Electrocardlogra^hle Betpart. 



Dental _ 

Authorization Ibr Anesthesia, Operations, Etc 

Authorization for Post Mortem. 

Eoentp:en Tiierapy.. 

Roentgen Therapy Summary 

Orimp Muscle ■8#«igili. 

Muscle Evaluation— Upper B3^lBlty»„n,— . 

Muscle Evaluation — Trunk, Lower Eitrenlfty, Face.. 

Neurological Eiamuiation _.— 

Sensory Examination — 

Pneumothorax-Pneumoperitoneum „ 

Prenatal and Pregnancy 

Labor and Post Partum 

Newborn Record , 

Pediatric Nursing Notes. 

Pediatric Qrapbio Chart ; t..., 

Pediatric . 

Abbreviated Clinical Record t-i-^ ^ 



t&iiemitf^ in patient's jacket or iMait^-iiSm^, -ptmri^^ 
fi* Indnded in the Health Record M Ifek otttM^ 
summary on SF 600. 
Do. 

Pile one copy in patient's jacliet or clinical record. Retain 
one copy, in bound volume by year, in pathology library. 
Destroy all other record copies when 1 year old. 

Pile one copy in. patient's jacket or clinical record. W60f^- 
all other record copies when 1 year old. 

£(0. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Pile one copy in patient's Jacket o* cifrafial record, and one 
copy in pathology laboratory. Destroy all other record 
copies when 1 year old. 
File one copy in patient's jacket or cllndcal record. Destroy 
all otber record copies whm 1 year oU. 
Do. 
Do. 

File one copy in patient's jacket or clinical record. Attach 
on* to' Slab £testr<D^ jtU oth^r t^mi 9at^< ■wkm 

Pile one edpy ta pfttieaf s Ifteket or Qlinlcal recoid. fitstrojr 
all otlier rceord eoptn irbeti t yw old. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Dd. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
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23—303 UANUAL OF TEE KESICAJL DEPABT3IEKT, U.S. ITAVY 

{ c ) Accords on Department of Defense Forms. — 



23-303 



ronn 



DD-S.. 



DD-7 



DD-3SS... 
DD-*4a.... 
DD-i«... 
DD-M4.... 
DD-477.... 
DD-477S.. 
DD-477-1.. 
DD-«0.... 
DEM»1.,-. 
D»-ei8-l.. 
DD-688.... 
DD-«8e... 



DD-710... 
DD-7Ja.... 
DD-71J-1. 
DD-7S7... 
DD-771..-. 



TlUe 



Report of Damaged or Improper Shipment.. 



Report of Treatment Fiimisbed Pay Patients, Hospltalliatlon 
Fumlihed. 

Request for Laboratory Analyslt of Food 

Morbidity Report 

Bed« and Patients Report ■ 

Outpatient Report ■ 

Dental Service Report 

....do 



Dental Service Report, Equipment and Faculties Supplement. 

Patient's Baggage Tag 

Patient Evacuation Manifest 

RAD Project Card Continuation Sheet 

Bacteriological Examination of Water 

Individual Sick Slip 



Physical and Chemical Analysis of Water. 

Health Record Jacket.. 

Health Record Jacket (Dental).. 

DOD Immunisation Certllleata 

Spectacle Order Form 



Disposition 



Destroy when 4 years old It transfers by commercial carrier. 

Destroy when 2 years old If transfers by Oovemment 

carrier. 
Destroy when 2 yean old. 

Destroy when 1 year old. 
Destroy when i years old. 

Do. 

Do. 

Do. 

Do. 

Do. 

Destroy upon delivery of bacgage to designated hospital. 
Destroy when 1 year old. 
Do. 

Do, 

Destroy when appropriate entry Is made In Individual's 

Health Record, 
Dratroy when 1 year old. 
See section III, chapter 16. 

Do. 
Retain. 

Destroy when 1 year old. 
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23-303 CHAPTER 23. REPORTS, FORMS, AND RECORDS 23-303 



(d) Other records. — 


It«m 


Title 


Disposition 






Retain. 


601 




Dental tommands. — Transfer tc Naval Records Management Center at Bt, Louis when 2 years old. 






Otha than dental commands. — Destroy when 2 years old. 


603 




iioujA {0(1.— Destroy when 1 year old. 






SmofAh Transfer to Naval Records Management Center at St. Lonis when 2 years old. 


603 




Destroy wben 2 years old. 


604 


Ward Report Book Oog)- 


Do. 


60& 


Time Boot (log) 


Do. 


SOS 


Other Log! (saoh as Muster Log; Narcotic 


Destroy when 1 year old. 




Log; Temperature^ Fulso, and Beaplra- 






tion Log; Qear Log; Blood Plaama Log; 






LioBD Log; VslUBblcs Log; Leaw and 






Llfeerty Log; Weight Log). 




607 


Hecelpt for Health Record..^ , 


Do. 


608 


Sanitary Keport9 


Destroy when 2 yeara old. 


609 




Destroy when 1 year old. 


610 


Transfer Vouchers Received (Land and 


Retain. 




Bnildlngt), 




en 


Transfer Vouchofs Received (Other Than 


Destroy when 3 years old. 




Land and Buildings). 




612 




Transfer to Nav^ Records Management Center at St. LonIs wben 3 years old. 


613 


Case Records of Treponemal Immobtliza- 


Destroy when case Is completed. Destroy Incompleted cases when 2 years old. 




tloD Test Laboratories (relating to trepo- 






nomal immabilkatbn test for syphilis). 




6U 


VD Epidemiologic Reports (FSA Form 


Destroy wben 1 year old. 




PHS'HZl). 




eis 


Clinical Records (tocludlng electrocardio- 


1. Rttinmmt oj recorits.— To be transferred to the Naval Records Management Center at Bt. 




gram and electroencephftlograni tracings). 


Iiouls 2 yeai^ from date of last admission unless otherwise Indicated herein. The records BbaU 




ElectrocncephsIoEraEns may bo placed 


be packed and inventory lists prepared In accordance with article 23-^3. Teacliuig hospltalJ 




next to the pertinent clinical Jacket In the 


may retain records desired far residency training, res-'srch , or clinical Investlgatloos for a period 




record carton if Impracticable to Insert in 


up to S years before retirement. 




the Jaeltet. See Uem 619 for dhpotltlm of 


2. Transfer from a Nixsy midical aclfeittt, — 




dcitian perimnel (indusMnf litallli) recOTdt 


a. Whenanaval member or dependent patient is transferred to another Navy medical actlv 




and i«7?i OlSfm dirpotitim of X-rayt. 


ity or to an Army or Air Force medical activity, the records, Indnding X-rays, shall be for- 






warded directly to the receiving activity. 






b. When an Army or Air Force momber or dependent patient Is transferred Co another Navy 






medical activity or to an Army or Air Force medical activity, the records, indndlng X-rays, sbaO 






be forwarded thereto via the cognisant administrative or liaison unit if established; otherwise, 






they shall be transferred directly. 






c. In all cases the transferring medical activity shall make an entry "OB" (Cllnlcsl Becord) 






and/or "X" (X-rays) In the "To where" block on the Admission Record (NAVMED-1286) 






showing the medical activity to which transferred. Shonld the receiving activity be a Navy 






medical activity, an entry showing receipt of the record and/or X-rays shall he made In the "other" 



block of "Records received" on its Admission Record. {Note. — A teaching hospital may reprc^ 
duee any records considere* to be of value tor use In residency training, research, or cllnieal Inves- 
tigation before the original records are transferred.) 
3. Tramfer from an Army or Air Force medical acfi'sfiy.— 

a. When a Navy member or dependent patient Is transferred to another Army or Air Force 
medical activity or to a Navy medical activity, the records, Including X-rays, shall be transferred 
to the receiving activity via the Navy administrative or liaison unit If established; otherwise, 
they shall be transferred dh^otly. 

b. When an Army or Ah- Force member or dependent patient Is traosferred to a Navy medi- 
cal activity, the records, including X-r&ys, shall be forwarded directly to tbo receiving activity. 

c. When Navy, Army, or Air Force members or dependent patients are transferred to B 
Navy mod leal act! vlty, the receiving activity shall make an entry showing receipt of the records 
in the "Other" block of "Records received" on its Admission Record. 

i. Discharge from, or death In, anfr medical aelMty. — 

a. When a Navy member or dependent patient Is discharged from, or dies In, a Navy medical 
activity, the records shall be disposed of as Indicated In paragraph 1 above. 

b. When a Navy member or dependent patient Is discharged from, or dies in, an Army of 
Air Force medical activity, the records wUl be transferred to the Naval Records Management 
Center at St. Louis. This transfer will be accomplished through the Navy administrative or 
liaison unit if established: otherwise. It will be made directly. 

c. When an Army or Air Force patient Is discharged from, or dies in, a Navy medical activity, 
the records shall be transferred immediatcli/ as Indicated below or to the Army or Air Force admin- 
istrative or llabon cnlt U established. 

(1) ytrinifeiinicaJKCoriit 
Adjutant General 
Department of the Army 
Washhigton 28, D, C. 
(Attn: Personnel Records Branch) 
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Item 


Title 


Disposition 


615 


Clinical Records— Continued 


(2) A.iT FoTcc cltflicul r€COfuS 






Afr ^Force Records Center 






n'7/in "Drt Til TTjl 

y/uu irage rsiva. 






DLa 1 AMI IS irLU-. 






Q. wnen a oepenueni or Army or Air jrortc' ptjrauuiiBi ja uibLUJii st^'^ uuuif w u.u;r< m, a xyavy 






msdical activltyp tl)€ recortls, including i.-rays, after ret-entlon for & period of 6 montliSj sliall 






tran&fetTed as indicated Uclow or to the Army or Air Porce administrative or liaison unit if 






estaDlisiiea. 






(1) Artny fecovds 






Army jtecoros Lvenier, ialhj 






fiTnn DniTra Til TTil 

itiW x^age joivu. 






Kl. IjOTILS 14, MO. 






(2) jUt Fotcb rscord^ 






Air iTorce fiecords Center 












St, Louis 14, Mo. 






5. Vcf&ffitis A^dTTiiiiistrfiiion bsuefidtirlss.— 






ill Kccam lor i yciir at tne activii-y anu iticn iituisior lu i-iiv ruLiciiii xvei.uLu.B k^^ailki ^ v^LLiBiai 






A iitTniiiic+rriflrLTi •>'infi Tf "Hnnnictor 'Rriflrl TTnti'so's flifv IVfn Tf rl l^nnS-ltiflTl Is TTlfld'P tlV 
DGrVlCCfl Jt- 1 Jill LIliljirtLLiUil, £0x10 SZj, XjULLUlaLHi Xvl/ctUj -tviV.C>tia ^-JH'j'j ifJ.\J^ aj u.Jijjj'Ja-J.iui.'Jij. lii xlj.uu.ij uj 






n K.*riTT-rT mnj-l ifiol i n I! t in 1 1 tH" i /in Itn flid T^liiH ^l■n^n B Tnlnnflij TTfiwnii P'llfirt.n Tiif*f} fir Alftfitfl.. tllfi 

a, a Vy l 1 1 ntl ll rli LLlk^t-LlLlu L IvJlL ill ^JJC- 1 JJlli|J^UlC jLiS JILIMOj iid VV Oii-Ji J_ LICI ljU J. L^l/j xji .£i.saua.ai luo 






Hi-.n.miy4n i-n nlinl i-ri fr "Y" ire cVinll fcifiwafrljlfl tn fllfl VotpTOn'; A rllTl ITI S'^trfit ^ItlTl ffiPiOTlrtil offl PR ITI 

rEGUrQSi inClUQing a. Jfljai. ^IIUU UO lUl W m UCU. lU LMC rOLCiIP4<S JVIJJJ_llJ.lli3LJ.fJ I JUil L ^^LUlLLtJ. 1j-JU.k.D UR 






thos6 areas. 






Vi Wha-n n \ fa liirnnc A rim lTil*:h'a timi 'hATlpflfiarv \k tnkTltfPrTMi tti RTlOtllPf TTlpdicftl aOtlVltV. 
U « Wlicll V C LCI B+iir^ .^Cliil iJ-tla l/l alrVJAX Vn3l±CXX\MM lO Iti iU12LDLl.uu ^■V ^i.iJ.uiijj^-j jj-1^u.il<ui uv-.t.! * '■^J i 






inO rtiCOrtlS, lIiClUQUlg. A~riJ«yci| siisiij a.uuuiinj'iiiiy irs-ic uiu-iVLULiai i/u ifiiu luiii, J vnig av-iji ■ ii'j' ■ 






6. FoTeigu tnilita-Ty persouuel QUd th^if depsndeni^, — 












pletion of trGattTient or action for which the records w^rs creatBd. 






Vi A )tfwfheif ii\ Artntt /j nrf Air fi'nrrp i^^fnJIfjfinrn Twn mniTiHl'i ilftPI* Pfininlpt^inTI flf trPfltmPnt 
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or action for whicli records were created forward to Orf]C.e of the Stirgcon Generalj Department of 






fhn Armir CAfMT lut IT Fir* ^— TM^ nf TlprknTtmPTif; nf Air "Pnrffi I'AttiT ITfCSG— 33l as anollcable. 
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ti*ny1yiiTml Urtunfj-lp O/in+Qp rjanai-til flnf'sti/^rtc 4 /I'm ITI IfliT'Qf'l/in 1 TinpiTjf Rtrppt St! Tennis. IWn . 

I! etiercU. XieCOrUS LicH-IjCIi UtHltiral VluOO JXaiH 1,1 l,l3'liii3tjmLL| LlA^ UUHLsiL cjlli^cLp uli. uuuli;, xtiu.| 






In annual tnstaUinents when 1 year old. 






8. A.fn£ttcii7i I^cd Cross pprsoTi'rt*?, — ^When dlschar^ed^ forward direct to Medical D Irector, 






American Mational Red Cross, Washing'ton 25, D.C. 






9 Cofisl dudrd psT^oTt'iicl Wlioifi a member of the Coast Guard is dlsoliarscd from, oi* dies in, a 






Mavy medical activity, forward tile records, including .X.-ray3, to tiie Commandant, U.S. Coast 






Guard (Attni Medical Division), Washington 35, D.C. 






10 OihsT CQtsQOTics of jycTSG'Tificl tncludi'tig hiLiniiTtitsTiuu QTid foTsiQTi civilifi'ti- — Transfer to Naval 






JVliUUrufl UltulajgelJIVlll v/UllLUl <A\j Oli J-jUU-IS l-> ilcJJ. u ycais VJJU. 
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All 70 mm X-ray film, regardless of personnel examined or time of gjcamination, shall be forwarded 






tn tho Wflutr Rf^inph TVIilltqrv Ppremrnfi! Rppnrr^*; flpntpr St TjiiUis Mo wht'Il local TJUrOOSeS 






are served. 




Otiisr tnOiH 70 ixiiQ..^ 


As indicated helow X-tays in roost instances will he held at the activity until eligible for destmc- 






fifin WhiiTi c-rtti/iQ HriDc Tii^t ■l■llrtTtYli^ oiir-li latflii Hrm TT-rairc TTiflv Tip traTmrpiTAlJ t.Ci t.r\f: TlfiRrfi.'^'t 
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'PorliNrnl rrinnTrlii. /"PTitpr Tnr In tm'lm ■6tnrfti*n /n^^TlPrflllv "ST-rJlV? Olflllld l>Pi dLSUOSPd Of bv 






salvaging.) 




1. Navy pcrsoimel' 






a. Entrance and separation X-rays 


r. T^T.j^nr'frfiB. Jill "V iro "\7a TT-T? TlTfOTin h 1LTIlH"-.anf Pjir^rtttT*£*l R OprkpH^ I^P Tl f f^T 1 .nil 1^ fl 

a> J. ransier aiL A."r3yH to i^avy j^rtUiuii, iviuiiiary ir turauuiitii Ji^itjL'Uius v^ljiil-i, tj|jt jjuuja, J.VI.U., 






as soon as local purposes are servcdr 




D. Interim S-rays. — 


b. Retain at activity and destroy wbcn 5 years old. 




2, Dependents of Navy pcrsonDe] . . , 


Destroy wh6n -5 years old. 






UrVii^T-k T-.n f-ijiTi+ ic i1 i cj^ K ^ !■ £Ya /I fprtTn t\p lac In o T*Jo trtr mnfl i/^i 1 npt'lTrU'U' fs^in^fPl* •Pfl'V^ iTTI TTIP - 
TTljyil p[iL['t:UL la UlavU.il^C'U UUUJ^ Ul ulcs UAf a LrtaVj i4HJlii^.4H m-Liviij', ijIiiuoitti j-k-iikjo xiuiajij 






diately to; 






^1 fill/ ^x'tttya 






Army Records Center^ TAQO 






9700 Page Blvd. 






St. Louis 14, Mo, 






(2) Afr Force X-Taps 






Air Force Records Center 






1)700 Page Blvd. 






8t, Louis 14, Mo, 




4. Dependents of Army and Air Force 


When a patient is discharged from, or dies in, a Navy medtoal activity, transfer X-rays with 




persoimel. 


clinical records. (See item 6!S.) 




5* Veterans Administration benefl claries _. 


B'orward with clinical records. (See item 61fi,) 




6. Foreign military personnel and tlieir 


Destroy when 5 years old. 




dBpendents. 





33-63 
Change 19 



33-303 



CHAPTEB 23. KEPOETS, FOKMS, AND BECORDS 



33-303 



Title 



X-rays, medical— Continued 
7. Civilian employees: 

a. All X-rays, excepl those demonstrat- 

ing positive pathological findings. 

b. X-rays demonstratiriK positive palli- 

ological findings, e:tcept those cases 
where pathological conditions aro 
demonstrated to be static In na- 
ture. 

c. X-rays demonstrating positive path- 

ological conditions which are static 
in nature. 

S. Coast Guard personnel .-- , 

9. O tiler categories of personnel 

10. Unidentified X-rays 

X-rays (Dcntall 

Outpatient Treatment Records (including 
electrocardiogram and electroencephalo- 
gram tracings^. (See item 91S for dispasi- 
tion of X-rays.) 

1. Navy pcrsormei and their dependents, 

2. Army personnel 

3. Air Force personnel 



4. Army and Air Force dependents,. 



5. Foreign military personnel and de- 
pendents: 

a. Attached to Navy and Marme Corps 
installations. 

b. Attached to Army or Air Force in- 
stjillations and treated at Navy medical ac- 
tivities. 

fi. Civilian employees (including non- 

U. S. citizens). 
7. Other categories of persorme] including 

humanitarian and foreign civilian. 

Industrial Health Jaclcet of civilian em- 
ployees (including non-U. S. citizens) of 
the Navy or Marine Corps including 
copy of Standard Form 78, records of 
medical and dental examinations or treat- 
ment, and X-ray Alms as specified in 
item 616. 



Disposition 



a. Destroy when 5 years old. 

b. Retain as part of employee's industrial health jacket. (See item (il9 for disposition.) 



c. Ketain only one representative X-ray :is part of employee's industrial health jacket. De- 
stroy all others when 5 years old. 

Forward with clinical records (see item MS): 
Destroy when years old. 

X-rays which cannot be identified with tlie persons to whom they pertain shall be destroyed as 
encountered . 

Destroy when no longer required for current treatment, provided findings are recorded in the 
Health Record (such as S F-fi03) . 



Transfer to Naval Records "\'anaEement Center at St. Louis 2 years after last treatment. 

Transfer to the Adjutant Oeneral, Department of the Army, Washington 25. D. C. Attn: Per- 
sonnel Records Branch, I year after last Ircatnient. 

Forward any records not placed in patient's Health Record or not transferred to patient's unit 
of assignment, to the Air Adjutant Oeneral, Headquarters I'SAP, Washington 2i, D. C, Attn: 
Military Personnel Records Divi.sion. Records so forwarded shall be marlied; "Records for 
locator service and forwarding to unit of assignment." 

Transfer 1 year after last treatment to: 

(1) Army records 

Army Records Center, TAOO 
9700 Page Blvd. 
St. Louis 14, Mo. 

(2) A ir Force records 

Air Force Records Center 
97O0 Page Blvd. 
St. Louis 14, Mo. 



a. Forward to Bureau 2 months after completion of treatment or action for which records were 
created . 

b. Two months after completion of treatment or action for which records were created, forward 
to Office of Surgeon Oeneral, Department of Army (Attn: MEDCS-IM) or Department of Air 
Force (Attn: AFC8G-35) as applicable. 

See item B19. 

Transfer to Naval Records Management Center at St. Louis 1 year after last treatment. 

Transfer to Federal Records Center, Oeneral Services Administration, 1724 Locust Street, St. 
Louis, Mo., in annual installments, the records of employees .separated from the naval .service 
over 30 days. When date of separation Is not known, transfer 2 years from dale of last treatment 
or oxaminaLjon. 



Note.— There are no articles 23-304 through 23-309. 
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Section Vnt. BELHASE &F tNFOBMim.^ FBOIC B^&|lp3S 

Article 

By IT.S. Naval Hospitals and U.S. Naval Dispensaries : — - 23-310 

By Medical Activities Other Than Hos^lolft and TT.S. TSAVt& WM§BmaXisa^^.^^d^^-t^^ ^ 23-311 

Records of Supernumeraries . , . ^—--^-^—u—-. , 23—312 

Show of Authority , — 23-313 

Death Forms for Civilian Agencies and Individuals^-. „ „ ,___^„.^^. : ■ r. .. ,:- , . .j 83-314 



23-310. By U.S. ITaval Hospitals and U.S. 

(1) The Surgeon General has been designated by 
lite B^eitsxy of the Navy as the official responsible 
iisf^^ eSS^tMoti of Department of Defense pollolea 
in releasing medical records of members or former 
members of the Navy, Marine Corps, or the Reserve 
components thereof and for determining the extent 
of and the form in which medical information will 
be furnished. 

C2) Commanding officers of the IT.S, naval hos- 
pitals and U.S. naval cUspensetfles (only those des- 
ignated as separate field eommand activities) are 
authorized to release Information from medical 
records physically located within the command in 
accordance with the provisions of this article and 
articles 23-312 and 313. The requesting office or in- 
dividual shall be advised that such information is 
coltstdered to be of a private and confidential na- 
tes «ad (Uret^ted to trgat it aeeov^^ly. only that 

fkm W^BmpVaianeTst of the legitimate purpose for 
wtoeh 'the information is required. Service, em- 
ployment, pay, or medical records of personnel of 
the Navy, civilian employees, and others also may be 
produced in Federal, State, or territorial courts in- 
cluding local courts upon order of the court where 
il^i'Nig&tion is pm&tlg, ^titovlb obtaining authority 
ixmi the Navy Department in such case in acc0J<&>i> 
Slide with appropriate regulations subject to 010?- 
rent restrictions on release of classified information 
and subject to the exception noted In subartlcle 
23-310(6) with respect to release of medical infor- 
mation concerning civilian employees. When certi- 
fied copies of records are produced, they shall be 
f oriy^rded direct to the oler^ 9I th^ isourt Issuiog ^e 

(3) The Information necessary to the accomplish- 
ment of the legitimate purpose for which required 
and. If so required, a complete transcript of the 
member's or foi-mer member's medical record may be 
furnished upon request to the following;: 
(a) Department of the Treasury. 

ie) Depairtment of Justice, 
(fi) The Post 0£Qce Department. 
Ce) Department of the Navy. 
tfi Department of Commerce (Coast and Geo- 
detlc Survey) . 



(g) Department of Labor (Bureau of Employ- 
ees' Compensation) . 

(fc) Department of the Air Force. 

(i) Department of State and Central mtelli- 
gence Agency (for use in considering prospective 
^ployees) . 

(?) Department of Healtti, Education and Wei* 
fare (Public Health Service) . 
.(&>- Selective Service. 
(J) Veterans' Administration. 

(1) In addition, X-ray films and original 
iSiOioal records, including Red Cross soolal-hii^tory 
reports, vhleh are in the custody of mtval^o^ltE^ 
may be furnished on a loan basis to any Veterans' 
Administration facility, upon receipt of a specific re- 
quest. The Veterans' Administration facility shall 
be requested in the letter of transmittal accompany- 
ing such records to return the records E^ter tihe 
necessary action has been completed. 

(2) Whenever the requested records have 
been transferred to another activity, the request 
frtnn the Veterans' Administration shall be for- 
WW'ded to the activity having custody of such rec- 
ords and a copy of the forwarding endorsement or 
letter shall be furnished the requesting VetetaM' 
Administration facility for its Information. 

(my Duly accredited representatives of the Na- 
tional Academy of Sciences-National Research 
Council, When engaged in coopetatiye studies under- 
t8km at iXm speciftc reqspit or Ifys mmmb f f 
{tie i3ttt^^'^t^£^ #i, %^ ^^§BiSCJ^^ 

eral, U.S. ^aijy; &e S^^i^il ^^^^ ^'M, 
Force. 

(n) Federal or State mental hospitals or penal 
institutions when the member or former member is 
a patient or inmate therein. 

<o) Registered olvjliaii physicians, upon request 
of %e Aember or fOFm^Saember or his legal repre^ 
sentative, when required in connection wtili ^cf&M* 
ment of the member or former member. 

(p) The member or former member upon re- 
quest, except Information contained in the medical 
record which would prove injurious to his physical 
or mental health. In the latter case the medical 
WRJtilUttion may be furnished to the next of 
apm ye^tuest of the individual, or to his legal repre- 
sentative tipoii hi^ famishing a certified copy of 
Wjie court order of appointment. 

C«) Directly to the next of kin or legal repre- 
9entSitil% |^99n4ubmissiQn by the latter of a. certi- 



fled copy of the court order of appointment) , when 
the member or Ipnaer member .ha? been atijiidg^ 
Insane or is dead. Ke^ «f Icia or l^Sl 
Sye will be required to furnish a copy of tli0. Gb5irt 
order adjudging the member or former member to 
be insane, or to furnish adequate proof of death of 
tile member or former member in cases where pi'oof 
(it death is not on file. 

(r) A representative, other than a physician 
OX legal tl^^etteSilMive, j^o^c^^ iiMst3tSeS6. ^ 
wrttiagr by the individual whose records are In- 
volved, who is to perform a service for such Indi- 
vidual. The next of kin may likewise authorize a 
representative, where the member or former mem- 
ber is insane or dead. The purpose for which the 
information is to be used and the nature of the 
seiTVlQe to »6 ^je^Med fee ^ajaiis&ed. 

Bequests from others than those listed above shall 
be forwarded to the Bureau accompanied by a copy 
of the information requested. The requesting party 
Shall be promptly notifled of the forwarding of the 
i<ee(f^ WitfifM %^ng- twilled a copy (if 'ttlig in- 
formation requested. 

(4) Commanding officers of naval hospitals are 
authorized to release information from medical 
f.e£!orda pliysicaUy located witbiu the command to 
memMrg of &^ staiF i^M itfd conducting research 
projects and to milifcary research projects. AU other 
requests from research groups will be forwarded to 
the Bureau for appropriate action. 

C5J Nothing in this article is intended to preclude 
the release of appropriate Information concerning 
the current health and welfare of the individuals in 
the armed servjces, or vital statistical data, includ." 

lt> !Btseiude eotftpiiance with teatt drdefs oafiiag fc* 

tlae production of medical records in connection with 
litigation or criminal prosecutions, nor to preclude 
release of information from medical records when 
required by law. For further information concern- 
ing proof of death, refer to subartiole 33-314(3). 
i6) ilelea§e o{ medical J^fpofte^ op inf^^^Jit^li. 

Ijs^fei feS? t^p loilowing provisioii ef Ti&vf CivlUw 
Personnel Ihstruction 290.5-7ta : 

"b, Disclosure of medical information. Copies 
of medical certificates may be requested by the 
prospective appointee or employee himself, by other 
Fedecal agmeies, or ^ agiejjMBpsi or {ndlvi^ielst 
tS0a is& &ost^ieM'Bm, Stsite gdverjUnental orfsnl^ 
^ticsis, or private individuals) who are not con- 
eexned'in the original action. Courts or State law 
dfipan^tbients may ask for the presentation of medi- 
co esrtl&cates. These requests should be handled 
as prescribed 

"(1> l!K&enew possible, m appointing officer 
should refi^ to the Civil Smic^ Commission (cen- 
tral or regional office)* any recm^tts he receives for 



medical certiacates and for information from medi- 
cal cerlii:^csiti# 8ii4 oteer giedic^ reports irejt^ned 
^ Ibe a#tivl^. isaM^mi oerti&oatio ra- o&er 
medical reports coiiCi^aed should accompany the 
referral. The Civil Service Commission decides 
when and to what extent to comply with requests." 

(7) Attention is invited to articles 1250 through 
1252 and 1509 through 1510, U.S. Navy Regulations 
1948, and sections 0716 and 0717, chapter VH, Na- 
val Supplement to the Manual for Coiir^-lil^:;^)!!^ 
Uniled €tetbes. for aiiddtjoB^ MormaM<at ee^ec^ 
ing the t^ase of taXej^iMkm fmni'^vsi «a«i^a$ 
recQjjds. 

03-^1 1 . By Medical Activities Other Q^ltn. 
Hospitals and U.S. Naval Dispen- 
saries 

(1) when approved by the commanding officer, 
medical ofHcers may complete blank forms or fur- 
nish certificates for persons in the Naval Establish- 
ment, except death reports, which are submitted by 
insurance companies and beneficial organizations 
and §£itif«i4es, bat «fls]y mm ^ trnw^ oi the todi- 

't^. Medieftl offleers a*e anthinisea to ftttnlsh any 
ladfisridua! in the naval service a copy of his Health 
tteoord, upon his signed request, except information 
contained therein which would ;^ra!pg; ■lajiEfloJaf "to. 
his physical or mental health. 

(3) All other requests for information from the 
medic*} records of mfjnbers or foxim': W.^BbeEs of 
tl^s &Srmi^ 'sh&li- tie fqr#ai^ to Mts^m 
I^Companied by a copy pf the fnlormation requested. 
■Tbe requesting party shall be promptly notified of 
the forwarding of the request without being fur- 
nished a copy of the information requested. 

23-313. Kecords of Superntiineraries 

(1) Requests for information from the medical 
I'ecords of supernumeraries hospitalized or treated 
at naval activities as beneacisjies of other federal 
afsti^es should lie Nf^$d W^'^ vtSisc 
whose cognizance hospitalization was effected. 

(2) Requests for Information from the medical 
recoi'ds of supernumerary patients of the Navy who 
were not beneficiaries of other Federal agencies 
shall tae treated in the same manner as is prescribed 
for information from the medical records of lueKj-' 
taers or former members of m^$i^s^i^i4 jffifet 
arts. 33-^10 «nd 23-3iW 

a) Btier to Hie furtit^h&Eit of informatttw. iseteS 
i& articles 33--3l6 through 33-^12, a proper show of 

authority must be established in regard to each 
request. The application may be made in person or 
in writing. 



Ghanffe 11. 



cies and Individuals 

tit All reauf^ received txcm aesfr ol kte, rela- 
M'l^K filQFdme ^i^jcles, edtfipiattles, ft^isoai 
orfarUzatlons, etc, for completion of blank forms 
relative to death of either naval, military, or civilian 
persomiel in naval medical activities, except in Vet- 
erans' Administration CEises, shall be forwarded to 
tfoe BureaJi for aetlon. 



(S) R4iaaeste for conaflettoa of m&t fta-trt* is 
cases of beneficiaries of the Veterans' Administra- 
tion will be forwarded to the Manager of the Vet- 
erans' Administration Regional QIQce atttJboflirfl^ 
the ajdmission of the patient. 

(W) Nothing In this article is intended to preclude 
furnishing information essential to proof of death. 
Such information shall be limited to identifloation. 
of deeedent saA time, date, and cat)se of Seatii. 
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Chapter 24 

FISCAL MANAGEMENT 



Sections 

Articles 

X Oeaetal — . 24-1 through 84^8 



Article 

JSt«?»ttfi*«ponril3iUty„_^.__.„^.._. ^ „ . 84^1 

#ti!i(i^iii«8^„-..,_, — , — a4r-a 



'S4--1. iBureau Responsibility 

03 gsie Chief of ttie Burew Medi«i»e 8M 
Sttfgei^ kk a KaVal 'ieehmeBt .^sMaut to the Seere* 
tary of the Navy is responsible for the control, sub- 
ject to the provisions of law, of funds appropriated 
and allocated for the performance of his work, the 
sound and legal expenditure of such funds, and the 
preparation of estimates for funds required to carry 
Qut (Approved plans and direotiveis. (See Navy Reg. 



dtnrels perMillng t& ftsea! mA retetefi matters will 
be found in manuals, handbooks, and directives 
issued by the Bureau, Navy Comptroller, Bureau of 
Supplies and AcGouttts, aM BUteau t>f Hifas mA 
Docks. 



24-1 



c 



c 



24-2S. !Prf>cttiJemBiit of Special Items 

NoT£. — Only subartl^ia {3) remains in effect and is re- 
printed here pending Incorporation In chapter 21. 

( 3 ) Orthopedic and Prosthetic Appliances, — 
(al Orthopedic and prosthetic appliances may 
be issued to either ijipcitieatE or outpatients of naval 

when considered justified by the medical ofBeer as 
offering substantial assistance in overcoming fhfe 
physical handicap and thereby contributing to the 
well-being of the patient. These appliances are not 



to he Jiirfi^ea' m an elective Mms to mrttabers 
short periods of service when the defect requiring 
the appliance existed prior to entry into the service 
and when the member is to be separated because of 
the defect, unless necessary for humanitarian rea- 
sons. For active-duty members, the initial aUowaiftee 
Qf orthopedic iQatmrnt and orthopedic alte)!a1i)9t^ t(j 

l^f^dsr l^fi^l^M E^e ^afittty 
ia309iati4 la the initial clothing allowance. 

C6) Chart of Prosthetic and Orthopedic Appli- 
ances Supplied to Patients iit AccardaiUse WifhSi^- 
article 24-2S{3> (a), — 



Tfems 



Aetive-duty 



Ri'tlred InacUTe 
serre toBcllW 



Army «ii Air 



Dependents of 
military parsun- 




iuKttftoiaifiaJsS-. 

JeiSftiMdw— , , — 

Siloes ^„,,,,.-,,^.-, 

Eyeglasses . 

Artificial eyes , 

Cosmetic restorations .._ .. 

Wheelohairs 

iSssTdig Bids-i,— ..„,™„™„.OT„, 




Yes 

Yes 

Yi'S 

No 

Yes 

Ybs_ 

No 

■fes 



Y«s „, 

Yes 

^0. ........ 

Yes 

Yes 

No 

No_.,.„„ 
Na 

r^.. ...... 

Ttsa 



1 For tile purposes of tills artlelo, active-duty personnel shall include 
only metnliers of th« Begoiar Nary aad MarLrie Corps on active duty, 
mranberB ot ths Beserve contponents on. estended active duty, and 
.Siein^rara of file Beserre (loiiijioQeBtsjie^vltif beoialtS:' posmat.to tbe 
iitot-^^tovBd 30. Jans J^S iS* trM'S^l ®flSBfipii(SBS: 
sisiHW^ the Amy anft jtJr Wot** 

Ce) S^rnleixts of hearing aids and replacement 
t£ 1B$^ toreof iBhaU be limited to the manufac- 
i£i^r^ guarmtee andl^edl^^ iiaiiei itpon a personal 
T^tionship between the recipient and the manu- 
facturer only. Replacements of hearing aids shall 
be upon the same basis as the initial issue and ex- 
cept in unusual circumstances shall not be effected 
within 2 years of the initial furnishing or the last re- 
placement of the appliance and then only with prior 
WS^^% 'Ws§S^ >fi^ liiMletances shall 

li^jQCI mii t!r-£g^i{^4^«ii:6. Uiei^^ he- 



live riw't ReseiTLsts sliall Include only those retirud members and 
Fleet Beseivists who are eligible for medical treatineat*tB8*»l. ia6fli0al 
sctiTities. (See arts. 21-13, 21-14, and 34^-25(3).) 

»Wiai, in the Judgment of l^w jqsdlraij ^Ke^p -snft -i^ttps*. fefl 
re^mcect tor me «imptetion B^1instta«^i^it^iU^^S&^^ 
iogpttsi. {3oe»^.4t-3,) 

< 3ee'Si|t:!8rt:i^'Sj^#^H«>, 

and Meet Naval and Ma^liie Gotj^ Ses^vists who 
Served in either World War £ or IZ, as wytt as persons 
otherwise eligible by law who have elected to receive 
disability compensatipn fre^ Yet^ans Adminis- 

should be advised that they may obtain orthopedic 
and prosthetic appliances for service-connected dis- 
abilities from a Veterans Administration facility. 
Ce) The furiUshteg of prpsthetjo and prthp- 
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Chapter 25 

PROPERTY MANAGEMENT 



Sections 



I. General 25- 1 through 25-11 

II. Property Custody „ 25-12 through 25-18 

III. Property Issue and Disposition 25-19 through 25-22 

IV. Naval Medical Supply System 25-23 through 25-26 

V. Medical and Dental Stores 25-27 through 25-29 



Section I. GENERAL 



Duties of the Bureau 

Property Defined 

Physical Classification of Property 

Services 

Reclassification 

Property Besponsibility and Accountability 

Unnecessary Expenditure of Property 

Property Inventory 

Property Inventory Records 

Transfer and Loan of Property . 

Donations 

35-1. Duties of the Bureau 

(1> The Bureau establishes basic policies govern- 
ing naval medical materiel and is responsible for 
the direction and coordination of all elements of 
the Medical Supply System. It determines the re- 
quirements of medical and dental materials used 
in the Naval Establishment, and has control of the 
preparation of specifications for, and the procure- 
ment, inspection, receipt, storage, care, custody, and 
issue of such materials. The Bureau is also re- 
sponsible for and has control of the acquisition, 
storage, care, custody, issue, and disposition of ma- 
terials of every kind which are specifically used for 
Bureau managed activities. 

35-2. Property Defined 

(1) Property is the term applied to lands, build- 
ings and improvements, equipment, and supplies, 
which are purchased for, or donated to the Naval 
Establishment. 

25-3. Physical Classification of Property 

Property under the cognizance of the Bureau of 
Medicine and Surgery is classified into four major 
groups as follows : 



Article 

25- 1 
25- 2 
25- 3 
25- 4 
25- 5 
25- 6 
25- 7 
25- 8 
25- 9 
25-10 
25-11 

(1) Land. — This property class includes: 

(a) All expenditures for, and in connection 
with, the acquisition of all types of land and water 
rights, exclusive of improvements thereto. 

(b) All expenditures such as surveyors' fees, ap- 
praisers' fees, etc., incident to the acquisition of all 
types of land and water rights, exclusive of improve- 
ments thereto. 

(c) All expenditures (in connection with ac- 
quisition of land) for dredging, filling, draining, 
clearing, and grading, etc., which are not assignable 
nor applicable to the cost of buildings and 
improvements. 

12) Buildings and Improvements. — This property 
class includes; 

(a) All expenditures for and in connection with 
the acquisition and/or installation of all types of 
buildings, structures, utility-distribution systems, 
sidewalks, roads, surfacing, sea walls, fences, etc, 

ib) All expenditures for additions, improve- 
ments, and alterations which result in enhancement 
of the value of these items. 

(c) AH expenditures for excavating, surviyiijg, 
site preparation, and similar charges incurred 
specifically for the purpose of erecting, constructing 
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or laying buildings, structures, utility-distributing 
systems, roads, etc. 

(d) All expenditures for items wliich would 
otiierwlse be classed as equipment but are so built- 
in or installed as to form an integral part of the 
building, structure, or utility-distributing system. 
(3) Equipment. — 

(a) Consists of property otiier than that in- 
cluded under land or buildings and improvements 
which is adapted to continuing use with minimal 
impairment of its physical condition and which will 
ordinarily have an extended period of useful service. 
In general, for practical application, only those items 
of property having all of the following character- 
istics will be classified as equipment: an expected 
normal useful life of 1 year or more; a unit cost of 
approximately $50 or more ; and are used to facili- 
tate and expedite the performance of the assigned 
functions of the activity but are not consumed, un- 
duly altered, nor materially reduced in value by 
use. 

(.b) For administrative purposes, the Bureau 
may designate certain items as equipment that do 
not meet all of the above criteria. 

(c) Accountability for two distinct categories 
of equipment is maintained : 

Category I is plant account property class 3, 
covering items having a unit cost of $100 or more, 
and certain medical and dental items regardless of 
unit cost. 

Category II is comprised of items of minor 
property having a unit cost of approximately $50 
or more, and certain designated items regardless of 
unit cost that do not meet the criteria for inclusion 
in the plant account, property class 3 category. 

The total value of Category I and Category ii equals 
the value of equipment recorded In the equipment 
ledgers. 

Cdl Examples of nonstandard items that are to 
be classified as equipment are contained in volume 
VI, chapter 3, part D, of the Bureau of Supplies 
and Accounts Manual. 

(4) SupvUes. — Consists of property which does 
not meet the ci'iteria of land, buildings and im- 
provements, or equipment; is ordinarily consumed 
or expended within a comparatively short period 
of time; has poor custodial characteristics; is con- 
verted in the process of construction, manufacture 
or use, or is a replacement part for fixed or other 
equipment. 

25—4. Services 

(1) Services consist of useful technical and other 
labor which includes services of civil and military 
personnel; services rendered by consultants or 
others employed on a gratuitous, per diem, or fee 
basis; transportation of persons and incidental 
travel expenses; transportation of things and care 



of such things while being transported; communica- 
tion services; rents, and utility services; printing 
and binding services; and other contractual services. 

35—5. Reclassification 

(1) Reclassification of supplies and equipment 
items, when necessary, shall be accomplished as 
directed by the Bureau. 

25-6. Property Responsibility and Ac- 
countability 

(1) The commanding ofRcer or officer in charge 
of each activity under the management and tech- 
nical control of the Bureau; the medical oiUcer, the 
dental officer, the Medical Service Corps ofHcer, or 
the senior Medical Department representative, as 
appropriate, of each other ship or station; and the 
officer in charge of each other activity having no 
representative of the Medical Department aboard; 
shall be held responsible and accountable for aE 
Bureau of Medicine and Surgery cognizant property 
under his control. Such personnel may, for the 
purposes of property management, require sud- 
ordinate Medical Department personnel to super- 
vise, control, and be responsible for all sucli prop- 
erty in their custody (Navy Regulations Articles 
0717. 0903, 0907, 1220, and 1318). 

(2> The dental officer of a ship or station, except 
at naval hospitals and naval dispensaries com- 
manded by officers of the Medical Corps, shall be in 
direct charge of and responsible for all supplies and 
equipment under the control of the Bureau, received 
for dental use, 

(3) The dental officer of a ship or station, or the 
chief of the dental service of a naval hospital or a 
naval dispensary commanded by an officer of the 
Medical Corps, or an assistant dental officer under 
his direction, shall inspect all supplies and equip- 
ment received for dental use therein. 

35—7. Unnecessary Expenditure of Prop- 
erty 

fl> All persojis having custody of property under 
the cognizance of the Bureau of Medicine and Sur- 
gery shall avoid any unnecessary expenditure of 
such property insofar as it may be within their 
power to do so, and they shall prevent the same in 
others. All such persons shall be held fesponsible 
for any wasteful or improper expenditure or unau- 
thorized use of any property that they may direct, 
authorize, or knowingly condone. 

(2) The degree of responsibility for custody and 
use of items classified as supplies or services is, in 
every respect, equal to that for item^ classified as 
eouipment. 



25-8 



35-S. Property Inventory 

(1) Physical inventory of all property under t&e 
management or technical control of the Bureau of 
Medicine and Surgery BhaU be conducteiin accord- 
ance with artittfte;3S-liii!M-<>ilie;a#^ 
instructions, 

SJ5-9. Property Inventory Records 

(1) All ships and stations, except activities to 
which no Medical Department representative is reg- 
ularly attached, shall establish (on approved forms) 
a perpetual record of the inventory for each item 
of supplies carried in stock ani{ e|^]|':^i^^;'^p^ 
ment carried in store or in use. 

f2) Stock Levels. — In addition to current trans- 
action data, stock records shall contain a record of 
iniiiimum quantity, maximum quantity, order point, 
ivverage montliilse rate of use, and reserve or emer- 
^ency-expKisfeii^reSiP^fe quantities for each tteia of 

iS^fetimum, mintftitim, and birtJar-polnt qtiaSitlties 
:^BaEi,ibe established and maintained for constant-use 
nonstandard items. These quantities of nonstand- 
ard materials shall be determined locally. Only 
those items of supplies and equipment which are 
.AoriXiaUy required for facilities maintained by the 
>M#^^.6htll be carried in stock. The misiiiauin. 
ta^j^tmiii, toPdsr-polnt, and reserve or emeiim#^ 
expansion-reserve quantities for standard items 
shall be computed in accordance with instructions 
promulgated by the Bureau. 

(3) Property Locatioyt Records. — All ships and 
stations, except activities to which no Medical De- 
partinent representative Is regularly attached, shall 
MSste^to I»09#1^lseai^ <irecard5 f or es^ 
tional unit of the medidal and dentlA. )$^|!Kl^46Xi^ 
of such activities. The physical l!S3tii*ia>lwal.»i^gf* 
rent inventory count on all nonexpendable 
Medical Department property and such expendable 
nonconsumable items of Medical Department prop- 
erty as the commanding officer may direct shall 
reflected in these records. A monthly physical ift- 
y^ntory of aU such lBr(®srt8,,es9ept items ix^ipm^ 
^all be talcen fi»#e^^^8ie^a)S:|# its tiCcma&pWieB 
individuals who iiftve aetoal physical custody of such 
property Carti«il6 11^4(1) > , These records shall be 
reconciled with the centrally maintained Medical 
Department property location records. 

35-10. Transfer and Loan of Properig;;' 

of Medicine and Surgery shall not be loaned to 'it^ 
State, organization, or private individual except as 
provided by Navy Regulations or other competent 
authority. Property may be loaned or transferred 
to other naval activities or naval vessels at the dis- 
cretion of the commanding ofQcer when such loans 



QoverDMeht i^per^. 

29-11. Donations 

(1) The Secretary of the Navy is authorized jy 
Act approved 10 August 1956 (10 USC 2601, 72jfify 
to accept donations of personal property and use 
such property m connection with the functions of 
naval medical activities. Secnav Instruction 4001.2 
controls acceptance of donations under 10 USC 2601 
except as otherwise authorized herein. 

(2) la) Acceptance. — ^The commanding ofQcer of 
a naval hospital may accept a donation of supplies, 
equipment, materials, or services, not exceeding the 
total value of $2,500. which may be devoted to 
pui-poses stated by the cited law. The oiler of a 
donation of money, regardless of amount, or of 
property of value in excess of $2,500 shaU be re- 
ferred to tile Chief ctf tlie,BHKBau wJw ais^r prot^. 
acceptance thereof by, * W ^fltireetlBli of; 
Secretary. 

(b) Reporting. — Acceptance of any single item 
having a unit value in excess of $100 and accept- 
ance of a group of lilie items having an estimated 
aggregate value in excess of $2,S00 (except perish- 
able ^d, consumable items such as fruits, flowers. 
md eigiaiittes) shall be reported to iiie Bureau with 
a description of the dpa#ipa, name of dpl^ 
purpose. This reporttog iis iftSf aciiounting t^Sf^^eK 
1 3 1 All such donated funds and property, unless 
otherwise directed by the Chief of the Bureau, shall 
be accounted for and reported in accordance with 
current regulations governing the use of nonappro- 
priated funds or of property purchased from non- 
app<K#r.la|e4 fu&d^, provided that donated equip- 
m/sBit shaQ to vssborded in accordance with the 
provisions of the Navy Comptroller Manual, para- 
graph 036003.5 wherever appropriate, and provided 
further that money received which is acceptable 
under 10 USC 2601 will be forwarded to the Ad- 
ministrative Officer, Navy Department, via the 
Chief &is.'3)iKm, for deposit in the Deposi^t Fund 
AiSfsf^^ l^^skBia Stispense, KaW.t'^^^iBf ii^ll 
acceptance and, if accepted, for dei:>0Sit In or tiwts- 
fer to the Department of the Navy General Gift 
Fund 17X8716 for subsequent use in connection 
with the functions of naval medical activities in 
accordance with the terms of the gift or acceptance. 

(4) Red Cross services may be accepted as here- 
tofore for the preparation of surgical dressings 
^teujb »ieci£D approval if tiie commanding officer 
4t^^ #- advisable, but supplies and mat^al to be 
processed shall be fiu'nished by t^e naval mts^cal 
or dental activity concerned. 

(5) The foregoing instructions do not include 
authority to accept beverages having an alcohoUc 
content exceeding 3.2 percent by volume. 

(6) In view of the mission of naval htspltals, the 
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wounded are to be 6fas®T^ed meticulously. Individ- 
uals and organizations doQEPte funds and other prop- 
erty because tiiey wish to aid the sicic and disabled, 
and gifts therefore are to be devoted solely and spe- 
cifically to that purpose. The acceptance of any 
gift shall be without restriction as to advertising or 
publicity by the donor. TliHrefore, prior to $6$^^ 
ance of any gift or donation, it is the respoiislblft'fer 

the conimandlng officer to ascertain the loyalty 
dt the donor and to insure that his aims are to the 
best interest of the Navy and the United States. 

(7) Tobacco products may be withdrawn from the 
factory by the manufacturer "without payment of 
tax, for dflivery to hospitals operated by the Army 
aiiUl8(fcvyt for free distribution to patients In such 
hospitals," pursuant to Section 3331 of the Internal 
Revenue Code, Regulation 34, Treasury Department. 
To accomplish a withdrawal the donor shall forward 
to the commanding ofllcer of the selected hospital. 



Z5-12. Greneral 

(1) All persons in the naval service shall insure 
that all Government property in their charge is 

used. 

@B-13. Property Records 

(1) Records shall be maintained by each naval 
medical or dental activity which will promptly dis- 
close the source, date of receipt, book value, cm-rent 
custodial responsibility and date aiid authority for 
each disposition of each item of src^rtgr under the 
Bureau's cogutZB&Ge. ' ' • - 

(2^ Approred f^s#U^1^^^^^ in malntain- 
SSt'aJl ledgers as firefjerty tecoi:& t^auired under 
this section. The property records to be main- 
tained by activities are outlined in the following 
subarticles of this article. 

(3) Land Ledger. — 

(a) A land ledger shall be maintained at naval 
hospitaj^, nemi im0ie9& supply depots, imeX med- 

agement control of tiie Bai!c«QEt<«^ Htleito&e and Bw^ 
gery where the need for siiesh ledgel- is manifest. 
The land ledger shall be classified and arranged in 
the general divisions, subdivisions, and groups ac- 
cording to current instructions. 

(b) The term "land" includes all parcels of 
Isad m§. -water rights and embraces aU e^t^p^dditures 



Internal Revenue Form 663 (Requisition for With- 
drawal of Articles from Factory, Free of Tax, for 
Use of the United States) , indicating the number of 
cartons to be shipped and delivered (in even hun- 
dred of pgc^ges 90t to exceed one carton for each 
patted, fei m'tikse of cigarettes) . The command- 
ing ofiScer shall sign and transmit this Internal 
Revenue Form 663 in duplicate to the Commissioner 
of Internal Revenue, Washington, D.C, Upon ac- 
complishment of the described procedure, the donor 
may ship the tobacco products to the selected hos- 
pital. A proper officer at the naval hospital receiv- 
ing the donation shall complete in duplicate Internal 
Revenue Form 6fif (^rftflofliiis sf Beceipt of Articles 
Withdrawn from Factory, Free of Tax, for Use of the 
United States) . This certificate of receipt shall be 
executed and forwarded promptly to the manufac- 
turer from whose factory the withdrawal was made. 
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Inddgnt to acQuisition; as surveyor's fees, ap- 
praisers' fees, dredging, filling, draining, clear- 
ing, and grading; which are not assignable nor 
applicable to buildings and improvements. 

(c) Authority to record changes in the land 
ledger due to acquisition or transfer shall be le- 
(lUje^t^d Qf the Bureau. ^proveA refluisltions or 
Wamm voA' xm^iiiB^ ^vM ' eiaimiiMie approval 6d 
record the acciuisitton when the substantiating 
document is received, mA an approved survey will 
constitute Bureau impli^^'ta' X^SiXii^ 

transfer. 

(d) The accountability for property maintained 
in the land ledger nmy on^ be terminated by an 
approved survey and/olt ^B^t^et ih.7bte 

<A) Biiimifg^ ai^-lmi^mm^is Ledger.^ 
W) A MMfllMgS atia iftiifrovements ledger shall 
be matntained at naval hospitals, naval medical sup- 
ply depots, naval medical centers, and all other ac- 
tivities under the management control of the Bureau 
where the need for such a ledger is manifest. 

(b) The buildings and improvements ledger 
shall be cto^ed q^d ^az%e»(l iu geomJi divi- 
s^lam, ffl^bdMoo^ mA Wmm^ 'at^miSm tcr ear- 
rent ix^ns^ttens. 

(e) The term "buildings and Improvements" 
includes all buildings, sti-uctures, roadways, side- 
walks, landscaping, sea and retaining walls, fencing 
and boundaiy pl^* n^ilarves, loridies, reser- 
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General 

Property Beoords 

Storeroom Management .4. 

Property Inventory Procedure,^,. 
Inspection of Materia4„„__..„,.ii.; 
Transfer of OuBtody_, 
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(1) Physical inventoi-y of all property imder the 
niEknagement or technical control of the Bureau 
sJlall be conducted in accordance with article 25-15 
and other applicable Bureau instructions. 

S5— 9. Property Inventory Becords 

XI) All ships and stations, except activities to 
which no Medical Department representative is reg- 
ularly attached, shall establish <on approved forms) 
a perpetual record of the inventory for each item 
of supplies carried In stock and each item oi equip- 
ment carried In store or in use, 

fUJ Mt0^ M^sels-.—ln addition to current trans- 
.{^<et ^li:"^^ tecords shall contain a record of 
'^felimum quantity, maximum quantity, order point, 
average monthly rate of use, and reserve or emer- 
gency-expansion-reserve quantities for each item of 
standard supplies and equipment carried in stock. 
Maximum, minimum, and order-point quantities 
simU Ibe esfiat^i$hed and maiat^ined ip^ .cons^t; 
user tiisia^wiBxi .it&am. Tt^em't^im^ df fi^^ 
standard raatearUils shall be determined locally. 
Only those Items of supplies and equipment which 
are normally required for facilities maintained 
by the activity shall be carried in stock. The 
minimum, maximum, order -point, and reserve 
or eznergency-e^pansioin-reserve quantities for 
^iE^e^d itms sikiEiiL N computed <in aceosda£0e- 
Trtth instructions promulgated by the Bureau. 

(3) Property Location Records. — All ships and 
stations, except activities to which no Medical De- 
partment representative is regularly attached, shall 
maintain property location records for each opera- 
tional unit of the medical and dental departments 
of such activities. The physical location and cur- 
rent inventory count on all nonexpendable Items of 
Medical Department property and such e^endable 
nonconsumable items of Medical Department prop- 
erty as the commanding officer may direct shall h6 
reflected in these records. A monthly physical in- 
ventory of all such property, except items in store, 
shall be taken and certified as to its accm-acy by all 
individuals who have actual physical custody of such 
property (article 11-24(1) ) . These records sl^allbe 
reconciled with the centrally maintained -.i^tegicil 
Department property location records, 

25-10. Transfer and Loan of Property 

CI) jPjP6i>erty \aid» the cognizaJice of the Bureau 
shall not be Ipased to any Btate* organization, or 
private individual except as provided by Navy Regu- 
lations or other competent authority. Property may 
be loaned or trajisferred to other naval activities 
or naval vessel3,:s^'lh& JsetBt3Q& of<:4t%'t^^ 
ing officer wh^ lU^ lfflibs or transfers will serve a 
useful purpose. receipts shall be obtained 

for eaca 



(1) The Secretary of the Navy is authorized by 
Act approved 10 August 1956 (10 USC 2601, 7220) 
to accept donations of personal property and use 
such property in connection with the functions of 
naval medical activities. Sechav Bistruction 4001.*' 
2A controls acceptance of donations under 10 tSBO 
2601 except as otherwise authorized herein. 

(2) ia) Acceptance. — The commanding officer of a 
naval hospital may accept a donation of supplies, 
equipment, materials, or services, not exceeding the 
total value of $3,500, which may be devoted to pur-- 
poses stated by the cited law, and cash donations 
acceptable under 10 USC 7220 not exceeding $25. 
Other cash donations or donations of property 
valued in excess of $2,500 shall be referred to the 
Chief of the Bureau, who may process acceptance 
thereof by (or by direction of) the Secretary. Ac- 
counts for cash donations of $25 or less which have 
not been reported to the Bm'eau wUl he the subject 
pf specmc ^^tnln^tion tjy the In^cjiOr Gmma^ 
S^Mcil, te'^^ts {0 naval nie^cttl fttcliMes'. 

(b) Beporting. — Acceptance of any single item 
having a unit value in excess of $100 and accept- 
ance of a group of like items having an estimated 
aggregate value in excess of $2,500 (except perish- 
able and consumable items such as fruits, flowers, 
and cigarettes) shall be reported to the Bureau with 
a desoe^ption of the doioation, name of donor, and 
.jrcS^Etsei, jp)^«»tfeg' ifi for accounting purposes. 

CS> iiH such dohated funds and property, unless 
otherwise directed by the Chief of the Bureau, shall 
be accounted for and reported in accordance with 
current I'egulations governing the use of nonappro- 
priated funds or of property purchased from non- 
appropriated fimds, provided that donated equip- 
ment shall be recorded in accordance with current 
directives wherever appropriate, and provided fur'» 
tJj^ that money received -which is acceptable under 
l&TJSC 2601 will be forwarded to the Administrative 
Officer, Navy Department, via the Chief of the 
Bureau, for deposit in the Deposit Fund Account, 
17X6875 Suspense, Navy, pending formal acceptance 
and, if accepted, for deposit in or transfer to the 
Department of the Navy General Gift Fund 17X8716 
for subsi^quent use in connection with the. f uocti^il 

«i m^sm activities 'Sk mm^mi^ ^^mt te^ 

tefSSs pt the gift or acceptance. 

(4) Red Cross services may be accepted as here- 
tofore for the prepai'ation of surgical dressings 
■without specific appi'oval if the commanding officer 
deems it advisable, but supplies and material to be 
processed shall be furnished by the naval medical 
or dental activity concerned. 

foregoing i^ist^uj^Qbs do not iaelnde 
auH^r^ to accept beverages having an. alctjhoUii 
content exceeding 3.2 percent by volume. 

(6) In view of the mission of naval hospitaJi^. the 

mst!esmmi'^'met-mwBX9 needs "of t&g -iUiii mSi 
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wounded luri 1t(>- i(& 6l3Wsmi inMf^^jloiMf . hmtiVM- 
uals and organizations donate fitods and other prop- 
erty because they wish to aid the sicte and disabled, 
and gifts therefore are to be devoted solely and spe- 
cifically to that purpose. The acceptance of any 
gifts shall be without restriction as to advertising or 
publicity by the donor. Therefore, prior to accept- 
ance of any gift or dcmtioQ, xe^OFisipU^ 
of the coim^^ig lo iMSi^ain the 

cf the €ae>Ci!r t& iOi^ir^ thai his aims are the 
best fntetest etf tfaie Navy and the United States. 

(7) Tobacco products (cigars, cigarettes and 
aionufactured tobacco) and taxable cigarette papers 
(books or sets of cigarettes papers, containing more 
than 25 papers each) and cigarette tubes may be 
removed from the factory by the manufactiirer, 
«i^6iil pa^m&ai of t^, ior j^pcii^l ^ d^velSF 
to lioBPitJd* aperfeiedl laff :fee^^»aaed memi, for 

bers of &e 4nned Perees trhw we i^fttjel^ts let 



Profierty Reccii'ds 

Bto'eroam Maaagement 

!P«>perty ^Tentoiy Procedure. 

Inspection of Material ,_ 

Transfer of Custody 

Inventory Adjustment, , 

25-12. General 

fl) AH p^fSMW to the i^iwul seft^ce sbaS msaiTj 
that all Gtdvernment property in their charge is 
properly c^i^ed for, preserved, and economically 
ttse^ 

25-13. Property Bc!^»£d$t 

(1) Records shall be maiMatoed by each nayal 
medical or dental activity if^i&i vWt PC^ptllf 
elipBe the souree. »eC6a»i JNJiSte vs^im, ^Jt^t 
cuistddlal respoMibiHty 4ale iiM W^&xisAW f^ 
each disposition of each item OS pV&p^f^Wii^ 
Bureau's cognizance. 

(2) Approved fornis shall be utilized in maintain- 
ing all ledgers as property records required imder 
this section. Hie property records to be mtdn*- 
tained W acfdvilic^ are guf^ip^ ijie follow^ 

fSSi ttonMLedger. — 

(d) A land ledger shall be maintained at naval 
lUjSpitals, naval medical supply depots, naval medi- 
cal centers and all other activities under the man- 
agement control of the Bureau where the need for 
sucli ledger is manifest. The land ledger shall be 
classified and arranged in the general divisions, 
subdivisians, and groups aiKstirding to current in" 

tbi The term "land" Includes all parcels tdf. 
bmd and water rights and embraces all expendl^es 



bosmtate, pia^vM to secMons S704 and 7S10 of 

the Internal "E^^maa Code of 1954, and to regula- 
tions in Part 2^5 of Title 26. Code of Federal Regu- 
lations. To accomplish a removal of tax-exempt 
tobacco products or cigarette papers or tubes for 
such use, the donor shall forward to the command- 
ing officer of the selected hospital a cequisiUon, in 
letter iism, fix vems9i0i isl mtMm fttm ^ 
factory, without payment of tax. The donor ^oillS 
indicate the Quantity of tobacco products t6 be 
shipped or delivered (in the case of cigarettes, in 
even hundreds of packages not to exceed one carton 
for each patient j or cigarette papers or tubes to 
be shipped or delivered. A receipt, in letter or other 
form, may be forwarded to the manufacturer from 
whose factOTy the tax-exempt mnoya] wns mad9 
mtAk a is te^u^ted. Ta)x>exempt! iekmrn 

products and cigarette papers and tubes mifflt 
distributed only to present or former members dX 
^ W&te$» 1^ me patients In ttie hpspitaJ. 
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incident to acquisition; as surveyor's fees, ap- 
fio^eics' fees; 4redgliig, snine. dca^alngi Cilear- 
Itm, grading; which asr^ assignable xm 
^{ttittcable to buildings and Mj^EDV^ents. 

Authority to record change la ^e land 
ledger due to acquisition or transfer i^aU: be re- 
quested of the Bureau. Approved requisitions or 
Bureau worlc requests will constitute approval to 
record tlie acquisition when the substantiatmg 
document is received, and an approved survey will 
constitutei Btumu apprpvt^' Id teim^ 
transfer, 

tn the land ledger may only be terminated by an 
approved survey andr'or receipted transfer invoice. 
W Buildings and Improvements Ledger. — 
<a) A buildings and improvements ledger shall 
be maintained at naval hospitals, naval medical sup- 
ply depots, naval medico c^^nters, and all other ao^ 
tivitrQ»Ui^feF^eira«iiag^<ei3c& istmtrta Bwesi} 
where the need for such a ledger is manifest, 

(b) The buildings and improvements ledger 
shall be classified and arranged m general divi- 
sions, subdivisions, and groups, according to cur- 
rent instructions. 

(c) The term "buildings and improvements" 
It^udes all buildings, strtl^tttS^ msiiVKf&i side- 
iwal&s, landscaping, sea and retall^i^ walls, tm^^ 
mfi boundary walls, piei^. wharves, 'teMgea. 
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Volrs, railways trackage, utility-distributing systems, 
and all fixed equipment located in buildings, such as 
boilers, engines, pumps, generators, heaters, tanks, 
dumb-waiters, elevators, fire-alarm systems, heat- 
ing fixtures aud piping, lighting fixtures and wiring, 
plumbiiag fixtures and piping, commaoication ms^ 
tems, ventilatiQg systems, bullt-iu r^^g^j^dS^ 
sjrstemg, air-ecmditloning systems, incinemtofs bujll; 
In buildings, linoleum and asphalt tile floor cover- 
ings, and other items which would otherwise be 
classed equipment: but are so built in as to form an 
lateral part of the building, structure, utility- dis- 
^iiatMg system, etc., and nonstructiual improye- 
(refer to Btmsau of Si^plies an4 Accounts 
Mftmial, volume 6> . 

(fi) Authority to record changes in the tauild- 
infs.^nd imm-overoents ledg^w shall be requested, of 
tins Ctureau excmt approved mit^Mtm' tHr 
BiU'eau work requests will constitute approval for 
acquisition when the substantiating document is re- 
e£i$M, and an approved survey wUl constitute Bu- 
reau Ibpiproval to record the expenditure. 

le) The accountability for property maintained 
In '4^B btilMtngs and la^provements ledger am 



be terminated by a receipted transfer invoice or an 
approved survey. 

(/) A record of minor improvements, additions, 
replacements, or repairs to buildings-and-improve- 
ments property Items shall be kept on the reverse of 
HSxB leaser stieet. *rhls also includes expenditures 
wKdi^ are not to be refle^t^d la, tSie bullilnfa tilad 
.ie^ftidivements account foi' the reason that to do so 
#011^ involve the writing off, by property survey, 
of the item replaced and the taking up of the re- 
placement item, which in most cases WHtil 'tisnd^ 
tn no change in the unit concemed. 

(it) In instances wh^^«^pi^t«|&|idS^^befit8 
tars xa^^aioM «!0iB»ptiQmi|| eiS^^gaeat) 
df a buiidinfSi-£m:a-fmprevfettfflnts propar^ ttem, it 
will be necessary to survey the component when re- 
placement is made. If separate ledger sheets are 
not maintained and replacements are made, it will 
not be necessary to sui vey for the reason noted be- 
fore, and entry shall be made on the reverse of the 
applicj^le ledger sheet. AH replacement a part 
61 a GoiRpQei^>| ii )^^^&^mk-'Si&pidm^im.is 
property Item shail be handled as a maintenance 
transaction and viU have no effect on the buildings 
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(5) Equipment Ledger. — 

(a) An equipment ledger of the approved sheet 
or card type shall be maintained by all naval med- 
ical and/or dental activities ashore or afloat, 
charged with accountability of Bureau of Medicine 
and Surgery cognizant property. The equipment 
ledger shall be classifled and arranged In the gen- 
eral parts, classes, and stock numbers, according to 
current instructions. 

(b) A record of all property classifled as equip- 
ment, in accordance with instructions contained In 
this manual, shall be maintained In the equipment 
ledger. 

(c) Changes may be recorded In the equipment 
ledger only upon authority of a properly approved 
acquisition or disposition document. Adjustments 
to the equipment ledger required by reason of re- 
classification may be recorded upon authority of a 
properly approved adjustment voucher. 

(d) The accountability for equipment Items 
may only be terminated by a properly approved 
transfer voucher or by an approved survey (refer to 
arts. 25-20 (2) and 25-21). It is to be noted that 
the Issue of equipment from the storeroom for use 
by a department transfers the primary custodial 
responsibility to the ofQcer or person responsible for 
the department in which such equipment is to be 
used. 

(6) Supplies Ledger. — 

Co) A supplies ledger of the approved sheet or 
card type shall be maintained by all medical and/or 
dental departments of naval activities ashore or 
aRoat charged with accountability of Bureau cog- 
nizant property. The supplies ledger shall be classi- 
fied and arranged in the general parts, classes, and 
stock numbers according to current instructions. 

(b) Special purchases of supplies which are 
not stocked in the storeroom and are Issued upon 
receipt shall be recorded on a special ledger sheet or 
card. Such ledger sheets or cards shall be main- 
tained for each class of supplies under which ma- 
terial is received. 

(c) Adjustments to the supplies ledger re- 
quired by reason of reclassification of property items 
or inventory adjustments shall be recorded by au- 
thority of a properly approved adjustment voucher. 

(d) When supplies, unlike equipment, are 
Issued from the storerooms by authority of a prop- 
erly approved issue voucher, the fiscal accountability 
for the material is terminated, but this In no way 
relieves the immediate custodian of his responsi- 
bilities to properly care for, preserve, and eco- 
nomically use such materials. 

(7) Provisions Ledger. — A provisions ledger shall 
be maintained at naval hospitals and naval medical 
centers. The maintenance and control of the pro- 
visions ledger is the responsibility of the commis- 
sary officer. The finance officer shall maintain a 
provisions control sheet within the supplies ledger 
and shall reconcile the provisions control sheet with 
the provisions ledger at least monthly. 



(8) Plant Account Records. — Records shall be 
maintained on property record cards of all items 
carried in the land ledger (Property Class 1), build- 
ings and improvements ledger (Property Class 2), 
and equipment ledger (Property Class 3) in accord- 
ance with instructions contained in the Bureau of 
Supplies and Accounts Manual as modified by cur- 
rent Bureau directives. 

(9) Narcotics, Alcohol, Alcoholic Beverages and 
Precious and Special Dental Metals Records. — 

(a) Records shall be maintained by medical and 
dental activities that will provide Information as to 
receipts, expenditures, and balances on hand of nar- 
cotic drugs, alcohol, alcoholic beverages, and pre- 
cious and special dental metals in store, (Stock 
points of the medical and dental supply system 
under the management control of the Bureau of 
Supplies and Accounts are not within the scope of 
this subarticle. Detailed procedures covering the 
handling of these materials at medical and dental 
stock points are included in the Bureau of Supplies 
and Accounts Manual.) These records are supple- 
mentary to, but must agree with, the specified ac- 
counting records, A physical inventory shall be 
taken monthly of all narcotics, alcohol, alcoholic 
beverages, and precious and special dental metals 
by the medical or dental activity representative re- 
sponsible for their custody. The results of this In- 
ventory shall be verified by sight by a board of three 
ofBcers appointed for that purpose, except that In 
small ships and small shore stations, where three 
officers are not available, one Medical Department 
representative and one commissioned otflcer may 
constitute the board, provided that no person di- 
rectly or by delegated authority charged with cus- 
tody of alcohols, narcotics, and other items requir- 
ing special storage and issue precautions, shall serve 
as senior member of the board. The board for in- 
ventory of dental metals shall consist of dental of- 
ficers whenever practicable. 

Cb) All quantities of narcotic drugs, alcohol, al- 
coholic beverages, and precious and special dental 
metals not required for immediate use shall be main- 
tained in locked storage under the direct custody 
of an officer. 

(e) Small quantities of narcotic drugs, alcohol, 
and alcoholic beverages required for dispensing pur- 
poses shall be properly recorded when expended and 
kept In locked s'.orage when not in use. The phar- 
macy, wards, and other operational units of the 
activity authorized to have custody of and to dis- 
pense narcotics shall also maintain detailed records 
of receipts, expenditures, and balances on hand. 
Inventory of narcotic drugs, alcohol, and alcoholic 
beverages in the pharmacy shall be conducted In the 
same manner as the inventory of bulk stocks in the 
storeroom. Narcotic records of a representative 
number of wards or other operational units of the 
activity shall be checked by the narcotic inventory 
board at the discretion of the board and the com- 
manding ofQcer. 

25-5 



Change S 



25-13 



MANUAL OF THE MEDICAL DEPARTMENT, IT. S. KAVT 



25-16 



(d) RepoTting Loss o} Narcotics. — Losses, 
thefts, or irreconcilable differences between physical 
inventory findings and the narcotic accounting rec- 
ords shall be reported immediately to the Bureau of 
Medicine and Surgery through official channels. 
Simultaneously, a copy of the report shall be sup- 
plied to the nearest field representative of Naval 
Intelligence for transmittal to the Supervisor of the 
nearest U. S. Treasury, Bureau of Narcotics, District 
Office. (Art. 194, Treasury Department, Bureau of 
Narcotics, Regulation No. 5. 1 April 1949.) If loss 
occurs through breakage or other accident, an affi- 
davit by the person having custodial responsibility 
as to the kinds and quantities lost and the circum- 
stances shall be included in the report. If narcotics 
are stolen, lost, or destroyed in transit, the con- 
signee shall file the report with a sworn statement 
of facts. 

33—14, Storeroom Management 

(1) The bulk of all medical and dental material 
shall be kept in storerooms officially designated as 
such. The quantities in the issue room, the dis- 
pensary, the sick bay. or dental-clinic rooms shall 
not ordinarily exceed a 1 week's supply at current 
rates of usage. 

(2) A hospital corpsman or other competent per- 
son may be placed in charge of storerooms not used 
for the storage of narcotic drugs, precious or special 
dental metals, alcohol, or alcoholic beverages. 

(3) Issue from storerooms shall only be made by 
authority of approved issue vouchers. 

25-15. Property Inventory Procedures 

(1) Property inventories must be carefully 
planned in advance by : 

(a) Arranging storage and location areas for 
systematic inventory procedure. 

(b) Properly indoctrinating personnel involved 
in the fundamentals of inventory procedure. 

(e) Having control records posted as close to 
the inventory date as practicable. 

(d) Providing for careful reconciliation of dis- 
crepancies between records and inventory findings. 

(2) The following instructions shall be carried 
out in regards to the physical inventory of all prop- 
erty tinder the management and technical control 
of the Bureau; 

(a) Land and Buildings and ImpToveme^its. — 
A physical inventory of land and buildings and im- 
provements items shall be made as directed by the 
Bureau of Supplies and Accounts Manual or other 
competent authority and reconciled with the land 
and buildings and improvements ledgers and the 
plant account records. When land and buildings 
and Improvements items are found to be missing, 
a property survey shall be held immediately. 



When land and buildings and improvements items 
are discovered which do not appear in the land and 
buildings and improvements ledgers, adjustment 
shall be made In accordance with current Bureau 
instructions. 

(b) Equipment. — A physical inventory of equip- 
ment in use shall be made In accordance with in- 
structions contained in article 25-9 (3 ) . A complete 
inventory of all equipment shall be held at least 
annually. The quantities found to be on hand re- 
sultant to inventory shall be verified with the quan- 
tities and location shown in the equipment ledger 
and the plant account records. When equipment 
items are found to be missing, a property survey 
shall be held immediately. When equipment items 
are discovered which do not appear in the equip- 
ment ledger, adjustment shall be made in accord- 
ance with current Bureau instructions. 

(c) Supplies. — 

(1) A physical inventory of all unissued sup- 
plies, except provisions, shall be completed quar- 
terly, unless otherwise authorized by the Bureau, 
and the supplies ledger shall be reconciled with the 
physical findings of the inventory. Adjustments 
shall be made by inventory adjustment voucher 
prepared, approved, and recorded in accordance 
with current instructions, 

(2) A physical inventory of unissued provi- 
sions shall be completed at the close of each month 
by the commissary department and the commis- 
sary ledger shall be reconciled with the physical 
findings of the inventory. Adjustments shall be 
made to the commissary ledger by authority of an 
inventory adjustment voucher prepared, approved 
and recorded in accordance with current instruc- 
tions. 

(3) Special inventory procedures for narcotic 
drugs shall be carried out in accordance with the 
instructions set forth in article 25-13 (9) . 

25—16. Inspection of Material 

(1) Medical stores items require periodic inspec- 
tion to detect visible evidence of deterioration. 

(2 1 Inspection should be accomplished by physi- 
cal examination of representative samples of the 
various age groups of stocks on hand. Field units 
and special outfits are included in the requirements 
of this article. 

(3) Items found to be unfit for issue shall be 
surveyed in accordance with current instructions. 

(4) The necessity for "Issue of oldest stock first" 
cannot be overemphasized. This is true for all 
items, but is mandatory for deteriorable Items. 

(5) All caskets shall be thoroughly inspected prior 
to being issued for use for such defects as: 

(a) Mildew of lining and excelsior stuffing. 

(b) Deterioration of closure gaskets. 
Ce) Rusting of metal parts. 
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<ci) Bent or broken handles. 

(e) Marring of the external finish. 

if) QJher Refects yrhitih would ma!E.B the pwket 

Caskets shall not be stored on end. Disposition or 
repair of defective caskets shall be accomplishefl 
In aeeosA^a^ WiWi *!UIt«!* Ummii jiireetives. 

35-17. Transfer of Custody 
£IJ (Deleted.) 

iiii W&M medical or dental property of a 

or dental activity representative, iavisi*^ of toa?^ 
cotlcs, precious and special dental m^aJs^ sli^'^li 
and alcoholic beverages is required* 

13} A spot-tshecte jj^wtery '0^ » tm$(m^^^^ 



of other items shall be made as an indication of the 
reliability of the property records. Gross discrep- 
ancies discovered through spot-checks shall be con- 
;^i^e&g^liSGie^'ti emm ^ «Sl^iS^#.#e^n^l<ete &«<eh-' 
^it^'tif til '& ps&^tiv iMIl be held 

SS*-1'8, iii^eii'tdry Atjttstment 

(It .Inventory adjustments for expendable items 
necessitated by physical inventory shall be prepared 
on an adjustment voucher by all activities and shall 
be properly approved prjof to reflecttng liiventoif 
itdH^mehts In aa€(>t;ffiel;£Df t^m&St ^c^t^ t^&t 
iijiiere pilferage, teas ftte. S^i^age, aie sSbs*- 
^ected or kaowQi, tile Ms^toif . OF as^i^ii^ married 
tie dl^Etosed M 1^ property survey. 



Issue of Supplies — — . . 

Issue of Equipment 

Surveys ' ~ — 

Xss^e of '^^pliies 

(1) Supplies shall be Issued from the storeroom 
for use or reported to the storeroom as excess upon 
the authority of a properly a^isentliiBtBd: isfiHspUesN- 
issue voucher. 

W' Property responsibility and custody i^e ^ed 
when supplies are shipped, as tiie carrier Is presumed 
to act as an agent of the receiving activity rather 
than the shipping activity. An approved transfer 
voucher at time of shipment or transfer shall be 
used as authority to remove property from ledgers- 
Receipts for material by responsible representatives 
of the carrier, activftj-. iQovernment department 
^all i» ofetaiJSeii by the issuing activity to epijaplete 

25-20. Isatte Gt Equipment 

( 1 \ Equipment shall be issued Irom or returned to 
the storeroom or transferred between components 
of the activity, upon the authority of a properly 
auttjgn^^tiei jeiujpment-tssue yowber, Ejpiip- 
tfleift i&a* Bfe eij^a^ kfm iMpr li|f m a»» 
proved survey or M at fi'eiJerly flpproved traiisfe* 
voucher. 

(2) Property respon^bOiSy and custody are ended 
when equipment is shipped, as the carrier is pre- 
siitiied to act as an agent of the receiving; activity 
sr^^her tiim tli<s sblpp^ activity. An approved 
t^lffiter TOaQ^ef &t liaiie # '^ipment or transfer 
jshail be used as authority to repaoYe property frote 



Article 

.^^-^^u^ 35-19 

B5-20 

25-21 



ledgers. Receipts for material by responsible repre- 
sentatives of the carrier, activity, or Government 
departmsaitf^ufll be obtained by fee issltot aeWSr% 
to complete the activity's files, 

25-31. Surveys 

( 1 ) Definition. — A survey is the procedure required 
by articles 1947 through 1953. N«iS^- Itigll^a^am, 
when naval property must be : 

(a) eoiid^l^ ^ % SW&^i of ^tA^sfe ^ is-' 
terlors-tiOii, Bj . . 

fB$ t#piF^sed£kS8X^t|lt»{|^iai&^tiM^ 
(c) acknowledged as nonexistent as a resuit ctf 
loss or theft, aecessitathig the expenditure isf ttft 
accountable n^^esiaj from the records of the hiififfiif 
activity. 

<2) Purpose.— Qt ».JOr*^lS tergSffl* 
vide a record for: 

(Q) An BdrainiBtratlve review of the condition 
of the materiajj. the cause of the condition, the re- 
sponsibility t^^id«RP. tm& t&g rectOTmendatioii for 
#5pp:^tfen, 

(fc> Ap; ailthorizEtion to Ws^JeSid 'thsr triateiiai 
fKjia the records on which carried. 

(3) Types of Surveys. — Surveys are of two types, 
formal and informal, 

(a) A formal survey shall be made by either a 
commissioned officer or a board of three officers, one 
of whom, and as many as practicable, will be com- 
missioned officers, <a]^^(iiale^ In either instance by 
the commanding offtcer. If suffleient eligible oflEteers 
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are not available to the commanding officer, be will 
forward the survey request for action to his immedi- 
ate superior In command, or In the absence of his 
immediate superior In command, to the senior officer 
present. The following officers are not to serve on 
a survey board : 

(1) The commanding officer. 

(2) The officer on whose records the material 
being surveyed is carried. 

C3) The officer charged with the custody of 
the material being surveyed. 

(b) An Informal survey is to be made by the 
head of the department having custody of the ma- 
terial to be surveyed, except at hospitals where 
surveys shall be made by the finance officer, or In 
the case of provisions by the commissary officer. 

(4) Formal Survey — When Required. — A formal 
survey will be required for Bureau cognizant mate- 
rial falling within the following categories: 

(a) Land. 

(b> Buildings and improvements. 

(c) Equipment, when the book value of a single 
piece of equipment exceeds $100. 

((f) When specifically directed by the com- 
mandlng officer, If the circumstances are considered 
to warrant such action. 

(5) Informal Survey — When Required. — An in- 
formal survey is made in all cases when a formal 
survey is not required nor directed by the conmiand- 
tng officer. 

(6) Phases of Survey Procedure. — ^The survey pro- 
cedure consists of the following phases: 

(a) Request for survey. 

<1») Action by the commanding officer on the 
request for survey. 

(c) Action of the survey board or officer. 

(d) Preparation of the survey report. 

CO Action by the reviewing officer, normally 
ttie commanding officer, on the survey report. 

(/) Expenditure of material from the records 
on which carried when recommended by the survey 
report and approved by the reviewing officer, 

<7) Request for Survey. — The survey request may 
be originated by any department, division, or sec- 
tion head or by a designated subordinate as pre- 
scribed in local regulations. Normally, the survey 
request is originated In the department having 
custody of the material to be surveyed. The finance 
officer at naval hospitals shall be responsible for 
preparing the survey request for all material under 
Bureau cognizance, except provisions which shall 
be the responsibility of the commissary officer. The 
dental officer of a ship or station, except at naval 
hospitals and at naval dispensaries commanded by 
officers of the Medical Corps, shall prepare the 
request for property survey, numbered in sequence 
with the medical department surveys and submit 
It to the commanding officer for action. As pre- 
scribed by local regulations, the initial siu-vey 
request may be made in rough on either a Survey 



Request, Report and Expenditure (Navsanda Form 
154) or on a local survey request form. Included 
on or attached to this initial survey request shall 
be a statement of the opinion of the originator 
relative to: 

(a) The condition of the material. 

C&) The cause or condition surrounding the 
loss, damage, deterioration, or obsolescence of the 
material. 

(c) The responsibility for the cause or condi- 
tion if such can be determined or. If the responsi- 
bility cannot be determined, the reason why it 
cannot be determined. 

(d) A recommended disposition of the material 
and the action to be taken. 

The description of the material shall be as com- 
plete as possible and shall Include the serial numbers 
of the Items Involved, If applicable. The initial 
survey request shall not be considered as the survey 
report but shall be considered as a guide to the 
commanding officer in determining the type of 
survey to be held and as an aid to the surveying 
officer, board, or head of department in the prep- 
aration of the survey report. 

(8) Smooth Request. — A smooth survey request 
shall be prepared on Navsanda Form 154 in sufficient 
number of copies to provide for such distribution as 
may be required by Bureau directives and local regu- 
lations. The request part of Navsanda Form 154 
shall be prepared from Information obtained from 
the initial survey request supplemented by such other 
information as is available from medical stores or 
other records, such as the date the material was 
received and the book value of the material. When 
surveying material missing in shipment, additional 
Information as required by the Bmreau of Supphea 
and Accounts Manual shall be placed on the survey 
request. 

<9) Action by the Commanding Officer . — Upon 
receipt of the smooth survey request, the command- 
ing officer or his representative shall determine 
whether a formal or an informal survey is appro- 
priate. This decision shall be entered on the orig- 
inal and copies of the smooth survey request. In 
the case of formal surveys, the smooth survey request 
shall be forwarded to the surveying -officer or board 
as designated by the commanding officer for accom- 
plishment of the survey report section of Navsanda 
Form 154, In the case of informal survey, the 
smooth survey request shall be forwarded to the 
head of the department having custody of the 
material to be surveyed for accomplishment of the 
survey report section of Navsanda Form 154. 

(10) Preparation of the Survey Report. — 
(a) The surveying officer, board, or head of 
department shall make a thorough inspection of the 
material being surveyed to determine Its condition 
at the time of survey or. if missing, a thorough ex- 
amination of the circumstances attending the loss, 
and shall fix the cause and responsibility therefor. 
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oiCt when responsibility caimgt be fixed, shaU msiSss 
a statement showing clearly why such cannot he 
done. A full report shall be made on Survey Be- 
quest, Report and Expenditure (Navsanda Form 
154) to the report section including the findings as 
to condition, caus@, and reGPOOslbility with a rec- 
ommendation as to cS^QsijUoii, replaGemestr ffi? con- 
tinuance in service. ^recoinm^idatioli fbr dis- 
tiosition is to be specific and in accordance with sub- 
article 10 (d) of this article. Every facility and all 
pertinent information shall be given to the survey- 
ing oflBcer, board, or head of department by persons 
concerned with the material under survey. When 
required, the services of a hospital repairman, den- 
tal technician repairman, or other qualified person 
Should tie utilized ts assist In thf! exafflln^tltio <>£ 

ej^mte for repairs. 

(fe) "When any loss or damage has been the sub- 
ject of an independent formal investigation by the 
commanding officer or his superior in the chain of 
command, the surveying officer, board, or head of 
department shall make reference to the pertinent 
correspondenoe resulting from such Investigation 
and may omit from the mcvsx repn:^ SQd&iipi«jS-l!0 
cause and responsibility. 

(c) For material missing or damaged In ship- 
ment under U. S. Government Bill of Lading 
(Standard Form 1103) a report as to condition, 
cause, responsibility, and recommendation shall be 
made separately for each item listed in the request 
section nf Navsasba Form 154. When material Is 
damaged In shipment, the shipping container or 
its CWteate shaU not be disposed of until after the 
survey has been approved by the reviewing officer. 
Any inspection or packer's ticket found in the pack- 
age shall be attached to the copy of the survey 
report to be retained in the files of the activity. 
For material missing in shipment for which the 
transportation company is held responsible, the sur- 
vey report must state the facts under the beadbjig 
■"Besponsibility" and must show whether the bUl tsf 
H^xm wa^ accomplished in full. 

Cd) it is the responsibility of the surveying of- 
ficer, board, or head of department, to be cognizant 
of the current directives of bureaus, offices, and the 
local command to insure compliance with such re- 
quirements as apply to disposition, replacement, or 
continuance in service of the material. On surveys 
Of raisMng it^Qs, the state^nt ";^peqcl tese* 

itollwiJ^ 01^ commonly»-used recommendations 
hilt afe'tiBt te he considered as complete or exclusive 
'When the facts warrant greater detail: 

Repair. — Repair will be recommended when 
economically practicable. The recommendaticU. 
will specify the extent of the repairs necessary^ sat 
estimate of the time and cost involved, and ;ii/hMtlbi&! 
the repairs Wi tje made ott i3s» staMoii or iiader 



a contract. Medical and/or dental electric equip- 
ment and other large items shall be examined by a 
qualified medical or dental repair man. The repair 
man's signed statement shall be made a part of the 
survey report. This report shall cover all phases 
of repair cited above, and shall in addition include 
one of the following recommended dispositions; 

CI) MepfUr^-^{tti 6y own or nearby rami 
dlstriet or statlw persoxmel, (b) commercially. 

(2) To supply department for yard scrap 

heap. 

(3) To supply department for sale. 

In the event the repair personnel and the surv^ 
board cannot agree to above, or repair p^s<^gn^'|tie 
not available, the sinrvey shall be forwiirded'^tbf t^e 
Field Branch, Bureau of Medicine and Surgery, for 
action. No surveyed material is to be shipped to a 
naval medical and dental supply depot without au- 
thority of the Chief, Field Branch, Bureau of Medi- 
co and Surgery. 

Immediate Dispositioji.— Recommendations 
for Immediate disposUlil «f matc^ because of Its 
unsanttaiy or dangerous Condition will prescribe the 
speciflc lietAttitid of destruction. Materials such as 
chemicals, decayed provisions, etc., the retention of 
which would be prejudicial to the safety and health 
of the community, shall not be deposited on the 
dump but shall be destroyed in accordance with 
existing Instructions issued by competent authority 
or as prudence may demand. 

To Supply Departvieja for Yard Scrap 
.Efeop^Hecommendation for transfer to yard scrap 
hisfti> tiiall be made for items of metal which are 
unserviceable, do not warrant repair, and have no 
sale value other than that of scrap. Recommenda- 
tion to "scrap" shall be used only when the S^'ltflSli 
of a salvage activity are not available. 

To Supply Department for Sale.— Recom- 
mendations for transfer to SIij>pb- depEtrtment for 
sales E^ian be ibttdi (ib Warrant re- 

pairs and have resale value. Paragraph 26126- 
4 (d). Bureau of Supplies and Accounts Manual, 
shall be compiled with. 

Further reference should be made to volumes 2 and 
3 of the Bureau of Supplies and Accounts ManuaS. 

tc) For certain speciflc materials, su^ a@fy^> 
plant account property, and typewriters, 1^^^^ 
shall be made to paragraph ^120 |iw-e^'j6f ^il^- 
plies and Accounts Manual. " ' 

(H) Action by the Reviewing Officer. — After ac- 
tion has been completed by the surveying officer, 
board, or head of department, the survey report 
shall be submitted tor review to the comman^in^ 
officer, or to the olScer ordering the survey If liie 
survey was ordered by higher authority. When the 
reviewing officer does not approve the action of the 
surveying officer, board, or head of department, he 
shall cause another survey to be held on the ma- 
terial. In sU oases the aeeotid Burveir #tslly%e 
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formal. If the reviewing officer does not approve 
the findings of the second survey, the matter shall 
then be referred to the bureau or office having cog- 
nizance over the material. 

(12) Final Approval oj Surveys.—Yin&l approval 
of surveys shall be accomplished by the reviewing 
ofHcer except as noted in subarticles 25-2X CIO) (d) 
and 25-21 (H). 

(13) Distribution of Approved Surveys, — In ad- 
dition to the copies of approved sm*veys foi-warded 
to the Bureau of Medicine and Surgery with the 
accounting returns, an additional copy shall be for- 
warded direct to the Chief, Field Branch, Bureau 
of Medicine and Surgery. Sands and Pearl Street, 
Brooklyn 1, N. Y. 



25-33. General 

( 1 ) The naval medical supply system is comprised 
of the field supply activities of the Bureau of Medi- 
cine and Surgery. It includes all organizations 
ashore whose primary functions are procmement, 
inventory control, warehousing, or distribution of 
medical and dental stores. Field supply activities 
are of two general types : 

<o) Procurement and inventory-control activi- 
ties: 

(1) Naval Medical Material Office. 

(2) Armed Services Medical Prociu'ement 
Agency. 

(b) Warehousing and distribution activities: 
<1) Naval medical supply depots. 

(2) Naval medical supply storehouses. 

(3) Medical stores sections of naval supply 

depots. 

25-34. Missions of Medical Supply Sys- 
tem Activities 

(1) The Naval Medical Material Office Is a com- 
mand organization whose mission is to perform the 
following functions under the management and 
technical direction of the Bm-eau of Medicine and 
Surgery : 

(a) Develop medical and dental material allow- 
a^^e lists and revisions thereof for naval vessels, 
stations, and special activities; and recommend 
establishment and modification of activity stocli 
levels of medical and dental materials. 

(&) Develop data pertaining to the cataloging 
and specifications of medical and dental material. 

(c) Prepare detailed estimates of medical and 
dental material requirements for the operation of 
Medical Department facilities based on policies 
established by the Materiel Division. 



25-22. Decommissioning or Disestablish- 
ment 

(1) Prior to decommissioning of a ship, or dis- 
establishment of a station, unless otherwise directed 
by competent authority all Medical Department 
equipment unfit for further use shall be surveyed. 
The equipment not disposed of by survey, and all 
unopened units of supplies shaU be reported to the 
Bureau on appropriate property disposition forms in 
accordance with current instructions. Opened and 
expended imits of supplies shall be transferred on 
memorandum transfer invoices to any Medical De- 
partment activity that may be able to utilize the 
material. 



Article 
25-33 
25-24 
25-25 
25-26 

((f) Prepare periodic supply demand reviews of 
medical and dental material as required by effective 
management practices. 

(e) Initiate procurement of medical and dental 
material based on supply demand reviews. 

(/) Assist in the preparation and correlation 
of data required to support budgetary estimates of 
the medical and dental stores program. 

(gf) Maintain stock and inventory control of 
medical and dental material at primary distribution 
points, and control the distribution of such materiaL 

(h) Maintain books of account for receipts, ex- 
penditures, and balances of medical and dental 
material in the naval medical supply system. 

(i) Develop and promulgate to the naval med- 
ical supply system instructions for stock control and 
reporting, and for the receipt, inspection, storage, 
preservation, assembly, issue, distribution, salvage, 
and repair of medical and dental material. 

(J) Control the plant account records for all 
Bureau managed activities. 

(2) The Armed Services Medical Procurement 
Agency is a command organization of the Army. 
Navy, and Air Force whose mission is to procure 
centrally medical and dental materials required in 
the support of the participating services, and to fur- 
nish administrative services, such as specification 
writing, material inspection, cataloging, and other 
services incidental to its basic procurement function. 

(3) Naval medical supply depots are command 
organizations whose missions are to warehouse, dis- 
tribute, and control standard medical and dental 
stores required for support of fleet and shore units 
of the Navy, and to furnish necessai-y administrative 
services and maintenance functions incidental to 
those operations. 

(4) Naval medical supply storehouses are sub- 
ordinate supply activities established in areas where 
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no medical supply depots are located. Their mis- 
sion is to warehouse and distribute specific medical 
and dental materials to locally based fleet units and 
minor stations. 

(5 ) Medical stores sections of naval supply depots 
are integral units of naval supply depots, and as 
such, are under the management control of the Bu- 
reau of Supplies and Accounts. They serve as 
"filler and back-up" depots to naval medical supply 
depots. Stock control of medical and dental stores 
located in the medical stores sections of naval sup- 



ply depots is vested ^1 the Bureau ol Medicine and 

ZS^Si standard Basic Organization tot 
Naval Medical Supply Depots 

(1) The standard organization for naval medical 
supply depots provides for a standard organizational 
structure and standard distribution of functions to 
organizational components and Is applicable to 
both continantal and eixtracontiiQental dc^iols. In- 
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dividual activities shall not deviate from the basic 
organization, including the terminology employed 
in titling the various organizational components, 
without prior approval of the Bureau; except that 
the commanding of&cer of a particular depot, de- 
pendent upon the workload at such depot, may de- 
termine locally the need for changing divisions to 
departments or branches to divisions, provided that 
the basic concept of the standard organization will 
not be modified thereby. 

(2) Naval medical supply depots, being integral 
units of the Naval Establishment, are required by 
Navy Regulations to conform with the established 
form of organization and administration employed 
in the naval service. Accordingly, the activities of 
depots are grouped under the following adminis- 
trative heads, special assistants, and departments; 
<a) commanding officer, <b) executive officer, (c) 
special assistants, (d) administrative department, 
(e) control department, and (f) warehousing 
department. 

C3) The Commanding Officer. — The commanding 
officer, under the general supervision of the com- 
mandant of the naval district or other appropriate 
naval commander as to military jurisdiction and the 
Chief of the Bureau of Medicine and Surgery as to 
management and technical control, is charged with 
the command, organization, and management of 
the medical supply depot. He shall assm'e the 'timely 
and economical performance of the functions of the 
depot in compliance with its assigned mission. He 
is further responsible for the operation of the depot 
in accordance with legislation. Navy Regulations, 
the Manual of the Medical Department, and other 
pertinent orders and instructions issued by com- 
petent authority. 

(4> The Executive Officer. — The executive officer 
is the direct representative of the commanding offi- 
cer in coordinating and integrating the various in- 
ternal operations of the depot and in maintaining 
general efficiency in the conduct of the work. In 
the absence of the commanding officer, the executive 
officer shall perform his duties and act with full 
re.sponslbllity and authority for him. 

(5) The Special Assistants. — ^The commanding 
officer shall be assisted in the performance of his 
top management functions by special assistants, 
each of whom has special technical knowledge or 
other special skills in his respective field. The spe- 
cial assistants shall include as appropriate a dental 
material officer, who shall have cognizance of and 
advise on the technical characteristics of dental ma- 
terials and otlier dental material matters ; an optical 
material officer, who shall have cognizance of the 
tschnical characteristics of optical materials and 
shall advise on these and other optical materiel 
matters. The management advisory group, com- 
posed of all division, heads and other officers as 



considered appropriate, shall be responsible for ad- 
visory staff functions. This group shall continuously 
review and study the oi-ganlzational structure, 
methods and procedures of the depot and operating 
policies for the purpose of Internal coordination and 
maximum efficiency. The commanding officer shall 
be assisted by such other special assistants as may 
be necessary at a particular depot, subject to the 
prior approval of the Bureau. 

(6) The Department Heads. — ^The department 
heads shall be responsible for the supervision and 
coordination of all work performed by their respec- 
tive departments and shall keep the commanding 
officer informed In all matters pertaining thereto. 
They shall continuously review the administrative 
and operating poMcies of their departments and 
recommend to the commanding officer and execu- 
tive officer such changes in established organization, 
policies, methods and procedures as they consider 
will provide for maximum efficiency in Internal 
organization, administration, and operation with 
due consideration of the requirements of wartime 
operations. The three basic departments of a med- 
ical supply depot shall be the administrative de- 
partment, the control department, and the ware- 
housing department. 

(7> Admi7iistrative Department.— 
(a) The administrative department shall : 
CD Keep the commanding officer and execu- 
tive officer advised on and make recommendations 
concerning the effectiveness of administrative oper- 
ations and methods. 

(2) Be responsible for all matters pertaining 
to the administration of clvlUan and naval personnel. 

(3) Prepare the prescribed personnel reports 
and accomplish required personnel actions. 

(4) Compile the financial plan and the 
annual estimates of expenditures, and prepare and 
maintain Aidgetary data for use in developing such 
estimates. ' 

(5) Maiintaln accounting records of all fiscal 
transactions, and prepare financial reports and 
returns. 

(6) Be responsible for the maintenance, re- 
pair, and upkeep of buildings, grounds, and appur- 
tenances, and for the procurement and custody of 
maintenance materials. 

C7) Operate and maintain automotive equip- 
ment, 

(8) Administer matters relating to office serv- 
ices, including office equipment and supplies, space 
assignments, communication facilities, duplicat- 
ing machines and proOBSses, messenger activities, 
and such other services as may be required. 

(9) Be responsible for the security, control, 
and distribution of official correspondence and 
maintenance of the general files. 

(10 Promulgate and enforce safety regula- 
tions and instructions. 
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(b) The administrative department, subject to 
the worliload of the depot, is comprised of a per- 
sonnel division, a finance and property division, 
a maintenance and transportation division, and an 
office services division. 

(8) Control Department. — 
(a) The control department shall: 

(1) Coordinate the workload of the depot, 
its annexee, and the supporting medical stores sec- 
tions and storehouses. 

(2) Provide for the timely replenishment of 
stock in accordance with current instructions. 

(3) Provide for dispersal of medical and den- 
tal stores to guard against loss by fire, theft, sabo- 
tage, and enemy action. 

(4) Maintain records of acquisitions, storage, 
and disposition of medical and dental materials as 
directed in the Bureau of Medicine and Surgery 
Handbook of Mechanized Stock Control and Ac- 
counting Procedures, depot orders, and other per- 
tinent Instructions. 

(53 Screen and edit requisitions and other 
requests for items listed in the current Armed 
Services Catalog of Medical Materiel. 

(6) Ration critical items as necessary. 

(7) Keep informed of the normal and special 
needs of dependent activities. 

(8) Obtain, compile, and correlate medical 
logistic data. 

(9) Coordinate and supervise the physical in- 
ventory of stock. 

110) Prepare and maintain inventory records 
and reports and depot-level logistic records and data. 
(11) Perform other related material control 



functions required in the proper operation of the 
depot, 

(b) The control department, subject to the 
workload of the depot, is comprised of a document 
control division, an inventory control division, and 
a traffic control division. 

(9) Warehousing Department. — 

(a) The warehousing department shall: 
(1) Receive and inspect incoming stores, in- 
cluding the accomplishment of the necessary receipt 
documents, as directed by pertinent instructions. 

<2) Issue and prepare for shipment outgoing 
stores covered by approved disposition documents. 

(3) Stow all "in store" quantities of stores in 
the manner outlined in the current Storage Plan 
and other pertinent instructions. 

(4) Maintain a central labor pool and fur- 
nish laborer personnel to meet the requirements of 
all departments within the depot. 

(5) Perform other related warehousing func- 
tions required in the proper operation of the depot. 

(&) The warehousing department, subject to 
the workload of the depot, is comprised of a re- 
ceiving division, a shipping division, a storage divi- 
sion, a processing division, and an annex division. 

25-26. Standard Basic Organization for 
Naval Medical Supply Storehouses 

( 1 ) The basic organization of naval medical sup- 
ply storehouses shall be patterned after the stand- 
ajti organization for naval medical supply depots, 
modified to suit the mission and operating conditions 
required of individual storehouses. 



Section V. MEDICAL 

General j 

Standard tTnit Price 

Receipt and Issue of Medical and Dental Stores 

25-37. General 

rl) All material for reissue procured by funds 
and under the cognizance of the Bureau of Medicine 
and Surgery received at, disposed of by. or stored in 
elements of the medical supply system shall be 
classified as medical and dental stores and shall be 
reported to the Bureau via proper channels in ac- 
cordance with current instructions. 

(2) Stock control records shal! be maintained for 
all items of medical and dental stores and shall be 
segregated into the following categories: 

(a) Standard expendable items. 

<b) Standard nonexpendable items. 

(c) Nonstandard expendable items. 

((f) Nonstandard nonexpendable items. 

25-28. Standard Unit Price 

(11 All material for reissue, stocked by elements 
of the medical supply system, shall be carried at 



AND DENTAL STOBES 

Article 

35-27 

25-28 

25-29 

standard unit prices established in accordance with 
current directives. Material issued by elements of 
the medical supply system shall be invoiced at the 
standard unit price unless otherwise directed by 
competent authority. Nonstandard items shall be 
invoiced at the value appearing on the contract or 
purchase document. In instances wherein non- 
standard items are received without a price, the re- 
ceiving activity shall establish the unit price at a 
figure that Is consistent with the value of the item, 

25—29. Receipt and Issue of Medical and 
Dental Stores 

(1) Receipt and issue of medical and dental 
stores by elements of the medical supply system 
shall be handled and reported in accordance with 
instructions promulgated by the central supply de- 
mand control point. 
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Chapter 26 

HEALTH PROGRAM FOR CIVIL 
SERVICE EMPLOYEES 



Sections 

Article 

I. General 26-1 through 26- 3 

II. Organization 36—4 

m. Punctlona 26-5 through 26-10 

Section I. GENEKAIi 

Article 

Scope - 26-1 

Authority and Begulations 26~2 

Inspections 536-3 

26-1. Scope 36-3. Authority and Regulations 

(DA health program for naval civil service em- (i) The laws authorizing health programs for 

ployees, based on special laws relating to federally naval civH service employees are as follows: 

employed civilians, is mandatory not only at the (a) Federal Employees' Compensation Act of 

larger naval Industrial activities such as shipyards. 7 September 1916 Cc. 458, 39 Stat. 742-750, as 

air stations, ordnance plants, and supply depots, but amended; 5 U. S. C. 751 et seq.) , 

also at all other activities as well. The word "naval," <t» Section 4 of the Act of 10 May 1943 (c. 95, 

as used throughout this chapter, Includes both the 57 Stat. 81; 24 U.S. C. 34) . 

Navy and Marine Corps. ^'^^ Sections 2 and 24(b) of the Act of 2 August 

(2) The program is primarily preventive in nature. 19*6 (c. 756. 60 Stat. 853 and 856; 5 U. S. C. 415c 
The medical departments, under their respective and421e(b)). 

commanding officers, are responsible for properly Act of 8 August 1946 (c. 865, 60 Stat. 903, as 

carrying out measures necessary for maintaining amended; 5U. S. C. 150). 

and promoting the physical and mental health of Executive Order 4071 of 4 September 1924. 

employees. On stations where safety divisions. For medical care of civilian personnel other than 

safety offices, or less formal safety organizations civil service, see articles 21-26 through 21-29. 

exist they are responsible for the station's safety (2) Regulations applicable to the operation of 

program. The services of safety engineers or other this program within the Naval EstabUshment are 

personnel, attached to safety offices, are separate contained in various chapters of this manual (arts, 

from those of the medical department but occupy 15-57, 15-90, 21-26, 21-27, 21-31, and 23-21), in 

common ground in many places. The relationship JJavy Civilian Personnel Instructions (10, 88, 90, 115, 

between the medical department and safety office 135, 185, 190, and 235), and in current directives 

shall be one of sustained collaboration. and instructions contained in a brochure published 

(3) The health program, for naval civil service by the United States Department of Labor, entitled 
employees as outlined in this chapter, does not apply "Bureau of Employees' Compensation Regulations 
to the Departmental Program in the District of Governing Administration of the Federal Em- 
Columbia. In this area, the health program for all ployees' Compensation Act of 7 September 1916, as 
Federal civil service employees is administered toy Amended." The latter covers regulations govern- 
the Department of Defense Civilian Employees' ing the overall medical care program for civil serv- 
Health Service. It is under the technical control of ice employees sustaining injuries while in the per- 
the Surgeon General of the Army. formance of duty, including diseases proximately 
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caused by conditions of employment. It covers rules 
and regulations on medical treatment, hospital 
service, and all other services rendered. 

<3) Regulations on care of the dead are con- 
tained in chapter 17, in current Seckav and Bumed 
Instructions and Notices, and the Bureau of Em- 
ployees' Compensation Manual, page XJII, para- 
graph 1,12. 

3G-3. Inspections 

(i) Staff medical ofBcers of senior command 
echelons, in conducting medical inspections, shall 



26-4. Organization of the Occupational 
Health Division 

<1) In larger activities, subject to the concurrence 
of the management bureau and the commanding 
officer, an occupational health division or the 
equivalent thereof shall be established as part of 
the medical department of each major industrial 
activity. Where feasible the division shall be under 
the direction of a medical ofBcer especially qualified 
in occupational medicine. The medical officer of 



36-5. Functions of the Occupational 
Health Division or Equivalent 
Thereof 

(1) The functions of the occupational health di- 
vision as outlined in the following articles are essen- 
tially applicable to larger naval activities. In 
activities where lesser numbers of civilians are em- 
ployed and where the occupational hazards are not 
so extensive, the program will require such modifi- 
cations as may be indicated to meet the more modest 
needs. These smaller activities should perform as 
many of the occupational health functions as 
possible. 

26-6. Clinical and Medical ITunctions 

(1) To the extent applicable, and as modified to 
meet the specific needs of each activity, the following 
diagnostic, therapeutic, consultative, and other 
clinical services essential to the various phases of 
the program shall be performed: 

(a) Immediate treatment for occupational in- 
juries or medical conditions incurred on duty, and 

26-3 



inquire into the adequacy of medical services ren- 
dered to civil service employees and make suitable 
recommendations for corrective action when indi- 
cated. The recommendations should provide, when- 
ever feasible, that smaller activities obtain medical, 
industrial-hygiene engineering, and laboratory 
services from nearby larger activities, when these 
cannot be provided by the activity itself Csee art. 
26-10) . Problems of cross utilization between naval 
activities which cannot.be resolved by local arrange- 
ments should be referred to the Bureau of Medicine 
and Surgery via the cognizant management bureau. 



Article 
26-4 

the activity shall be known functionally as the occu- 
pational medical ofBcer and shall be responsible 
under his commanding ofilcer for the effective 
prosecution of the occupational health prcgram. 

(2 ) At smaller activities, where the nature of the 
occupational health hazards is minimal and the 
number of employees is small, the medical depart- 
ment organization may include either an occupa- 
tional health division or a less formal organizational 
structure. 

Article 
26- 5 
26- 6 
26- 7 
2 6- 8 
26- 9 
26-10 

subsequent treatments as required and authorized 
by law. Wirere facilities are not available at an 
activity prior arrangements shall be made through 
the district medical ofBcer with nearby naval activi- 
ties or with the Eureau of Employees' Compensation 
to authorize hospitals, clinics, or physicians for the 
adequate care of patients who may be injured while 
at work or who may become ill as a result of occu- 
pational exposure. 

(b) Emergency and limited care for on-the-job 
nonoccupational illness or injury. Where illness, 
injury, or dental conditions require, emergency at- 
tention may be provided before referring the em- 
ployee to his private physician, dentist, or to a 
hospital. Moderate treatment or advice to relieve 
minor ailments or injuries may be provided with the 
objective of keeping employees at work. 

(c) Prompt reporting of occupational illness 
and injury. Investigate all cases of alleged adverse 
occupational health conditions to establish whether 
or not the condition was due to occupational expo- 
sure. A record shall be maintained. In the indi- 



Section TL. ORGANIZATION' 

Organization of the Occupational Health Divisiou_ 



Section IH. PUHCTIOIfS 

Functions of the Occupational Health Division or Equivalent Theieof_ 

Clinical and Medical Punctions 

Medical Eeoords Admiiiisti-ation 

Industrial Hygiene 

ludusti-ial Oplithalinolcg-y or Optometry 

Program at Smaller Activities 
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vldual's medical record, of the findings for use In 
the adjudication of possible future injury compen- 
sation claims- Copies of accident records shall be 
foi-warded to the local safety office. 

(d) Physical examinations as follows: 

(1) Preplacement examinations in accord- 
ance with mental and physical job requirements. 

(2) Special examinations of employees re- 
ferred by authorized personnel to determine physical 
and mental fitness to perform the duties of their 
positions, and to establish such limitations as may 
appear necessary to insure continuation of employ- 
ment without undue hazard to the employee or 
others. 

(3) Physical examinations for physical-dis- 
ability retirements from the Federal service. 

(4) Examinations required by the Bureau of 
Employees* Compensation to determine the degree 
of disability for purposes of compensation, 

(5) Periodical examinations for those per- 
sonnel engaged in hazardous and potentially hazard- 
ous occupations. 

(e) Health surveys and health programs (such 
as annual chest X-rays, health education, sight and 
hearing conservation) . 

(/) Health counseling for civil service employees. 

(g) RehabiUtation programs for proper job 
placement of the physically handicapped. 

IM Instruction of employees in the medical 
aspects of passive defense. 

(i) Preparation of the quarterly Occupational 
Health Report, Navmed 576, in accordance with 
article 23-21. 

26-7. Medical Records Administration 

(1) The division shall maintain and have custody 
of civil service employees' medical records, and 
assure that they are maintained as confidential 
medical information and released only for ofScial 
action. The word "confidential" is used here to 
connote private. 

(2) The records shall be checlced to assure that 
complete and signed entries have been made in 
medical records and that required forms, reports, 
and correspondence pertaining to the treatment, 
hospitalization, and examination of civil service per- 
sonnel are up to date and conforai to current 
requirements. 

(3) Medical reports for compensation purposes 
shall be accomphshed in accordance with the rules 
and regulations contained in the U. S, Department 
of Labor's Bureau of Employees' Compensation 
Manual. Completed reports shall be submitted to 
an ofBcial designated by the commanding ofScer, 

(4) Upon separation or discharge of a civilian 
employee of the Navy or Marine Corps the medical 
record jacket, including physical examination forms, 
aU records of medical and dental examinations or 



treatments, and X-ray films, shall be disposed of In 
accordance with article 23-303. 

26-8. Industrial Hygiene 

(1) Stations having industrial hygiene engineers 
aboard, civilian or militai-y, shall; 

(a) Evaluate occupational health hazards by 
conducting repeated scientific studies of workspaces 
and processes. These studies shall include recom- 
mended corrective measures for the elimination of 
occupational health hazards and prevention of 
diseases arising from exposure to toxic materials or 
from other undesirable physical conditions. Physi- 
cal conditions which are hazardous to health or 
which tend to lower the efficiency of personnel in- 
clude inadequate illumination or ventilation, ex- 
cessive heat or humidity, high levels of noise, and 
exposure to ionizing and nonionizing radiation. 

(b) Operate an Industrial hygiene laboratory for 
the purpose of scientifically measuring and analyz- 
ing air contaminants, environmental physical ex- 
posures, industrial Ionizing radiation exposures 
(atmospheric, radon breath, and photodoslmetry 
tests), potentially tosic proprietary products, and 
body fluids and exudates requiring highly specialized 
microanalyses. 

(c) Investigate the circumstances surrounding 
all alleged adverse occupational health conditions. 

(d) Keep the occupational medical officer in- 
formed by submitting reports of surveys which 
should include recommendations for corrective 
action. All changes in production policies which 
may have adverse health implications shall be 
brought to the attention of the occupational medical 
oflBcer. 

(e) Maintain an index of all actual or potential 
toxicological materials in current use in the various 
industrial processes. 

(/> Taice steps to insure that the use of new 
materials and processes are referred by management 
to the medical department prior to adoption. Un- 
usual new health hazards should be repoi'ted in the 
narrative portion of the quarterly Occupational 
Health Report, Navmed 576. 

(Sf) Compile statistics and the industrial hygiene 
narrative portion of the quarterly Occupational 
Health Report, Navmed 576, in accordance with 
article 23-21. Also compile and analyze other data 
calculated to contribute to better understanding and 
control of occupational health problems. 

f.hy Schedule periodic physical examinations of 
personnel engaged in occupations hazardous to 
health, 

(i) Maintain close liaison and cooperation with 
all departments of the activity to effect complete 
integration of the Industrial hygiene program with 
all industrial activities of the station. 

(?) Prescribe requirements and procedures, 
under the direction of a medical officer, for the 
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sterilizing of personal protective clothing and equip- 
ment sucli as goggles, masks, rubber gioves, and 
rubber boots. 

26-9. Industrial Ophthalmology or Op- 
tometry 

(1> The sight conservation program shall be under 
the immediate direction of a qualified ophthalmolo- 
gist or optometrist. He shall: 

(a) Perform refractions and visual analyses, or 
arrange for these procedures to be accomplished. 

(6) Prescribe for visual inadequacies and make 
recommendations applicable to employees having 
defective vision and those working at tasks where 
special eye protection is required. 

(c) Befer employees with nonoccupational 
pathological conditions detected during eye exami- 
nations to their family physicians. 

(d) Render consultations on visual problems. 

(e) Maintain necessaiy records of eye exami- 
nations, visual evaluation tests, visual surveys, oph- 
thalmic materials, and other pertinent ophthalmo- 
logic information. 

(/) Dispense, fit, and repair piano type spec- 
tacles and prescription protective eyewear. 

ig) Train personnel to sterilize, dispense, and 
to properly fit piano protective eyewear. This is 
especially indicated in field activities where the cen- 
tral safety storeroom or the tool-crib personnel are 
required to perform these duties. 

(2) Wherever it is not possible to provide refrac- 
tion and fitting service at an activity, local ophthal- 
mologists or optometrists may be invited to bid on 
supplying these services on a contract basis in ac- 
cordance with Navy Civilian Personnel Instruction 
190.10-4. 



26-10. Program at Smaller Activities 

a> The medical ofQcer or medical department 
representatives, under their commanding officers, 
shall be responsible for performing the functions 
of the health program necessary to meet the needs 
of the smaller activities in the prevention and care 
of injuries and illnesses. 

C2) Optometrist or ophthalmologist services may 
be obtained as needed in accordance with article 
26-9(2), 

(3) Industrial hygiene engineering surveys shall 
be conducted at least once each year or more fre- 
quently depending upon the extent and nature of 
potential health hazards. Requests for assistance 
involving the services of an industrial hygienist 
should be made as folows: 

(a) Where funds for travel and salary are 
available for the purpose, a request for loan of an 
industrial hygienist shall be made of the command- 
ing ofBcer of the nearest activity employing one. 
The request should be processed via the appropriate 
district commandant. Arrangements shall be satis- 
f actoi'y to the commanding officer of the activity to 
which the Industrial hygienist is attached. A copy 
of the request shall be forwarded to the Bureau 
of Medicine and Surgery and to the bureau having 
management control of the requesting activity. 

(b) Where funds for travel and salary are not 
available, requests for assistance in Industrial hy- 
giene matters should be made to the bureau having 
management control of the activity. Arrangements 
wUl be made by that bureau to obtain the services 
needed either from an activity nearest the origin 
of the request, or from the Bureau of Medicine and 
Surgery. 
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ties — 22-13(2) 

Inspection of food h^n(jterg.^„^e,_ 22-13(4) 

Preparation l.^^ 22-13(3) 

Inspection afloat 4-16(2) 

Water 22-14 

Inspection of supply systems 22-14(1) 

Potabihty 22-14(2) 

Purification 22-14(3) 

Supply plants 22-14(4) 

Food service division, hospital , 11-16 

Force dental officeir__^____^_^_„^_^fc_^^_^__ 6-38. 

Force medieaJl ofiScef-,-, . 4-11 

Forms, lettered and numl)^red^^__„_^_^_^„ 2^-^2ii^ 
(Note. — Forms may also be ixuieseei$ Bjf -^te 
and basic subject.') 

Availability 23-214(5) 

Tabulation of DD Forms . 23-217 

Tabulation of Navmed Forms 23-215 

Tabulation of Standard Forms 23-216 

fnine^M ea^penses, burial at sea of inactive 
peijSBitaifi end civilians 17-^ 



OflSfbage, refuse, and sewage disposal: 

©arbage and refuse disposal 22-15 

Sewage disposal.^ , , 22-16 

G components-^„a-.«^,^^^^— .....^ 1^29; 

General quarters: 

Condition I 4-22 

Condition II 'I.^.J.^^^^—^^^^, 4-23 

Condition III ^, .^flt 

Geneva Conventions . . _. ^,1. ^•^t 

Genitourinary system: 

Diving duty 15-30 (li> Cj> 

Nuclear power surface ship train- 
ing 15-29AC1) (e) 

Standards , 15-22 

H 

Head and face standards 15-14 

Health program for civil service tt^i^fosrees: 

Authority and regulations ,_. 26-2 

Clinical and medical services 26-6 

Industrial hygiene 26-8, 26-10(3) 

Inspections , 26-3 

Sffedical records-^ .. 26-7 

Oocupatlona4 he^lm dlvislcm_-.,-^*«^^- 2«-5— 10 

Organization . — u 2&-4 

Scope 26-1 

Sight conservatirat ^ra6a»lh.^s;.-^Z-«-..- 26-9 

Small activities 26-10 

Health Record ie-l=-^'J4 

Abstract of Service and Medical History,, 



Health Record — Continued 

Adjunct forms . 16-65 69 

Chronological Record of Medical Care, SP 

600 16-44—48 

Consultation Sheet, SF 513 16-67 

Contents i6-2 

■?;ross-servicing __ 16-19 

Custody ^. 16-18—27 

Hospitalization 1(6-21—25 

Ti-ansfers to stiipis dr sta^WsSm.^^^^^-.^^^ 16-20 

Dental, SP 603 ^_.-i„^^^,4i^J,^ 16-54 

Dental Folder, DD 722-l_i.s^^^^^___ 16-28 — 29 

Illustrations of forms 16-74 

Immunization Record, SP 6(}it„„l^vi__ 16^9 51 

Information, release of 23-310 314 

Ionizing Radiation, Record of Ejcposure, 

E£D 1141 16-61—64 

Jatita^ laaiaa.-^-,^^ ^ ie-2&~29 

TiedlCal' Ejeajfitaatlon, Report, SP 88__ 16-37—40 

Medical History, Report, SP 89.^^ 16-41 — 43 

Medical Survey, Board Report, Navmed 16-68 

Narrative Summary, SP 503 l-ft-69, 

Opening .^^^ 16i^^^ 

Receipt, File Charge-Out and Disposition 

Record, Navmed 1345 16-18(4) 

Replacement 16-27 

Eeserve, inactive lQ-2^ . 

©ick Call Treatment Record, Navmed 

10 ____ — le-acH* 

Special Duty Medical Abstract, Navmed 

1346 16-58—60 

Syphillis Record, Sffi" 16-52 — 53 

Termination . 16-9 — 17 

Verification . 16_3 

Hearing test, aviation 15-62(24) 

Heart and blood vessels : 

Aviation personnel 15-62(6) 

Diving duty 15-30(1) (j) 

Methods of examiaation_^„^ . 15-89 

Standard^ 15-1.9 

Submar&e -Beii8<SEMSeL^*---^^-^_; w l'&-39(2) (ft) 

Height: 

Aviation personnel 15-62(4) 

Standards 15-8(2) 

Women personnel 15-34(2) 

Heterophoria and prism divergence at near__ 15-87 

Hip, physical examination 15-89A(6) 

Hospital Administration School 13-9 

Hospital Corps: 

Classification eofii^i^^i^-^i.^^s^i..^ 9-4 

Establishment _-__^™_i,^,:.^vi^— ;.^„; 9-1 

Group X MedicaU^»,^^**t.j,^^4i___. 9-5 — 13 
Group XI DentBl,^.„-f„.:^„^-,_„__:.l^»__ 6-63—68 

Hospital dutlete„i.i,^ij.sii.^_„i,^_^_i^ 11-28 

Instruction ^ 3-10(4) 

Ratings 9-3 

Strength ... 9_2 

Hospital, definition — l*4!:ltj> 

Hospital, naval; 

Administrative divlgieil^i^*i-i . li-13 

Administrative ol^eti. ^ 11-12A 

Bethesda 13-5 

Boards and committ€(e8>*»^-^-i;-*.I*-»»__,^ 11-11 

Chiefs of services 1 11-23 

CUnioal services , .a^^-^- 11-22 

Command 11-3 

{/ommanding, cffleeK: 

Duties ^^l^^k-^^., 11-7 

Detegf^Uiai w,.—-,^^, 11-7(8) 

Dental sertSEe; g-St 

Disbursttkg #vfeWt««-^^^— 



INDEX 



Medical treatment — Continued 

Other services, retired- with-pay members. 21-15 

Registrants, Selective Service 21-24 

Supernumeraries 21-2 

Meetings, medical 4-10 

Misconduct, dental injuries 6-112(2) 

Missing personnel 17-21 

Mobile dental unit officer 6-57 

Morning Report of Sick. Navmed-T 23-219 

Motor-torpedo-boat training and duty, physi- 
cal standards 15-32 

N 

Narcotics: 

Custody 3-34 

Log . 23-253 

Loss 3-36, 25-13(9) 

Prescribing ... 3-32 

Security 3-35 

Narrative Summary, SP 502—^ 16-66 

Naval Dental Reserve 6-198 — 209 

Navmed forms, list 23-215 

Near point of convergence, aviation 15-62(17) 

Neck standards--,. 15-16 

Nervous system: 

Aviation personnel 15-62(10) 

Motor-torpedo-boat training and duty 15-32 

(2) (3) 

Standards . 15-24 

Neuropsychiatric Report, Navmed-102 23-17 

Neuropsychiatry, special hospitals 12-4 

Nose and throat: 

Aviation personnel „ 15-62(25) 

Divine personnel 15-30(1) (h) 

Motor-torpedo-boat training and duty 15-32 

(2) (e) 

Standards 15-15 

Submarine personnel 15-29(2) (d) 

NROTC physical standards 15-34A 

Nuclear power surface ship training program, 

physical standards 15-29A 

Nurse Corps: 

Appointments 8-6 

Authority for 8-5 

Charge nurse__ 8-13 

Chief of nursing service . 8-11 

Dental facilities 6-73 

Director 8-4 

Duties- 8-10—14 

Establishment 8-1 

Grade 8-3 

Hospitals 11-27 

Indoctrination 8-7(1) 

Promotion 8-8, 8-9 

Strength 8-2 

Supervisor 8-12 

o 

Occupational health 21-1 — 10 

Occupational Health Report, Navmed-576 23-21 

Ocular motility, aviation 15-62(13) 

OfiBcer in charge, dental 6-50 

Officer of the day 11-8(6). 11-12(2) 

Officer of the deck or day report 3-9 

Oncology, special hospitals 12-3 

Operations, Dental Record 6-114 

Ophthalmoscopic examination, aviation- 15-62(22) 

Organization, hospital 11-4 

Orthopedic and prosthetic material ^. 24-25(3) 

Orthopedic examination of major Joints 15-89A 



Pathogenic cultures and organisms, transfer- 22-39 

Patients: 

Air transportation 14-9 

Hospital 11-7(3), 11-8(2), 11-29, 11-30 

Neuropsychiatric 12-4 

Register, DD Form 739 23-222 

Transfer 3-22, 4-17 

Prom hospital 11-30 

Perineum, pelvis, sacroiliac, and lumbosacral 
joints, examination 15-21 

Personnel: 

Complements and allowances : 

Medical Department afloat 4-12(2) 

Medical Department ashore 5-8 

Fleet reservists, inactive; death 17-17 

Hospital - 11-7(4), 11-8(4) 

Inactive or civilian personnel, burial at sea- 17-66 

Inspection, afloat...... , 4-16(1) 

Physically disqualified for reenlistment 

when separated 15-41 

Retired inactive, death 17-16 

Personnel and records division, hospital 11-19 

Photofluorographic : 

Chest Survey Report, NAVMEa)-618. 15-90(6) (/) (4) 

Equipment report, Navmed-1405... 23-44 

Log, NAVMED-1161 15-90(6) (/)(1) 

Physical defects and waiver: 

Definition of organic defects... 15-36 

Physical defects 15-35 

Procedure for recommending waiver 15-38 

Relative significance of physical defects... 15-37 

Physical examinations: 
Annual: 

Female enlisted I5-45A 

Midshipmen and NROTC 15-46 

Officers -— . .-^ 15-45 

Applicants, candidates, and reservists 5-11 

Applicants for steward ratings 15-54 

Aviation personnel: 

Annual and promotion 15-71 

Board of flight surgeons 15-72 

Candidates for flight training 15-67 — 68 

Forwarding of flight physicals 15-73 

Reexaminations for physical incapacity-. 15-70 
Reporting of examinations on class 1 

personnel 15-65 

Special reporting, flight training 15-66 

Candidates for commission or warrant 15-42 

Candidates for Naval Academy 15-43 

Candidates for Naval Preparatory School 15-43 

Civil employees 15-57 

Commercial life insurance 3-21(2) 

Deserters 15-56 

Detached to sea duty or duty outside U.S 15-51 

Discharge, transfer to Fleet Reserve, or 

retirement of enlisted personnel 15-48 

Enlisted personnel selected to attend serv- 
ice schools 15-53 

Enlistment or reenlistment 15-40 

Heart and blood vessels 15-88 

Heterophoria and prism divergence at 

near 15-87 

Instructions .......^ 15-39 

Intoxication evidence 15-58 

Members on temporary disability retired 

list . 15-58A 

Orthopedic, major joints 15-89A 

Personnel physicaUy disqualified for reen- 
listment when separated 15-41 

Prisoners 15-55 

Promotion of officers 15-47 
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Physical examinations — Continued 

Range of motion 15-89 

Reporting of results 15-81—84, 16-37 — 40 

Beserve, Navy m^M»&ii» Corps: 

Active duty^^^, , 1S-'J6 

Actual control of aircraft 15-79 

Appointment, enlistment, promotion 15-75 

Physical defects,, reporting, disposition 15-80 

Quadrennial examlljamOli'^„v-»-^-™*»_-, 15-78 

Training duty 15-77 

Retired members ordered to active duty 15-44 

Roentgenographic, of chest 15-90 

feparation of oflicers 15-49 
ubmarine and diving 14^11(3), 14-15 

Transfer of enlisted personnel 3-6, 15-SO 

Visual acuity . 15-86 

Physical standEurds^ including causes for re- 
jection: 

Abdomen.. 15-20, 15-20 CS). 15-29(2) (i). 

l&^tiU #^,45-32(2) (ft) 

Application 15-3 

Aviation personnel: 

Class 1, service group I 1&-62 

Class 1, service group EE 15-63 

Class 1, service group III 15-64 

Class 2, personnel 15-69 

Instruction 15-59 

Policies on personnel, of sendee grgupB^- 18-61 
Restrictions until pbyiiOB^F ^aMflea^^^ 'WSi-M 

Color perception l&if,. 

15-29(2) <c), 15-29A(1) CO, 15-39«i> 
(e), 15-32(2) (c), 15-62(19), 

l3ivlng duty 15-30 

Ears^ , , 15-12, 

- . a|t.lt(2 > , 15-23 cai fa).^ 16-30 ( 1 ) ( sr) , 
%5-$^im m, 15-62(23). 
Endocrine gla]^i33id)»etn^lisni_- 15-9, 15-9(2) 

Entrance into setvltse— ^ 15-6 

Extremities 15-23. 15-23(2) 

ISWiB 15-10. 

15-10(6) , 15-29(2) (b) , 15-29A(1) (b) , 
15-30(1) (d), 15-32(2) (b), 15-34(3) 

Genitourinary system 15-22, 

15-22(2). 15-29A(1) Ce), 15-30(1) (I) 

Head and faoe._ 15-14, 15-14(2) 

Heart and blood vessels ^^^^^..s™^ 15-10,. 

15-19(2). 15-29(2) K^K lS^t!i>^J, 
15-62 C8>, 15-88. 

Height 15-8(2) 

Inductees 15-27 

Interpretation 15-4 

Major joints , , 15-89A 

S^feiiB94'.d3jst9i!|r-l58ia«g-*^- 15-5, 

■ lg-30(l)(«), 15-62(2) 

Motof-torpedo-boat training saaM^. 4«ia?,^fl- 15^2 

Neck . i^mm 

Nervous system , — f5-24, 

15-24(2J , 1*£32^# JMSdO) 

Nose and throat , 15—18, 

15-15(2), 15-29(2) (d), 15-30(1) (ft.), 

15-32(2) (e), 15-62(25). 

NROTC 15-34A 

Nuclear power surface ship training 15-29A 

Perineum, pelvis, sacroiliac, lianbosacral 

Joints- 15-21,15-21(2) 

I'jresGrilrinB 15-1 

PssfCiaatete 15-7. 

15-7(3), 15-29(2) (O),, 15-a9A(l) (/) , 

Purpose 15-3 
Reserve. ^ liaAfe' iCe#S--«.----^- 15-74 
Skin — _L„— 15-13, 

15-13(2), IS^mM m, 1S-30«1} Cto) , 

15-32(2) (i). 



Physical standards, including causes for re- 
j ection — Continued 

Spine 15-17, 15-17(2) 

gibmarine personnel—, 19«^9 

Tgefe 6;^6— SY, 

13^39<2)(/), 15-29A(l)(d), 
U-4fSitnti, 15-33(2) (d), 15-34(4). 

Thorax ^^^^ 15-18, 

15-18(2), IS-^ftCiMfi!** iS-50<l)Ci), 
15-62(5). 

Underwater demolition teams 15-30 

Veneral disease , , 15-22, 

15-29(2) Cj), 15-30(1)(D, 15-62(3) 

Weight and height . 15-8, 

15-30(1) (c), J5-S*(a}, ^62(4). 

Welght tables ,.-,___-^^„.^^-.:^-l|Sj|(.p 

Women persc»m&L^-. it4iit4s;^«i^«A |SBi34 

Physicians, oMBml-^-^ .^^^^^^.^^^^^ BiSt^'ZS 

Plague , 22-28 

Poliomyelitis . 22-30 

Positions, civilian 10-5 — 6 

Post mortem examination 17-24 

Precious Metal Issue Record, Navmed-1300 6-155 

I^eeious metals, dental 6-155 — ^157 

Statement and inventory form, Navmed- 

1301 , 6-156 

Prescriptions : 

Brand names ^_-_^,^_^^^^„^_^__i.4.._ 3-31 

Civilian „_„„„e-~i— a^Stt) , 21-7 

Dental 6-31 

Form. DD 1289 3-31 

Mail . 21-7(2) 

Preventive medicine: 

Communicable diseases 22-17 — 19 

Field sanitation 22-40 — 41 

Pood and water supply 22-13 

Garbage, refuse and sewage disposaL, 22-15 — 16 

Immunization 22-21 — 30 

Insect, pest and rodent control 22-31 — 32 

Lighting, heating, and y^tHation , 2^12 

Proeedmres . ' 22-3 

Quarantine procedures 22-23 — 39 

Responsibility 22-2 

Sanitary standards fpr living 5Bftces_,.„„ 22-7 

Sanltatii3« W3i<I todlKtaJial iff^m^-^^S 22-4 

Scope 22-1 

Prisoners, physical examination 15-55 

Prisoners of war, dental treatment 6-98(1) (m) 

Prisons, staittSEy stand^ds^.. — ^ 22-^11 

Private pwtctiee: 

Dentistry -^^.i^^^^^^^^^i^^^ #^ 

Medicine ^36^ 

Promotion : 

Dental Corps 8*17-^^-20 

Medical Corps 2-6 — 8 

Medical Service Corps 7-19 — 21 

Nurse Corps 8-8 

Physical examination of officers-,.-*,*.,,*.^., .lS-47 
Property: ~ 
Acountabili^ ^^^^^^^^^^^^i^.^^-.i,:^^l^t 
Bureau r e3Bflsa^M.fe^^_.=^^^i%_|-* . "26-1 
Custody — .L^i:iri^m»iiii^«Hii^^ii.i^,^^s^s^^-iwviA'-^ 25^13^ — 18 

DecommissitBaia&if (tti^ tir'tieti^l^^ 25-22 

Definition . 25-2 

Dental 6-160—174 

Donations 25-11 

'Bmstm ^— ^— ^=,-_-*=w«-^»j-^ 'ss^ 

Issue of equipment 25-20 

Issue of supplies .^„:^t^^^ , 25-19 

Physical classification- ^..^ 25-3 

Buildings and W^tm&saenis^^M 25-3(2) 

Equipment ,„^^_„„„^„_=„™_v-^,. 25-3(3) 

Land 25-3(1) 

Supplies .^^^ 25-3(4) 
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Physical classification — Continued 

Reclassification 25-5 

Records 25-13 

Services 25-4 

Surveys 25-21 

Transfer and loan 25-10 

Unnecessary expenditures 25-7 

Prosthetic appliances 24-25(3) 

Prosthetic Case Record, Navmed-952 6-152 

Prosthetic dental treatment 6-103 

Psychiatric : 

Aviation personnel 15-62(9) 

Causes for rejection 15-7(3) 

Nuclear power surface ship train- 
ing 15-29A(1>(/) 

Standards 15-7 

Submarine personnel 15-29(2) (a) 

Units : 

Examixration of recruits 18-1(6) 

Fitness of recruits 18-2 

Functions of members 18-1(3) 

Instructions . 18-1 

Report, Navmed-1317 23-38 

Women personnel 15-34(5) 

Public Health Service members, dental treat- 
ment 6-98(1) {/), (J) 

Publications for dental facilities 6-145 



Q 



Quarantine procedures: 

Authority according to locality . 22-35 

Disinsectization . 22-38 

Instructions 22-33 

Quarantinable and communicable diseases. 22-36 

Cholera 22-36(1) (a) 

Plague . 22-36(1) (b> 

Smallpox 22-36(1) (d) 

Typhus 22-36(1) (c) 

Yellow fever 22-36(1) (e) 

Responsibilities 22-34 

Rodents and insects aboard ship 22-37 

Transfer of pathogenic cultm-es 22-39 

R 

Radiation : 

Exposure recording, DD 1141 16-61 — 64 

Hazards, nuclear submarine 14-11(4) 

Range of motion 15-89 

Reading aloud test 15-7 

Receipt and issue of medical and dental 

stores 25-29 

Records : 

Civilian employees 26-7 

Hospital 11-19 

Property 25-13 

Buildings and improvements ledger-. 25-13(4) 

Equipment ledger 25-13(5) 

Land ledger 25-13(3) 

Narcotics, alcohol, alcoholic beverages. 25-13(9) 

Plant account ledger 25-13(8) 

Precious and dental metals 25-13(9) 

Provisions ledger 25-13(7) 

Supplies ledger. 25-13(6) 

Release of information .. 23-310 — 314 

Records retirement; 

Disposition 23-301 

Field records retirement schedule 23-303 

Department of Defense forms.. 23-303(6) (c) 

Navmed forms 23-303(6) (a) 

Other records 23-303(6) (d) 

Standard Federal forms 23-303(6) (b) 

Information concerning 23-300 



Records retirement — Continued 

Preparation for transfer 23-302 

Recruit depot dental officer 6-52 

Red Cross, American 1-24, 11-10(3) 

Red Cross flag, hospital 11-7(7) (b) 

Red lens test, aviation 15-62(14) 

Reenlistment, physical examination 15-40(2) 

Referral of cases to medical survey board 18-10 

Refractions; 

Aviation 15-62(21) 

Civilian employees 26-9, 26-10(2) 

Naval personnel 20-11 

Refusal of treatment ^ 18-10(2) (b) (2) 

Register of patients, DD-739 23-222 

Repair ship dental officer 6-41 

Reports required by Em-eau, list of 23-2 

(Note, — Reports may also be indexed by 
title and basic subject.) 

Reports, dental, list of 6-149 

Rescued personnel, handling 4-33 

Research; 

Dental . 6-58, 6-133— 134F 

Experimentation on personnel 1-17, 6-134E 

Institute, Naval Medical Center 13-7 

Laboratories and facilities 1-15, 6-134A 

Medical 1-13—19 

Policy X-13, 6-133 

Projects . . 1-16, 6-134C 

Report, Rdte&e Task, Opnav Form 

3910-1 23-43 

Scope .. . 1-14,6-134 

Technical reports and releases 1-19 

Trials of commercial items 1-18, 6-134P 

Reserve, Navy and Marine Corps ; 

Annual certificate of physical condition. 15-78(2) 

Dental Corps., „ 6-198-209 

Dental treatment 6-98(1) (d) 

Health Record 16-26 

Medical Progi'am Report . 23-105 

Physical defects, reporting and disposition. 15-80 
Physical examination for appointment, en- 
listment, and promotion 15-75 

Physical examination for training duty 15-77 

Physical examinations for active duty 15-76 

Physical examinations for actual control 

of aircraft 15-79 

Physical standards 15-74 

Quadrennial examinations 15-78 

Residents, hospital 11-26 

Retired personnel: 

Active duty physical examination 15-44 

Dental treatment 6-98(1) (c), (i) 

Emergency medical and dental treatment, 

nonnaval 20-6 

Termination of Health Record 16-15 

Retirement, enlisted; physical examination.. 15-48 

Retirement of records 23-300 

River command dental officer 6-48 

River command medical officer 5-5 

Rodent control 22-32 

Ships 22-37 

Certificate of deratization 22-37(1) 

Fumigation 22-37(2) 

Roentgenographlc examination of chest 15-90 



St. Elizabeths Hospital, death at 17-19 

Sanitary standards for living spaces: 

Barracks . 22-7 

Inspection 22-7(1) 

Plumbing fixtures , 22-7(3) 

Scrub decks for clothing 22-7(6) 

Sleeping rooms 22-7(2) 
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Sanitary standards for living spaces — Continued 

Berthing spaces afloat ; 

Berthing compartments 22-8 C2) 

Inspection . 22-8(1) 

Plumbing fixtures , 22-8(3) 

Brigs 

Hospitals: 

Bed requitei8®34&*«^t.^«*«^,^,i^„^ :SM|S;J 
Patients peir WBfa^-_«-_^i^;,ii„_„_^_^_ ^f-^(i^ 

Prisons 22-11 

Sanitation: 

Cooperation with civil authorities-^-,^- 22-4(3) 

Indoctrination of personneL. . 24-4C2) 

Industrial hygiene , 22-6 

Inspection and investigation 22-4(1) 

Recommendations , , 24-4(4) 

Records 22-4 f 5) 

imports 22-4(6) 

Simmaiirm sites: 

Bstong loads . 22-6(4) 

Pools _^,__^^^^.^,^„„ 32-5(2) 

Recommendations --„i.j^»s-._^a/^— ^wi. 
Sanita.ry cQAtrql — ^^iftV 

School: 

Aviation fi^ffictee:^—..^;^^-^. ... 13-18 

Dental 6-135—138, 13-8 



Dental Technician 
Hospital Administration- 
Hospital Corps. 

Medical 

Security and master at 
pital 

Selective Service registrants. 



1—144 
13-9 
9-11 
13-6 



H-30 

medical care— Sl^M 
Self-contained underwater breathing appara- 
tus, diving, physical standards 15-30 

Separation from service, offlcers--,^.;,^*-***™ 15-49 

SP forms, list »™^---fc*«si,Ii— 23-216 

Ship dental ofBcer 6-39 

Ship medical officer 4-12 — 19 

Ships going into commission, inspection., - 5-17 

Shipyard dental officer 6-53 

Shore station dental ofHcer 6-51 

Shoulder, physical examination 15-89Afl) 

Sick Call Treatment Record, Navmed 10- 16-30 — 36 

Sick, morning report, Navmed-T 23-219 

Sick Slip, Individual, DD 689 16-35. 16-70—73 

Sight conservatJoH program.-— .>^_^-,^-^„„,„ Zft^U 
Skin: 

Diving personnel 15-38(l)'!(m)! 

Motor- torpedo -boat training and duty 16-33 

(2) ft) 

Standards 15-13 

Submarine personnel-, 15-29(2) (I) 

Smallpox — , 22-22 

Special Duty Medical Abstract, Navmed 

1346 16-58—60 

Special hospitals : 

Aural rehabilitation 12-3 

Neuropsychiatry 13-4 

Attendants , 12-4(2) 

Evaluation, treatment, and transfer-. _ 12-4 il> 

Knal disposition— . . l2-4<7) 

Notlflea,tion of neatt oli-fein-,,,.^^— l3r-4fS) 

Persflnai effects— '. .1— l^my 

^s&md\^ e$ miimMi^^m ^T:B,nsler 12-4(3) 

■Queeiegy — - is-s 

Special services division, hospital -, , 13^1 

Speeialistsfor emergency treatment— — 20-9-^1% 
Spine jStoadfliJas^-.— — — 



Standard Federal medical forms, list 23-216 

Standing orders, medical officers Z-f 

Statement and Inventory of Precious and 

Special Dental Metals, Navmed-1301 6-156 

Statement in rebuttal, medical survey 18-14 

■Stefrilizers for battle dressing stations 4-41 

^'Mvard ratings, applicants ; physical exami- 

ftation - — l^i- 

Storerooms: 

Management , , , - 25-14 

Medical ^ 4-15. 

Submarine mSj^'SUm^^lff^: 

Duties .^t-«*.«*i.s-it.taai-.— 14-10 

Illness due bo. ©GBu&eptoft|8 fiSObk&et^^^^^^ 14-16 
Inspections by medical 0fiSeaf,.,,,,^„«^„^—_ 14-li 
Instruction . - 

Physical examinations,,.*—,— 14-11(3) , 14-15 

Radiation hazards 14-11(4) 

Reexamination 15-29(4) 

Reports , 14-14. 14-17 

Venereal disease.* w..,^ i!SM.JS 

Supernimieraries : 

Ambulance service 21-2(2) 

Cbarges, collections, and reports 21-33 

^BepeiMeintat — — -al^-*— t 

Hespii Record termination—^- , IB-lT 

Medttcal care—, — — , . . 21-2 

Other than service patieiJte; 
Beneficiaries: 
Bureau of Employees OompehsatitoiS)^,, 31-26' 

Public Health Service——, .-..^i,^, 3i-^3 

Veterans Administration 

Civilians under special clrcumatanSeB;.!- 
Members of foreign military establish- 
ments 31-30 

Officers and employees of Government 

and Federal contractors outside U.S— 21-27 
Officers and employees of the State De- 
partment Foreign Service ^^L^c^^ 21-29 

Registrants, Selective Service 21-24 

Representative, American Red Cross -2|~25 

Release of information from medical 

records . 21-312 

Service patients not on active naval duty: 

Army and Air Force Reserve 21-17 

Beneficiaries of the Naval Home 21-19 

Fleet Reserve and Fleet Marine Corps 

Reserve 21-14 

Former members-„^,;^i„;,^„^«i.,„-^„i„„ 21-20 

Naval pensioners : , 21-18 

Navy and Marine Corps Reserve--..— _ 21-16 

Officer candidates 21-21 

Other services, active duty 21-12 

Other services, retired with pay 21-15 

Retired Navy and Marine Corps 21-13 

Sei-vices other than inpatient care.-, , 21-31 

Table of iH'ocedxtres — 21^3 

Supplies: 

Dental — — -„ 6-160—174 

Issue — , ,— 25-19 

Medical , 4-14 

Medical, at battle dressing stations 4-38 

Medical, inspection |Wa3 

Surface ship nuclear power training pro- 
gram, physical standards 15-26 A. 

Survey of property 25^23! 

SttEVeys at 4ental activities and facilities 6-19^19^1 

.Swiwitoe. sites-. : ^ 

SyjjhJlifr Heeord, SP 602— 16-52^? 
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Tabulation ; 

DD farms 23-217 

Navmed forms 23-215 

Reports 23-2 

Standard forms 23-216 

Teeth, numerical designation 6-115 CI) 

Teeth, standards 6-86—97, 15-25 

Annual physical 6-91 

Appointment 6-88—89 

Aviation duty 6-95 — 96 

Diving duty 6-93A, 15^30(1) (/) 

Enlistment and reenllstment 6-87 

Motor torpedo boat training and 

duty . 15-32(2) (d) 

Nuclear power surface ship training 6-93, 

15-39A(1) (d) 

Promotion 6-90 

Submarine duty 6-93, 15-29 C2)(/) 

Waivers of defects . 6-97 

Women 6-94, 15-34(4) 

Temperament, diving duty 15-30(1) Cn) 

Tender dental officer 6-41 

Test for accommodation aviation 15-62(16) 

Tetanus and diphtheria toxoids 22-24 

Thorax: 

Aviation personnel 15-62(5) 

Diving personnel 15-30(1) (i) 

Standards 15-18 

Submarine personnel 15-29(2) (.g) 

Toxicology Unit 13-10 

Training ; 

Center dental oflacer 6-52 

Dental aids, audiovisual 6-132 

Dental officer 6-122—132 

Civilian — 6-128 

Correspondence course 6'-131 

Indoctrination, basic course 6-123 

Internships 6-122 

Postgraduate 6-124, 6-1 26 A 

Request form 6-130 

Residency 6-125 

Specialized .- 6-126 

Staff and administrative schools 6-127 

Dental technicians 6-66 

First aid instruction 3-10(3) 

Group X, Medical, Hospital Corps 9-11 

Health and educational program 3-10(1) 

Hospital corpsmen, instruction 3-10(4) 

Indoctrination of personnel 3-10(5) 

Medical officers, residency 11-26 

Nurse Corps 8-7 

Postgraduate, Medical Service Corps 7-30 

Professional, hospital 11-8(3) 

Venereal disease, instruction 3-10(2) 

Transfer: 

Custody of property 25-17 

Dental care, prior to . . 6-92 

Enlisted physical examinations 3-6, 15-50 

Fleet Reserve, physical examination 15-48 

Health record: 

Duty 16-20 

Hospitalization 16-21 — 25 

Patients . 3-22, 4^17 

By air , 14r-9 



Transfer — Continued 

Patients from a naval hospital 11-30 

Medical reasons 11-30(2) 

Orders and travel 11-30(5) 

Personal reasons 11-30(3) 

Retirement, records 23-302 

Sea duty or duty outside U.S., physical 

examination 15-51 

Wounded 4-45. 14-9 

Transport dental officer 6-43 — 44 

Transport duty 4-19 

Transportation, sick and wounded 4-8(1), 14-9 

Treatment Furnished Pay Patients, Hospitali- 
zation Furnished, DD Form 7 21-33(3) 

Treatment, nonnaval 11-7(3), 20-1—16 

Tuberculin testing; recruits, midshipmen. _ 15-91 

Report 15-91(2) 

Tuberculosis control 22-19 

Typhoid and paratyphoid 22-23 

Typhus . 22-26 

u 

Underwater demolition teams, physical 

standards 15-30 

Unfavorable Inoculant Reactions, report— 22-21(4) 
Unit price of medical stores 25-28 

V 

Venereal disease : 

Applicants for naval service 15-22 

Aviation personnel . 15-62(3) 

Control program 22-18 

Diving personnel 14-13, 15-30(1) (E) 

Instructions 3-10(2) 

Release of personnel 15-48(5) 

Submarine personnel 14-13, 15-29(2) (?) 

Syphilis Record, SF 602__ 16-52—53 

Veterans Administration patients, dental 
treatment 6-98(1) (I) 

Visual acuity, aviation 15-62(11) 

Visual acuity, testing 15-86 

w 

Waiver, procedure 15-38 

Waivers of dental defects 6-97 

Ward medical and dental officer 11-24 

Watches, naval hospital 11-12 

Water supply 22-14 

Battle dressing stations 4-39 

Weight: 

Aviation personnel 15-62(4) 

Diving duty 15-30(1) (c) 

Standards 15-8(1) 

Submarine personnel .— 15-29(2) (m) 

Tables 15-8(1) 

Women personnel 15-34(2) 

Women personnel, physical standards 15-34 

Causes for rejection 15-34(6) 

Wrist and hand, physical examination.- 15-89A(5) 

X 

x-rays, chest 15-90 

Y 

Yellow fever 22-25 
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A\mism aap— — ^ — 

ttferiMT dlity.^^^- 1&-30(1) (fc) 

Wst^^^iBStve&O'^ossb tanOnlng aM '^f^— 15-32 

(2) 

Standards 15-20 

Submarine personnel 15-29'(2) «) 

Absence of medical officer, afloat 4-12(4) 

Abstract of Service said Medical History, 
Navmed 1406 ^^I*jSs 

Accounting, dental ^^^^.u-^^,^-^^^.., — s-iTi' 

Atlmlnlstrative: 

Divisions, hospital 11-13 

Officer, hospital; duttes.-,.---^-^^^*— 11-I2A 

Advanced base orsanizatiOQS' 

Definition 14-18 

G-components 14-19 

Hospitals 14^20 

Staff dental officers 14-22 

Stair medical officers 14-21 

Training . . , 

Advancement in rating: 
Dental teclWii|?l«0«-^»a-.«_^a^^„^--,-«^* St*" 
Hos^M CfXW—-^^—'^ — -v.^^- 9^ 

Dfving duty 15-30(1) (b) 

Motor-torpedo-boat training and duty 15-32 

(2) (a) 

Nuclear power siutace ship training 15-29A 

mm 

Aircraft carrier dental officer -^w^w, 

Alcohol and !ti«iQtuaic beverages! . 

Chastods' ^i,*^^- fm 

Prescriblos; and ^pgisi ng> ,>.;:-^--^:^~,^— | - ?3 
Security ~- — — - — — — 3=3S~ 

Allotments: 

Dental ^-^^<^^^^^^ 6-176 

Personal services 10-5 

Ambulances: 

Civil authorities liaison and use of 3-29(2) 

Supernumerary \iae^^.^^^_^^.^-^^^^^~. Sl-Ztax 

American Red Cross JiSi, Il*i0ii> 

Medical treatment— 21-25 

Amphibious operations, 3a3«4fi^ i#vi<%-.-^--- 14-1 

Aonual physical exanalnaiaoj!)*: 

DiveiTH 15-30(2) 

flenwUe unlisted— 15-45A 

ljfidsIupiBiM«!lAMBO!Ise'!^ 15-46 

Officers . - - 15-45 

Appointments: 

Dental Corps . ~^ B-15 

Dental service warrant officers !SrS9- 

Medical Corps . — , — 2-*— 5 

JiSedical Service Corps "M^, 9-10 

Nurse' C&fps— : 8-6 

Warrant officer, Ho^lteil Gorps^ — - B-9 

Aptitude board: 

Data in report --u 18-S 

Form of report_a^-i^si».-----a-t.--»«»«— ^ 18-4 

Functions -„,„^^_„^„^,„™,, 18-3 

Pro09sslne> r^ort . 18^ 



Articles, prbfessli^ia}: 

Dental Corpff: 

Medical Corps 

Medical Service Corps. 



Atomic warfare, defense against 4-^6 

Audiovisual aids report 23-120 

Audit board for precious and special dental 

metals 6-157 

Aural rehabilitation, special hospitals^ 12-2 

AutopeieB^^,s^--™„rf„<,ri».— 17-24 

Avlatbn B^ic»texaiBii»eS'% .«i^8gia«^and 

duties ^.-»-_^„„-_ — 14-:3— 9 

Aviation Medicine School Is-IB 

Aviation personnel ; 

Physical examinations 15-59 

Annual and promotion , 15-71 

Board of flight surgeons ^. 15-72 

Candidates for flight training^ lS-^67 

Candidates for flight tBEuniiig',je:^p(W#@g, 
Forwarding of flight physicals, — tSmw^ 
Reexamination for physical imeapacity— 1^70 

Reporting on class 1 personnel , — 15-65 

Special reporting on peraonnel 1^ flil&t 

training , 16W^ 

Physical standards: 

Class 1, service group I 15-63 

Class 1, service group II 15-63 

Class 1. service group ni 15-64 

Class 2, personnel . 15-69 

Jp«>lW^peE(»ptim»^^».*^:i^^^-^-«-*r^^ 15-62{ 19) 

Eea'S—Zr-.^^-*^^^-— — 15-62(23) 

Eauiiibriam-*^— ^ — 15-62 (26) 

Eyes ~ 15-62(15) 

Field of vision 15-62(20) 

Interpupillary distance 15-62(18) 

Instructions ^ . T5-S!> 



Near point of convergence., 15-62(17) 

ITose and throat— 15-62(25) 

Cjtc^ar motility „ i ...^.u^ui-t,^^-^ 15-62(13) 

Opht3HtoPiw^&'^S^a»iS®tiBtfe;-4 15-62(22) 
Policies oil s^Sie^sH^ {arm 

Red }ens'tistI.i.2^ZZXl2^,^^^!^ 15-62(14) 

Refraction 15-62(21) 

Restrictions until physically qualified— 16-60 

Test for accommodation 15-62(18) 

Aviation Physiology Training B^^ti Was- . 

MED-1349 Sp^: 

Avi»tlraa service ^^^^^^^^^^m,;,^^-^ l^^p 

A'il^^m unit, dental E®?^-«^v^-t^-«««^ 

B 

Ba^i. physical examination- 15-89A(2) 

— 1-23 

-^„„.— ^ 4-36 
4-40 



Barracks, sanitary standards- 
Battle casualties, deftaltions-. 
Battle dressing stations- 
Instructions 

Light 



Medical supplies, , 4-38 

Routes to be tsmtsA *-4f 

Sterilizers-—,^— . 4-41 

Water supply. . — — — 4-39 
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Battle, final preparation 4r-43 

Battle plans: 

Casualties, reporting 4-8(2) 

Transportation of sick and wounded 4-8(1) 

Bedding, inspection 4-16(3) 

Beds, nomenclature 1-21 — 22 

Beneficiaries: 

Bureau of ESnployees Compensation 21-26 

Naval Home 21-19 

Public Health Service. 21-23 

Veterans Administration 21-22 

Berthing space, afloat, sanitary standards 2^-8 

Binnacle List, Navmed-S 23-218 

Biological warfare, defense against 4-26 

Births, reporting 3-12(4) 

Board of Medical Survey Report, Navmed- 

M 18-12 

Boards and committees, hospital 11-11 

Boards of investigation, death 17-23 

Brigs, sanitary standards 22-10 

Budget estimates, dental 6-175 

Bureau: 

Organization . 1-12 

Reporting requirements 23-1 

Burial Record, Navmed-HP-38 23-221 

Burial report; 

Navmed-601 17-9A 

Navy Cemeteries or Plots 23-153 



Canadian Armed Forces personnel, dental 
treatment 6-98(1) (a) 

Candidates, physical examinations: 

Commission or warrant 15-42 

Naval Academy 15-43 

Naval Preparatory School 15-43 

Casualties: 

Aviation 14-8 

Mass 6-27 

CJells, inspection 4-16(3) 

Cemeteries 17-78 — 81 

Map or plan 17-81 

National „^ 17-79 

Naval plots and cemeteries 17-80 

Certificate of Death. Navmed-N 17-10—14 

Certificate of physical condition, annual; 

Reserve 15-78(2) 

Chaplains, hospital 11-10(2) 

enlarges, collections, and reports of super- 
numeraries 21-33 

Chemical warfare, defense against 4-26 

Chiefs of services, hospital 11-23 

Cholera 22-27 

Chronological Record of Medical Care, SP- 

600 6-44 — 48 

Dental recordings 6-119 

Civil authorities, cooperation with 1-7(2), 

3-12, 3-29. 11-7(2). 17-7, 17-25 

CTivil suits 3-29(1) 

Dental oflScers 6-36 

Civilian employees: 

Administration at Bxtmed activities 10-1 — 4 

Army, Navy, and Air Force; death 17-5 

Dental facilities 6-74 

Dental treatment 6-98(1) (it) 

Health program 2&-1 — 10 

Medical records 26-7 

Physical examination . 15-57 

Positions 10-5 — 6 



CivUlan(s) : 

Agencies, death forms 17-8 

Dental professional activity 6-34 

Medical aid 3-27 

Physicians 5-24 — 29 

Claims for emergency medical and dental 
treatment 20-8, 20-16 

Clinical services, hospital 11-22 

Clinics, dental 6-75 — 81 

Coast and Geodetic Survey members, dental 
treatment . 6-98(1) (/), (j) 

Coast Guard members, dental treat- 
ment 6-98(1) (/), (*) 

CoUision afloat , 4-29 

Color perception: 

Aviation personnel 15-62(19) 

Diving duty 15-30(1) (e) 

Motor - torpedo - boat training and 

duty 15-32(2) (c) 

Nuclear power surface ship train- 
ing 15-29A(l)(c) 

Standards— ^ 15-11 

Submarine personnel 15-29(2) (c) 

Commanding oflBcer: 

Dental 6-49 

Hospital: 

Duties 11-7 

Delegation 11-7(8) 

Communicable disease control : 

Reports 3-12, 11-7(2) (b). 22-20 

Responsibilities 22-17 

Tuberculosis control 22-19 

Chest X-rays 22^19(1) 

Pollow-up chest X-rays 22-19(2) 

Individuals suspected 22-19(3) 

Precautions 22-19(4) 

Venereal disease control 22-18 

Compartments, Inspection 4-16(3) 

Consultation service: 

Bethesda Medical Center 13-3 

Pensacola Medical Center 13-15 

Consultation Sheet, SF 513 8-120, 16-67 

Conventions of Geneva 3-30 

Correspondence : 

Courses, dental 6-131 

Dental 6-30 

Courts of inquiry 17-23 

Cross-servicing Health Record 16-19 

Individual Sick: Slip, DD 689 16-70—73 

Custody of property: 

Inspection of materials 25-16 

Inventory adjustment 25-18 

Inventory procedure 25-15 

Records 25-13 

Buildings and Improvements ledger.. 25-13(4) 

Equipment ledger 25-13(5) 

Land ledger 25-13(3) 

Narcotics, alcohol, and alcoholic bev- 
erages 25-13(9) 

Plant account ledger 25-13(8) 

Precious and dental metals 25-13(9) 

Provisions ledger 25-13(7) 

Supplies ledger 25-13(6) 

Storeroom management 25-14 

Transfer of custody 25-17 

D 

Damage control, afloat 4-2S 

DD forms, list 23-216A 

Dead and wounded, removal 4-44 
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11-5 

17-44 

17-45 
17-43 



Deaths; 

Active-duty personnel ~- 17-3 

Army. Air Force, and Coast Gu^rd person- 
nel 17-3, 17-69 

Beards of investigation ^s^-^^ 17-23 

Certl^cate of deatli, NAVMED-N-s«>*-*»i.l7-10 — 14 

divil authorities, reporting 17-7 

CSvilian employees of the Army, Navy, and 

Air Force . — .--t- 

Corpse escort: 

Auttiority — ^ 

Selection and detail_.^^.„..,--tJ^-_s&^- 

Travel instructlons-^^-^«-(^-e:»_— — 

When furnished 

Courts of inquiry ^^^^^^^-^^^ 17-23 

Fleet Reservists, inactive,.»„_-__,_-„ 17-17—18 

Forms for civilian authorJtleS— 17-8 

Funeral expenses: 
Burial at sea of inactive personnel or 

civilian 17-66 

Burial prior to aacertaiaiiig wUikm Qt 

next of lcin.__^„,.-^^-„^^-^— — 17-61 
Disposition of tdtoibja at aotlvlMea ihav^ 

ing contrfiictS- — 17-55 

Limitation -.^.s^ii.-— 17-56 

Transportation outside Ifee wJt. 17^ 

Identification of body 17-22 

Instructions ^ 17-71 

Merchant seamen - — 17-4 

Military Sea Transportation Service: 

Civil marine employees 17-76 

Cli41-ser^oe ^ployeea e^a&e than ma- 

rfiie petSMjaei — — — ll-'J^ 

Instructions ^^.^^-—„^^^^^^„f,^f. 17-74 

Military crewmembeSS Hfttt BSffltery Iff 

civilian passengers — 17-77 

Missing personnel instructions-^, „^ — 11-21 

Notification of next of kin: 

Continental activities having contracts.™ IH^m 
Continental activities not having cort- 

"ti^SfCts — — 1.7"*27 

Extracontmentaf ships and stations— — 17-28 
Occurrtot nwaar fi'eoi commaOA^^^ — *%1^ 
Other deatfas— — — 17-B 
Preparation of remairUfJ 
Embalming and lnsp6e«aJ-^---«»«-^.^^ lT-29 

In case of violence ■■ — 17-33 

Post-mortem examinations ^^^i^^. 17-24 

Relations with civil authorities , — ,__ 17-25 

Reporting to civil authorities 3-12(4) , 17-7 

Reports, administrative 17-23 

Reports summary — ^— 17-9 

Retired inactive personnel, 17-16 

St. Elizabeths Hospital-- ^ — 17-19 

Transporitation of remains: 

Arlington Cemetery 17-41 

Arrangements made at transfer points— 17-38 

Information for next of kin — 17-40 

Method 17-34 

Eules 17-33 

Shipment: 

Air 17-38 

Personal effects— . „„„^^„^ 17-39 

Bail — 17-35 

When accompanied by escort 17^7 

Decommissioning 

Decompression siclmess and diving accidents 

report, NAViiED-filO ^-30 

Dental : 

Appointments, Daily, NAVMBD-129a 6-153 

Civilian professional activity 6-34 

Classifications 6-101 

CUnics - . 6-75—81 



Dental — Continued 
Corps : 

Appointments 6-15 

Establishment 6-13 

Grade and strength 6-14 

Promotion 6-17—20 

Division, Bumed , 6-4 — 12 

Examinations -. — ^^-S-i. .fcJS 

Recording — f«419 

Specifications — — .^^^ B-lOO 

Types ^*^i=_^^„ 6-100 

Facilities 6-178—192 

Folder, DD-722-1 6-109, 16-28 — 29 

Log 6-29 

Materiel- — . — - 8-4fI>*— 17* 

Dental ofBcer: 

Airexftft osCTte-.^— — ^-—^ 8-*0 

JMMMXti' ...^ — ^ — - fl-23 

An^aMos. ualt — .-^ — ~-- — e-56 

Besl@aat{oR — 6-22 

Dispensary . , — — — ^>.^^^ 6-55 

District - 6-47 

Duties. general-__ 6-22—36 

Fleet — ... 6-87 

Force 6-30 

Hospital - . IMI* 

Hospital ship 9-4^ 

Ma^e COirpBi.-, 6-59—63 

Mobile dental unit—— 6-57 

Naval Reserve „__e-l&8-210 

Recruit depot 6-52 

Repair ship 6-41 

Research 6-58, 6-133— 134P 

River command 6-48 

Stiip 6-39 

Shipyard , — 6-53 

ghpr* station ,_.^„._,^^^^^ 6-51 

^P^d^r — 6-41 

Training _-^-„»™=.-»a^^»j;K-i-»*««i;. »-122— 132 
Center I— --^ 6-52 

Civilian — 6-128 

Correspondence courses ^^^^^^ 6-131 

Indoctrination, basic course 6-123 

Internships 6-122 

Postgraduate course, general , 6-124 

Request form 6r>130 

Residency ^125 

Specie^Etaed — „, 6-128 

staflE aM admiaISf*a«*e sclroelB. 6-127 

Transport ^-^^^ 6-43 — 44 

Dental Record, SP-603 — 4-107—118 

Abbreviations and designations — ^ 6-115 

Custody 6-110 

Examinations, recording-^,. 6-113 

Instiuctions, general 6-108 

Markings 6-116—118 

Operations, recording 6-114 

Purpose „ 6-107 

Beeovery — >^_«— 6-111 

Siieeial entries — , 6-112 

Treatments, recording — - — ^^^^^^^-^^^ 6-114 

Dental School ft-135— 138, lS-8 

Dental service, chief of : 

Dispensary ,_,^^w..^_— 6*<55 

Hospital 6-54 

Dental Service Reports. DD-477. 477-1 6-150 

Dental service warrant ofHcers 6-69 

Deo^^ Standards : 
Ai^ml physical— , fl B S^^fl ff 



3 

Change 9 



Dental Standards — Continued 

Diving duty 6-93 

Enlistment and reenlistment 6-87 

Motor torpedo boat training and duty 6-93 

Promotion 6-90 

Purpose 6-86 

Submarine duty 6-93 

Underwater demolition duty 6-93 

Waivers of defects 6-97 

Women 6-94 

Dental technicians 6-63—68 

Schools 6-139—144 

Dental treatment 6-98 

Army and Air Force members 6-98(1) (c) , Cj) 
Before transfer to station without dental 

officer 6-92 

Canadian Armed Forces personnel.. 6-98(1) (a) 
Civil personnel injured In a naval sta- 
tion 6-98(1) (fc) 

Coast and Geodetic Survey mem- 
bers - 6-98<l) (/), (j) 

Coast Guard members ... 6-98(1) (/), (j) 

Dependents outside U.S 8-98(1) (h) 

Fleet Naval Reserve and Marine Corps Re- 
serve on active duty 6-98(1) (6) 

Inactive duty Navy and Marine Corps 

members 6-98(1) il) 

Medical officer 3-15 

Naval Reserve and Marine Cori>s Reserve 

on active duty ... 6-98(1) (d) 

Navy and Marine Corps on active 

duty 6-98(1) (a) 

Nonnaval 6-106, 11-7(3), 20-12, 20-16 

Persons hospitalized, accordance with 

law 6-98(1X6') 

Priority 6-98(2) 

Prisoners of war fr-98(l) (m) 

Prosthetic 6-103 

Public Health Service members 6-98(1) (/), (j) 

Recording on SF-600 6-119 

Recording on SP-603 6-114—118 

Refusal 6-105, 6-112(1) 

Retired Navy and Marine Corps on active 

duty 6-98(1) (c) 

Veterans Administration patients 6-98(1) (/) 

Dentures, inscription 6-104 

Department of Defense forms, list 23-216A 

Dependents: 

Care 6-9 

Charges, collections, anti reports 21-33 

Dental treatment outside U.S ^,..6-98(1) (ft) 

Medical care 21-4 — 8 

Depth perception, aviation 15-62(12) 

Deserters: 

Health Record 16-11 

Physical examination 15-56 

Diphtheria 22-29 

Schlclc test and control 22-29(3) 

Disability of medical officer afloat 4-12(4) 

Disbursing division, hospital 11-14 

Discharge, physical examination 15-48 

Disease-bearing insects and pests, control 22-31 

Diseases subject to gUEirantine 22-36 

Cholera 22-36(1) (a) 

Plague-.-^ ... 22-36(1) (b) 

Smallpox 22-36(1) (d) 

Typhus 22-36(1) (c) 

Yellow fever . 22-36(1) (e) 

Dlsinsectization 22-38 

Dispensary, definition 1-21(1) 

Disposition and Expenditures. Remains of the 

Dead, Navmed-609 17-9B 

Disposition of records, retirement 21-301 



District dental officer 6-47 

District medical officer: 

Designation 5-3 

Duties 5-4 

Diving accidents and decompression sickness 
report, Navmed-816 23-30 

Diving duty, physical standards 15-30 

Ability to equalize pressure 15-30(1) (o) 

Diving service 14-10 — 17 

Division medical officer . 4-11 

Doctor's Progress Notes, SP-509 6-121 

Donations of property 25-11 

Drills and emergencies: 

Abandon ship 4-31 

CoUison 4-29 

Damage control 4-25 

Dead and wounded 4-44 

Defense against special methods of war- 
fare 4-28 

Duty in battle 4-35 

Pinal preparation for battle . 4^-43 

Fire and rescue party 4-30 

Fire quarters 4-28 

Flight quarters . 4-27 

General quarters: 

Condition I 4-22 

Condition n 4-23 

Condition in 4-24 

Handling rescued personnel 4-33 

Landing force 4-34 

Man overboard 4-32 

Preparation for. ..-„ 4-21 

Transfer of wotmded to hospital ships 4-45 

Drugs: 

Dental 6-31 

Prescribing and dispensing 3-33 

Record 23-254 

Sale in exchange 3-4(2) 

Duties: 

Assistant medical officer, general 3-16, 3-17 

Battle stations... 4-3S 

Civilian physician 5-29 

Dental service warrant officers 6-70 

Dental technicians 6-68 

District medical officer 5-4 

Division medical officer 4-11(1) 

Fleet medical officer 4-1 — 10 

Force medical officer 4-11(1) 

Group X, medical rating 9-12 

Inspector, naval medlc-al activities 6-2 

Medical officer, general 3-1—15, 3-18—30 

Medical officer of a ship 4-12 — ^19 

Medical officer of a shore station 5-6 — 17 

Medical Service CTorps, dental 6-72 

Medical Service Corps, general 7-27 

Medical Service Corps, specific 7-28 

Warrant and commissioned warrant offi- 
cers, Hospital Corps 9-13 



Ears: 

Aviation personnel 15-62(23) 

Diving personnel 15-30(1) (ff) 

Motor - torpedo - boat training and 

duty 15-32(2) (/) 

Standards ..... 16-12 

Submarine personnel 15-29(2) (e) 

Effects of Submarine Duty on Persoimel, 
report 14-14 

Elbow, physical examination 16-89A(4) 
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Emergencies: 
Afloat ^21 

Medletil and tvei^ipewfc itlia& 

naval ^i-..^*s>-K»s».i-«i*a — 20-1 

Medical Tag, NAVMED-aifl*,**^-*--^;- — 23-224 
Precautions, hospitaI_„,,^^_^»,— ,^i„. — 11-7(7) 

Elmployee health program — .--^-.at^i.^ 26-1—10 

Employment, clvlUaii 10-1 — 6 

Physician 5-24—28 

Endocrine glands and metabollan 15-9 

Enlisted personnel: 

Hospital Corps ratings 

Muster and cllscsiiiline^_^^^^,i-^,-_— ^- 5-18 

Enlistments: 

Hospital Corps . — — 9-4 

Physical examinattoiiB- ^^^^^ 16^0(1) 

Epldeotnic typhus — ^ h.^-.. 22-26 

Equilibrium. avlatloR— — — — > tlhSt (?») 

Equipment: 

Dental 6-160—174 

Issue — 2B-20 

Selection ami' 17-44 
Travel instn»McinB:..H~^-^~>-^-t^-^^^>:>~4- 17-45 
When fumlshed-,„^»^w^-„-."^«,-^„.*„„ 17-43 

Establishment: 

Dental Corps , ^„ , 6-1 

Hospital Corps , , 0-1 

Medical Service Corps 7-1 

Ntirse Ctffps , , „ 

Bxamlnattjai: 

Cental , «-9B 

ProiFesslonal: 

Medical Corps 2-6 — 8 

Medical Service Cor68i>.-i.»*—».-«,-- 7-10, 7-21 
Recruits, psychiatric— — , 1&-1C6) 

Exchange : 

Division, hospital - 11-18 

Sale of drugs and medical items : 3-4C2) 

Executive officer, hospital, duties 11-8 

Explosive ordnance disposal, physical stand- 
ards 18-30 

Extremities, examlnattcai^^«r-,»»-__-,_-w^ 16-23 

Eyes -.»,4-^„^«^*«i*.ti— 16-10 

Aviation personnel.-^,^^--— 15-62(15) 

Civilian employees„,«_^-w^.~^w 26-9, 26-10(2) 
Diving persDnneU-^^-.=,„™^i-i-,— 15-30(1) (d) 
Motor-ttK^ti>1)oi^ ^s^a^ and 

duty 15-32(2) (b) 

Kuclear power surface ship train- 
ing 15-29A(1) (b) 

Refraction, nQnnaval~«,..«-««^^rw*--.-.,w-« ^^tAI^ 
Refractions for emid^^,^,^:,^ "gO-ltt!!) 

StEUidards ^.^^^^^^^^^^^^^^ 15-10 

Submarine personneUy^.,,--^— ^.►i. 15-29(2) (b) 
Woinea perstmnel— ^-.^ 15-34(3) 



Facilities, dental ^ e-l87— 192 

Field records retirement schedule ^- 23-303 

Field BantitatilJiu„«_^--,^ 22-40, 22-41 

Field service 22-41 

Pood handlers ^-^ 22-41(1) (e) 

Galleys .— -. 22-41(1) (/) 

Immunizations r 22-41(3) 

Indoctrination of iimonnel.^ 2^-41(1) (a) 

Material and supplies ^^.^ 22-41(1) (d) 

Medical Department respauisftbfiltles 14-2 

Nonmedical personneL_— ,„ 22-41(1) (c) 

terswmel - „ 3SMl(1^0* 



Held of vision, avlatlon,-_„,^, — KMa^l^) 

Field supply activities— „ '2Bt-32 

finance division, hosplt83v^««.,^i>^<.»,«>,^^. 11-15 

Fire and rescue party alibi*-— -—1—-^ 4-30 

Plre quarters afloat 4-28 

First aid: 

Boxes and other medical containers 4-37 

Instructions 3-10(3), 4-18 

Mass casualties, by dental officer 6-27 

Fiscal management 24-1 — 2 

Fiscal matters, dental— 6-175 — 177 

Fitness of recruits, pByc|^|rlfc^,>^,<^^a -, , . , . -|-., ...i itflr^ 
Fitness reports on featw^^^„,^^i.A,.t^i^^'^ 3*45 
Fitting out sick bay i^ac^«aA le^Qtpa^t..^ t»13 

Flags, funeral _..»-t,„_^_^^i.-^_i,^_^ lf^8 

Fleet dental officer 6-87 

Fleet Marine Force dental sSm.'^aa^-,^— 6-82—85 

Fleet medical officer 4-1 — 10 

Flight operations, medical attendance 4-27 

Flight surgeons, assignment and duties 14-3 — 9 

Food and water supply; 
Food ^ . 22-13 

loj^Bcttonftsteaaidi^^-, — 2a-i3(i) 
tias&ectilaa eoi^E^ and toeasljiE facili- 
ties ^-.^s,-- 22-13(2) 

Inspection Of food 22-13(4) 

Prep£«»tl^O-,^.,„««-_„„»,*-- — 22-13(3) 

mspectloti: »Boatj_„— , .-. 4-16(2) 

Water 22-14 

Inspection of water supply systems 22-14(1) 

PotabiUty of water 22-14(2) 

Purlflcatlon — 22-14(3) 

Supply plants 22-14(4) 

S%t6e ds&bii titBeer — ^_ ma 

Force medical officer 4-11 

Forms, lettered and numbered 23-214 

(Kiiie.— f^^nu n»y also be indeed by title 

and basic subj6ct.> 

Availability 23-214(5) 

Tabulation of DD Forms 23-2ieA 

Tabulation of Navubp Forms 23--216 

Tabulation of StanflardWOWSiS^,^*- 

Funeral expensw. ^ 
Army, Air Foiisei^e^ &ae3AwemeLr 

ne! : 17-69 

Burial at sea of Inactive personnel and 

civilians - 17--68 

Burial prior to ascertaining wishes of next 

of kin 17-61 

Disposlti^ t4 imsdsuiat aic^vltie»^i^^ 

OQntrai^lwM«i.M-*«^*~-~~----»^ 17-55 

^^^^^ffl^^^,^i^^^^g^^^^i-^ig^-<- i7-^^ 
Fua^^ai ia«s^— ^ — — 17-68 
G 

Garbage, refuse, and sewage #!S}<^^?. 

Garbage and refuse d|Eyi^at..W-<^<v»'«v»,.^ 22-15 
B;e;wase disposals- — ^^f,^^^~^^-~^^~,~»^ 32-16 

General quarters: 

Condition I -._^t^„.»-„^^^^^^-,«,^- 4-2» 

Condition II _— — ^.^i^^-.^- 4-23 

Condition III ^^-.^^^^^ — 4-24 

Geneva Convention*— t.- 3-30 

Genlto-uilnary systeiA: 

Diving duty_^^._ . 15-30(1) (1) 

Nuclear ipUHHtx ««iface ship train- 
ing ^ 15-29A(1) (c) 

BiandaPdS-"— — — — - 16-M 
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Head and face standards 15-14 

Health program lor civil service employees: 

Auttiority and regulations 26-2 

Clinical and medical services 26-6 

Functions of occupational health divi- 
sion 26-5—10 

Industrial hygiene 26-8. 26-10(3) 

Inspections 26-3 

Medical records 26-7 

Organization 26-4 

Scope 26-1 

Sight conservation program — 26-9 

Small activities 26-10 

Health Record 16-1—74 

Abstract of Service and Medical History, 

Navmed 1406 16-55—67 

Adjunct forms 16-65 — 69 

Chronological Record of Medical Care, SP 

600— „ 16-44 — 48 

Consultation Sheet, SP 513 16-67 

Contents ... 16-2 

Cross-servicing 16-19 

Custody 16.18—27 

Hospitalization 16-21—25 

Transfers to ships or stations 16-20 

Dental, SF 603 16-54 

Dental Folder, DD 732-1 16-28—29 

Illustrations of forms 16-74 

Immunization Record, SF 601 16-49 — 51 

Information, release of 23-310 — 313 

Ionizing Radiation, Record of Exposure, 

DD 1141 16-61—64 

Jacket, DD 722 16-28—29 

Medical Examination, Report, SF 88-. 16-37 — 40 

Medical History, Report, SF 89 16-41—43 

Medical Survey. Board Report, Navmeb M.. 16-68 

Narrative Summary, SP 502 16-66 

Op>ening 16-5 — 8 

Receipt, Pile Charge -Out and Disposition 

Record, Navmed 1345 16-18(4) 

Replacement 16-27 

Reserve, inactive 16-26 

Sick Call Treatment Record, Navmed 

10 16-30—36 

Special Duty Medical Abstract, Navmed 

1346 -_ 16-58—60 

Syphilis Record, SP 602 16-52—53 

Termination 16-9 — 17 

Verification 16-3 

Hearing test, aviation 15-62(24) 

Heart and blood vessels: 

Aviation personnel 15-62(6) 

Diving duty 15-30(1) (?) 

Methods of examination 15-88 

Standards 15-19 

Submarine personnel 15-29(2) (ft) 

Height: 

Aviation personnel 15-62(4) 

Standards 15-8(2) 

Women personnel 15-34(2) 

Heterophoria and prism divergence at near 15-87 

Hip, physical examination .-15-89A(6) 

Hospital Administration School 13-9 

Hospital Corps; 

Advancement in rating 9-8 

Appointment to Medical Service Corps. 9-10 

Appointment to warrant officer 9-9 

Change in rating to and from 9-5 

Duties, group X; medical ratings 9-12 

Duties of warrant and commissioned war- 
rant officers 9-13 

Enlisted ratings and warrant officers 9-3 



Hospital Corps — Continued 

Enlistment 9-4 

Establishment . 9-1 

Instructions 3-10(4) 

Number 9-2 

Special assignments 9-12(11) 

Training, group X; medical ratings 9-11 

Transfer to Hospital Corps schools 9-6 

Hospital corpsmen, hospital 11-28 

Hospital, definition 1-21(1) 

Hospital, naval: 

Administrative divisions 11-13 

Administrative officer, duties 11-13A 

Atlas 33-255 

Bethesda 13-5 

Boards and Committees , 11-11 

Chiefs of services 11-23 

Clinical services 11-22 

Command 11-3 

Commanding officer: 

Duties — 11-7 

Delegation 11-7(8) 

Dental service, chief 6-54 

Disbursing division 11-14 

Emergency precautions 11-7(7) 

Exchange division 11-18 

Executive officer, duties 11-8 

Finance division... 11-15 

Pood service division 11-16 

Hospital corpsmen 11-28 

Hospital ship 11-31 — 33 

Inspection 11-7(6), 11-8(5) 

Instructions and notices 11-5 

Jimior medical officers 11-25 

Maintenance division 11-17 

Mission 11-1 

Morale and discipline 11-8(7) 

Niu-se Corps officers 1 1-27 

Officer of the day 11-8(6), 11-12(2) 

Organization . 11-4 

Patients 11-7(3). 11-8(2), 11-29, 11-30 

Disposition 11-30 

Pensacola 13-17 

Personnel 11-7(4), 11-8(4) 

Personnel and records division 11-19 

Planning, civil defense, disaster, mobiliza- 
tion 11-8(8) 

Relations with civil authorities 11-7(2) 

Release of information from individual 

records . 23-310 

Residents 11-26 

Sanitary standards 22-9 

Security and master at arms division 11-20 

Special services division 11-21 

Training, professional 11-8(3) 

Ward medical and dental officers-..^. 11-24 

Hospital ship 11-31 — 33 

Dental officer 6-43 

Hygiene, industrial 26-8, 26-10(3) 

Hypersensitivity to dental drugs 6-112(4) 

I 

Identification of bodies 17-22 

Identifying body marks 16-39 

Immunization : 

Certificates 16-51 

Cholera 22-27 

Definition 22-21(1) 

Diphtheria... _^ 22-29 

Schick test and control 22-29(3) 

Epidemic typhus 22-26 

Immunizing agents 22-21(2) 

Plague 22-28 
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jUuuunlzaMoii — Contliiued 

Polton^relltls -. , 32-30 

Brcnrlsions — ^ . 

Kecord, SP 601 lB-4i9— 61 

Beauirements 22-21(3) 

Smallpox 22-22 

Standards and procurement,___^^„„_ 22-21(5) 

Tetanus — 22-24 

Typhoid and paratyphoid 22-23 

Typhus, epidemic , 22-26 

Unfavorable reactions 32-21(4) 

Yellow fever 22-25 

md^endent duty, Hospital Corps Qroup^L 9-12(1) 

SCndustrial hygiene ^39-9, 2&-10(3) 

individual Sick Slip. DD 689 ^»^»«^ lfi-70— 73 

Inoculant reMdons, uniavorable i^SeL. 32-21(4) 
Insect, pest, fttld TO&ea conl^'ol: 
Disease-bearing insects^ wmbt^^^^^^^^, 22-31 

Rodent controL—. — — — 33-32 

Inspections: 

Conferences 5-22 

Dental activities and facilities 6-193 — 197 

Hospitals 11-7(6), 11-8(5) 

Materials , , 25-f6 

Shof« isbeMmit-^— — ^2 

Instructions ,. 5-18 

Objectives for Bureau activities 5-20 

Objectives for non-Bureau qctivlMes^ 5-21 

Reportli^ 5-23 

Scope 5-19 

Ships going into commission _ 5-17 

Supplies, medical 5-13 

Inspections afloat: 

Compartments, cells, and bedding.^ 4-16(3) 

Food and water 4-16(2) 

Oeneral outline,-, . . 4-4 

PersonneI^*,^^^_H:,.-^_^^,^-->^^,_^^ *4^Q.>. 
Scope ' 

Special 

Submarine and divtiiEU-,..' 

When made 

Written reports 

Inspector General, Dental. 
Inspector, naval dental activities- 
Inspector, naval medical activities: 

Designation ,— ^ , 5-1 

Duties 5-2 

Intelligence officers, cooperation with 3-13 

Intelligence report, medical 23-124 

Interns and internships report, Navhed-1048_ 23-33 

Internships, dental 6-122 

Interpupillary distajice, avaition 15-62(18) 

Intoxicatian, evidence; physical examina- 
tion 15-58 

Inventory adjustment of property 25-18 

Inventory of prcqjertjr 25-8, 25-9 

Procedure ,^„^>.,,„_ 35-15 

r 

Joints, orthopedic examination 15-89A 

Junior medical ofBcers, hospital 11-25 

K 

Knee, physical examination— 15-89A(3) 




L 

■teidinflr formi^,-.*^_^_ii-^ , 44t. 

X«ave or Ufa^^, emei-geiiicir ue<£Eb«I or dental - 

tx^tm^^ , 20-5 

Letters of cmidolence , 17-26 — 28 

Library service, Medical Center . . ^ 13^11 

Light for battle dressing stations „_^fc'i(-40 

Lighting, heating, and ventilation: 

Heating and ventilation . 22-12(3) 

Illumination ,„_, 22-12(2) 



M 

Maintenance division, hospital., 
Man overboard ^ 



11-17 

4^2 



Marine Corps dental offloer__-(.i_„ai**,-»_ 6-S&^2 
Marriages, re(portii% 1» OlvU tit^wiftiM:^ ?^4U4) 
Materiel : 

Dental ^„ ft-lflO— ITi 

Medical , 35^1-^9 

Maternity case dependent 21-8 

Med reports, list 23-2 

Medical aid for oivllians_..,»,.»_-„„^^, , 3-27 

Medical and dental stores; 

Instructions 25-^27 

Receipt and issue ^^-^ , 25-29 

Standard unit prlcte 25-28 

Medical and dental ti-eatment other than 

naval- 11-7(3). 20-1—16 

Instructions . 30-1 

Leave or liberty , 20-5 

Limitation of den^ tr^pij&qiettfe,^-^*^-^- 20-2 
Preparation of Cils^iBa&—~--^..^^.^,.u^^^ 20-8 

Reports required „„_^_^™_,^»^.. 30-7 

Retired personnel _„,„_,^_ 30-4t 

Services of specialists: 
Eye refractions and ^xwurement of 

glasses 20-11 

Request 20-10 

When permitted 20-0 

Sl»eolal (itotal treatineni^: 

t>iiflnltioti of an emeirgwiey.. 20-13 

Reports and claims 20-16 

Request 20-14 

Request for prosthetic treftl3iieBt»_-, 20-lS 

When perjBitte&t^^^^^^^^^^^^^i.. a*-12 
Medical Center: 

Bethesda 13-1 — 11 

Pensacola 13-12 — 18 

S£»Mcal Corps: 

Advancement in grade , 2-6 — 8 

Appototments ^__^.^:.^,_^,»*,.,„..„, 2-3—6 

Examination for prdind1i<ni 2-7—8 

Grade ^^^^^ 3H! 

Number , 3^1 

Medical Department of the Navy: 

Functions . _ 1-1—4 

Organization 1-5 — 11 

Medical examiners 15-6 

Medical History, Report, SP fe-—. 16-41 — 43 

Medical ljlstory,^al^i>f-*^»-„^ 15-5, 

ta-30(l> (a), 15-62(2) 
Medical Intelligence l^^pctt ^ l&g^ and 

Adjacent Areas Visitc(3,v.>-w*— --.i^-t-u^ 23-124 

Medical journal ^..^ ,^^-,i^,^__i„>^.s.=^„„„ 3-fl 

Medical officer perB^moi^, ffiQItf^I^ *Ej?or|:, 

Navmbd-1341 , 23-42 
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Medical officers afloat 4-1 — 45 

Absence of medical officer 4-12(4) 

DeslgnatioQ 4-12(1) 

Disability of medical officer 4-12(4) 

Head of department 4-12(1) 

Medical officers ashore: 

Designation 5-6 

Duties 5-fl— 17 

Accountability of property 5-12 

Complement of Medical Etepartment 5-S 

Dependents &-9 

Examination of applicants, candidates, 

and Reservists 5-11 

Fitness reports on subordinates.. 5-15 

Muster and discipline of enlisted per- 
sonnel 5-16 

Physical examination and treatment of 

civilian employees 5-10 

Responsibilities... 5-7 

Medical officers, general: 

Assistant, duties 3-16, 3-17 

Duties 3-1— IS, 3-18—30 

Medical School 13-7 

Medical Service Corps: 

Application 7-8 

Appointments 7-5 — 8 

Dental service warrant 6-71 

Articles on professional subjects 7-29 

Distribution 7-3 

Duties, dental fMilltles 6-72 

Duties, general 7-27 

Duties, specific 7-28 

Establishment 7-1 

Examination, admission 7-12 

Examination, advancement 7-19 — ^21 

Examination, authorization 7-10 

Examination, physical . 7-11 

Grade 7-4 

Naval Reserve officers 7-18 

Number 7-2 

Postgraduate: 

Courses 7-17 

Training 7-30 

Medical services furnished supernumeraries, 

table of 21-3 

Medical supply system: 

Basic organization of storehouses 25-26 

Basic organization of supply depots 25-25 

Field supply activities 25-23 

Missions of 25-24 

Medical survey board: 

Authority 18-7 

Composition 18-8 

Entries in Health Record 18-15 

Procedure 18-11 

Purpose 18-9 

Referral of cases 18-10 

DisoipUne cases 18-10(2) (b) 

Hospital transfer 18-10(2) (c) 

Members overseas 18-10(2) {/) 

Military unsuitabillty cases — 18-10(2) (c) 

Officers return to duty 18-10(2) (a) 

Patients refusing treatment 18-10(2) (b) 

Personnel qualified for limited duty 18-10 

(2) iky 

Persons continuously on the sick list 18-10 

(2)(ff) 

Recruits disability EPTE 18-10(2) (d) 

Reports, Navmed-M 18-12 

Admitted from and date 18-13(3) 

Aggravation by service 18-13(5) id) 

Conduct status 18-13(5) (o) 

Date of survey 18-13(1) 

Diagnosis 18-13(4) 



Medical survey board — Continued 
Reports, Navmeo-M — Continued 

Endorsement statement 18-13(10) 

Enlistment examination data 18-13(5) (e) 

Existed prior to enlistment 18-13(5) (c) 

Health Record 16-68 

IdentlfJcation data 18-13(2) 

Une of duty status 18-13(5) (b) 

Present condition 18-13(7) 

Probable future duration 18-13(8) 

Recommendations 18-13(9) 

Summary of case history 18-13(6) 

Statement in rebuttal 18-14 

Medical treatment: 

American Red Cross 21-25 

Army and Air Force Reserve 21-17 

Beneficiaries of the Bureau of Employees 

Compensation 21-26 

Beneficiaries of the Naval Home 21-19 

Beneficiaries of the Public Health Service.. 21-23 
Beneficiaries of the Veterans' Administra- 
tion .. 21-22 

Civilians under special circumstances 31-28 

Dependents 21-4 — 8 

PacUitles, definitions 1-20—22 

Fleet Reserve and Fleet Marine Corps Re- 
serve . 21-14 

Former members 21-20 

Hospitalization, and Allied Services Report, 

Navmed-U 20-7 

Members of foreign military establish- 
ments 21-30 

Naval pensioners 21-18 

Navy and Marine Corps Reserve 21-16 

Navy and Marine Corps retired with pay.. 21-13 

Officer candidates 21-21 

Officers and employees of the Government 

and Federal contractors outside U.S 21-27 

Officers and employees of the State Depart- 
ment Foreign Service 21-29 

Other personnel 21-31 

Other services, active duty members 21-12 

Other services, retired-with-pay members- 21-15 

Registrants, Selective Service 21-24 

Supernumeraries 21-2 

Meetings, medical 4-10 

Merchant seamen, death 17-4 

Misconduct, dental injuries 6-112(2) 

Missing personnel 17-21 

Mission of naval hospitals 11-2 

Mission of supply system 25-24 

Mobile dental unit officer 6-67 

Morning Report of Sick, Navmei>-T 23-219 

Motor-torpedo-boat training and duty, physi- 
cal standards 15-32 

N 

Narcotics : 

CTustody 3-24 

IjOg - 23—253 

Loss 3-38, 25-13(8) 

Prescribing 3-32 

Security 3-36 

Narrative Summary, SP 502 16-86 

Naval Dental Reserve - 6-198—210 

Navmed forms, list 23-215 

Near point of convergence, aviation 15-62(17) 

Neck standards^ 16-16 

Nervous system: 

Aviation personnel 15-62(10) 

Motor-torpedo-boat training and duty 16-32 

(2) (i) 

Standards 15-24 



B 

Change 9 



Neuropsychiatric Report, NavmedhIOS^^ 



23-17 



Neuropsychiatry, special hospitals— 12-4 

Nose and throat: 

Aviation personnel 15-62 C2S) 

Diving personnel 15-30(1) Ch) 

Motor-torpedo-boat training and duty 15-32 

(2) Ce) 

StatidArds 1B-1§ 

^ulaaiarine personnel 15-29(2) 

NBOltr physical standards 

Nuclear power in^f qce ;ship training pn^raiQi 

physical staH^ttr^* — ]IS<»iOi|L 

Nurse Corps : 

Appointments , , . 8-6 

Authority for 8-5 

CTharge nurse 8-13 

Chief of nursing service 8-11 

Bmtal facilities Mf9 

Director 8-4 

£5tflblfsIM(»l& 8-1 

Grade — 8-3 

Hospitals ^ 11-27 

IndoctrinatioBi.__„>,^_„„_^_„^^„s--,^^-^^ 8-7(1) 

Promotion ^_„„„^„„,si^>4,.M-r.-»^^ 9-8, 8-9 

Strength 8-2 

Occupational health ^^jti^.^^^ ^ 26-1 — 10 

Occupational Health Report, ||iV«ia>-S76_-_ 23-21 

Ocular motility, avl9.tlon_^„^i,_ 15-62(13) 

Officer in charge, <!^m^^^^^. 6-50 

Officer of the day 11-8(6). 11-12(2) 

Officer of the deck or day report 3-9 

Oncology, special hospitals 12-3 

Operations, Dental Record , 6-114 

Ophthalmoscopic examination, aviation. 15-62(22) 
Organization: 

Hospital 11-4 

Storehouses, medical — 25-26 

Supply depots, medical : 25-25 

Orthopedic and prosthetic material—, — ,„ 24r^5(3) 
Ori^N]pe4ie CKamiiiatlon gl major jQints-.^ l$-a&A 

F 

Patients: 

Air transportation , 

Sospa^ 11-7(3), 11-8(2), 11-29, Itm 

KeEnfOP^blatri& w-,.*-^*--,.-^— — ^ — 12-4 

Roister, iSEHfih Wi^ 23-222 

TE^raasfer 3-33, 4-lT 

fj^om hospital 11-30 

'PeS^sewa and the pelvis including the sacro- 
l^iafXisacral joints, examination 
of .. . ^ 15-21 

Personal effecti^ dea.tihs_^,^„,^^_ ll-sa, lT-T?(4)tfJ 

Personnel; 

Active duly, death . 

Army. Air Force, and Coosb Guard; death— iY-3, 

17-69 

Complements and allowances: 

Medical Department afloat 4-12(2) 

Medical Department ashore 5-8 

fleet Reservists, inactive; death 17-17. 17-18 

Hospital 11-7(4) , 11-8U) 

Inactive or civilian personnel, burial at sea. 17-66 

Inspection, afloat 4-16(1) 

Physically disqualified for reenlisttaeivt 

when separated_„^^«_^,«— i9-4l 
Retired inactive, death,^,^— — l?-tB 



Personnel and records ^ti^llto. tos@tt«lh.^r«^ t%-i^' 
Photofiuorographic : 
Chest Survey Report, 

NAVMED-61B 16-90 tei (e) (4) 

Equipment report, Navmed-1405 33-44 

Log, NAVMED-1161 15-90(6) (e) tl> 

I^ysicsl defects and. waiver: 

l3e&iltion of orgatttc defeefs — 15-36 

Physical defects 15-3S 

Procedure for recommending waiver 15-38 

Relative significance of physic^ defects—- 15-37 
Physical examinations: 

Annual for female enlisted 15-45 A 

Annual for midshipmen and NBOTC stu- 
dents 15-46 

Annual for officers L&AS 

AppUcants, Candidates, and ResenriBtK— S-U 
^^Ucants fw steward ratin^-^^— — 15-54 
Anbtloii p^soimel: 

Annual and promotion 15-71 

Board of flight surgeons 15-72 

Candidates for flight training^.. 15-67, 15-68 

Forwarding of flight physicals 15-73 

Reexaminations for physical incapacity. 15-70 
Reporting of examinations on cU^ 1 

personnel 15-65 

Special reporting on personnel in flight 

training , , , 15-66 

Candidates fw^oiaiffiQlsBiim or wiim^a^ lS-4jSt 

Candidates tot TimA &em&a3f.^.^ l&-4t 

Candidates for Naval Pr^8apa%? jSehool— 15-43 

CivU employees ^ 15-57 

Commercial life insurance^^-^ 3-21(3) 

Deserters 15-50 

Detached to sea duty or duty outside the 

U,S, lS-61 

Discharge, transfer to Fleet Reserve, or 

retirement of enlisted personnel WhM' 

Enlisted personnel selected to attend serv- 
ice s^ools_w^— w_^— : — 15-53 

Enlistmmt or reeijliSfemetitL— , 15-40 

Heart m& iiJocS »fiSH^%^_i-.-:,™„— 15-88 
Heteroi^i^ «tUS '$^mt 'mf&m^ S-t 
near 15-87 



Instructions 



15-39 



IntQxicatloli e*IdraJce— 15-58 

Mi^tara^i on temporary disability retired 

list 15-58A 

Orthopedic, major joints iMf&At 

Personnel pb^CaJly disqualified for reen- 

f^lstfls^ts -i*--— . — it.»^-t^t^„»,j>«i^,i.i™^„-^*, 1$-S5' 
Promotion of offlcersi,.r,«^^,.^«w^^«,,^w_i ife^T 
Range of motion 

Reporting of results..—^^*^ J8-37— 40 

Reserve, Navy and Marln^CSQi{|)&: 

Active duty 15-76 

Actual control of aircraft 15-79 

Appointment, enlistment, and promo- 
tion 15-75 

Physical defects, reporting, and disposi- 
tion — 15-80 

Quadrennial exaiaiiaatioH-^^^^--^™ 15-78 

Training duty , 15-77 

Retired membei s oi dered to active duty — 15-44 

Roentgenograph ic, of chest 15-90 

Separation of officers „^ 15-49 

Submarine and diving 14-11(3), 14-15 

Transfer of enlisted personnel 3-6, 15-50 

Visual acuity 15-86 

FtayMsal staiii^kcdls, ioptdiidins causes 1M 

Abdaaen,-^™— iS-m iS^ca** iS-aBaJ t^ 
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Physical standards, including causes for rejec- 
tion — Continued 

Application 15-3 

Aviation personnel: 

Class 1, service irroup I 15-62 

Class 1. service group II 15-63 

Class 1, service group Hr 15-64 

Class 2, personnel 15-69 

Instruction . 15-59 

Policies on personnel of service groups 15-61 

Restrictions until physically qualified 15-60 

Color perception 15-11. 

15-29(2) <e), 15-29A(1) (c>, 15-30(1) 
(e) , 15-32(2) Cc) . 15-62(19) . 

Dlvlngr duty 16-30 

Ears 15-12, 

15-12(2), 15-29(2) (e). 15-30(1) (ff) , 
15-32(2) (/), 15-62(23). 
Endocrine glands and metabolism-. 15-9, 15-9(2) 

Entrance into service 15-6 

Extremities 15-23, 15-23(2) 

Eyes 15-10, 

15-10(6). 15-29(2) (b), 15-29A(1) (b) . 
15-30(1) (d), 15-32(2) <b), 15-34(3) 

Genitourinary system 15-22, 

15-22(2), 15-29A(1) (c), 15-30(1) (Z) 

Head and face 15-14. 15-14(3) 

Heart and blood vessels 15-19, 

15-19(2), 15-29(2) (ft), 15-30(1) (}) , 
15-62(6), 15-88. 

Height 15-8(2) 

Inductees 15-27 

Interpretation 15-4 

Major joints 15-89A 

Medical history, taking. , 15-6, 

15-30(1) (a), 15-62(2) 

Motor -torpedo-boat training and duty 15-32 

Neck 15-16, 15-16(2) 

Nervous system 15-24, 

15-24(2), 15-32(2) (?) , 15-62(10) 

Nose and throat 15-15, 

15-15(2) , 15-29(2) (d). 15-30(1) (ft) , 
15-32(2) <e), 15-62(25). 

NROTC . . 15-34A 

Nuclear power surface ship training 15-29 A 

Perineum and pelvis incliiding sacroiliac 

and lumbosacral joints 15-21, 15-21(2) 

Prescribing . 15-1 

Psychiatric 15-7, 

15-7(3), 15-29(2) (a), 15-29A(1) (/) , 
15-34(5), 15-62(9). 

Purpose 15-2 

Reserve, Navy and Marine Corps 15-74 

Skin ^ - 15—13 

15-13(2)^15-2972) (7)715^30(1) (m) ] 
15-32(2) (i). 

Spine 15-17, 15-17(2) 

Submarine personnel 14-13, 15-29 

Teeth 6-86—97, 

15-25, 15-29(2) (/), 15-29A(1) ((t) , 

15-30(1) (/) , 15-32(2) (d) , 15-34(4) . 
Thorax 15-18, 

15-18(2), 15-29(2) (ff). 15-30(1) (i), 

15-62(5). 

Underwater demolition teams 15-30 

Venereal disease 15-22, 

15-29(2) (j) . 15-30(1) (I), 15-62(3) 

Weight and height 15-8, 

15-30(1) (C) , 15-34(2) , 15-62(4) 

Weight tables 15-8(1) 

Women personnel 15-34 

Physicians, clvlUan 5-24 — 29 

Plague 22-28 

Poliomyelitis 22-30 

Positions, civilian.. . IfiS — 6 



Post mortem examination 17-24 

Precious Metal Issue Record, Navmed-1300 6-155 

Precious metals, dental 6-155 — 157 

Statement and inventory form, Navmed- 

1301 e-156 

Prescriptions: 

Brand names 3-31(2) 

Civilian 3-33(1), 21-7 

Dental 6-31 

Form. Navmed-148 3-31 

Mail 21-7(2) 

Preventive medicine: 

Communicable diseases 22-17 — 19 

Field sanitation 22-40, 22-41 

Pood and water supply 22-13 

Garbage, refuse and sewage disposal. 22-15, 22-16 

Immunization 22-21 — 30 

Insect, pest, and rodent control 22-31, 22-32 

Lighting^, heating, and ventilation 22-12 

Procedures 22-3 

Quarantine procedures 22-23 — 39 

Responsibility 22-2 

Sanitary standards for living spaces 22-7 

Sanitation and industrial hygiene 22-4 

Scope 22-1 

Prisoners, physical examination 15-55 

Prisoners of war, dental treatment 6-98(1) (m) 

Prisons, sanitary standards 22-11 

Private practice: 

Dentistry 6-35 

Medicine 3-26A 

Promotion : 

Dental Corps 6-17 — 20 

Medical Corps 2-6 — 8 

Medical Service Corps.. . 7-19 — 21 

Nurse Corps 8-8 

Physical examination of oflBcers . 15^7 

Property: 

Accountability... 5-12,25-6 

Bureau responsibility 25-1 

Custody 25-13—18 

Decommissioning of ship or station 25-22 

Definition 25-2 

Dental &-160— 174 

Donations 25-11 

Inventory 25-8 

Records 25-9 

Issue of equipment 25-20 

Issue of supplies 25-19 

Physical classification 25-3 

Buildings and improvements 25-3 (2) 

Equipment 25-3(3) 

Land 25-3(1) 

Supplies 25-3(4) 

Reclassification , 25-5 

Records 25-13 

Services 25-4 

Surveys 25-21 

Transfer and loan 25-10 

Unnecessary expenditures 25-7 

Prosthetic appliances 24-25(3) 

Prosthetic dental treatment 6-103 

Prosthetic Case Record, Navmed-952 6-152 

Psychiatric: 

Aviation personnel 15-62(9) 

Causes for rejection 15-7(3) 

Nuclear power surface ship train- 
ing . 15-29A(1)(/) 

Standards 15-7 

Submarine personnel 15-29(2) (a) 

Units: 

Examination of recruits 18-1(6) 

Fitness of recruits 18-2 

Functions of members 18-1(3) 
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■feychlatrlc — Continued 
Units — Continued 

Instructions 

Eieport, NAVMED-iai?.. 



^ la-i 

„ 23-38 
15-34(6) 
, dental treat- 

' mm 



0 

Quarantine proeedures: 

Authority acccHrdls^ to locality 22-35 

Dlslnsectlzatiou . , ^„ 22-38 

Instructions 22-33 

Quarantinable and communicable diseases. 22-36 

Cholera 22-36(1) (a) 

Plague , 2^-36(1) (6) 

Smallpox 22-36(1) (d) 

Typhus a?-«efl?;(e> 

Yellow fever SS^my m 

Responsibilities ■ -m .^-.^^,] S^4 

Rodents and insects atioard sh^_.v.._^^I.-w 33^7 
Transfer of pathogendo cultures-^. 2SS-38 



Radiation: 

Exposure recording, DD 1141__^«.^,.» 16-61 — 64 

Hazards, nuclear submarine 14-11(4) 

Range of motion 15-89 

Reading aloud test 15-7 

Receipt Emd issue of medical and dental 

stores 25-iB 

Records: 

Civilian employee&,^,^«.^„^^._ _ 26-7 

Hospital <^._-,„»H-i 11-19 

Property ^t,^^^:.^^^^^^, 25-13 

Buildings and imp«wefitmts ledger.^ 25-13(4) 

Equipment ledger.., . 25-13(5) 

Land ledger 25-13(3) 

Narcotics, alcohol, alcoholic beverages. 25-13 (9) 

Plant account ledger . 25-13(8) 

p'pe^s^ teiq dental metiils*„„,,„^^-, a5-J3(f) 
PHn^CHoii ledger.^, — ^^^^^^^^ 2§-X3f7)i 
B^plles ledger-^„„„„„^^_^,^aiiaii--s.« ^S^Jtt#> 

Eetease ol information , S3b9i0--,3t^ 

Records retirement: 

pispositlon 23-301 

field records retirement schedule 23-303 

Department of Defense forms., 23-303(6) (c) 

Navmed forms 23-303(6) (a) 

Other records . 23-303(6) (d) 

Standard Federal forms 23-303(6) (b) 

JSaformation concerning ...^^^^^^ 23-300 

Preparation for transfer-.-w^-^—^ii^»,.i. 23-302 

Recruit depot dental officer..,.^ , 6-52 

Red C^oss, American 1-24, 11-10(3) 

Red Cross flag, hospital 11-7(7) (&J 

Red lens test, aviation 15-62(14) 

Reenllstment, physical examination 15-40(2) 

Referral of cases to medical suryo;; Ikefi^du^-,^ IflerW 
Refractions: 

Aviation , .._^.^^„^i l§-e2(21) 

Civilian employees 29-9.-26-10(2) 

Naval personnel ..^^„»^^f^^^^ 20-11 

Refusal of treatment .^^i..^ il«i0(2) (6) (2) 

Register of patients, DD-739 . „ 23-222 

Relations vftb efvU AHHiorifdes, 6mWsL^^«>.^ i7>^ 
Remains : 

Arlington Cemetery— 17-41 

Arrangem^its to be made at travel 



Reinain5'>-<ettj|&bed 

Escort 17-42—50 

Identification 17-22 

Information for next of kin ,— ... 17-40 

Preparation and encasement in case of 

violence » 17-32 

Rules regarding tramsB(3sr£&tslW|«^-»,^,-,* 17-33 

Shipment by air 17-36 

Shipment by rail 17-35 

Shipment of personal effectit«,l..-...^w*_,»,^ 17-39 

Transportation, method . 17-34 

When accompanied by escort 17-37 

Repair ship dental officer 6-41 

Reports required by Bureau, Ust of 23-2 

(Note. — Reports may also be indexed by 
titlf and basic subject.) 

Reports, d«»t»l, list off 9-U9 

Rescued p^ttmu^ bandltilB 4-33 

Research; 

Dental 6-58, 6-133— 134F 

Experimentation on personnel , l--t% 6-1 34E 

Institute, Naval Medical Center 13-10 

Laboratories and faciUties.^,..^ 1-16, 6-134A 

Medical . ^ — ^ 1-13—19 

poucy^^ 1-13, ft-aaa 

RfoJeetB„,-,,~*-,„ 1-16, 6-lMC 

BepORfr, myt&B lEn^ OPNAV Form 

391^1 - 23-43 

Scope 1-14, 6-134 

Technical reports and releases 1-19 

Trials of commercial items 1-18, 6-1 34P 

Reserve, Navy and Maiine Corps; 

Annual certificate of physical coiMiition. 15-78(2) 

Dental corps 6-198—210 

Dental Program Report 23-104 

Dental la-eatment 6-98(1) (il) 

Health Record la-M 

Medical Program Report ^ |3T-lfl& 

Physical defects, reporting and dispOSitl^Qu tS^-SO 
Physical examination for appointment, m- 

listment, and promotion 15-75 

Physical examination for training duty 15-77 

Physical examinations for active duty iS-tW' 

Physical examinations for actual control 

of aircraft 15-79 

Physical standards ^ ^. — 15-74 

Quadrennial exaiiiiBj|li(iBa».9^A,,>..^H^ lib.7| 

Residents, hnapltal^,-^.*,.^— . 

Retired personnel: 

Dental treatment—^— 6-98(1) (c) , iU 

Emergency medical and dental treatment, 

nonnaval 

Ordered to active duty, physical examina- 
tion 15-44 

Termination of Health Record 16-15 

Retirement of personnel, enlisted; physical 

examination 15-48 

Retirement of records 23-300 

River command dental officer , 6-48 

River commEOJd medljpali (^oer_w-_^^-^;4,.-,*_ 5-5 
Rodent oo(riferOl_.--«i--i;-.fe«-««-s.*-».-«--=- 22-32 

Ships l^^^^^ ^ 22-37 

Certificate of deratbffl^KAi 22-37(1) 

Fumigation — 22-37(2) 

Roentgffliaemphlc exaoiliiatiini fSS ch^.^^ 15-4)0 



St. Elizabeths Hosidtal, deotJi at— — -—vir-r- 17-19 

Sanitary standard ^iVln^ smoeAi 

Barracks , »— b,™- 22-7 

Inspection ■?->r-*'-' 22-7(1) 

Plumbing fixtures — 22-7(3) 

Scrub decks tor clothing, — 31^7(6) 

Sleeping rooms — — 23^7(S) 
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. 22-8(2) 



fSanltary stcuidards for living spacets— Con. 
Berthing spaces afloat : 

Berthing compartmentiS«.«^i 

Inspection 

Plumbing fixtures 

Brigs ,„„ 

Hospitals: 

Bed requirements 22-9(2) 

Patients per ward 23-9(1) 

Prisons 

Sanitation: 

Cooperation urith cWl aatljpiltieSa^^^^^ 22-4 C3) 
Indoctrination of persoHi^^;:,^^^„.-, ,., . 22-4(2) 

Industrial hygiene— -^^ -^^^^^ 22-6 

Inspection and investlgatlon-„i.„^^. 22-4(1) 

Recommendations 22-4(4) 

Records 22-4(5) 

Reports 22-4(6) 

Swinunlng sites: 

Bathing loads . 22-5(4) 

Pools 23^(3)' 

Recommendations ^w*^-,-.-,— — 22-6CI} 

Sanitary controI,_^^_J^„^, _, ^HlM 

Sehlolc test ^^„_^^.^ tt-a§(if 

School: 

Aviation Medicine . 13-18 

Bethesda Medical Center 13-7 

Dental 6-135 — 138, 13-« 

Hospital Administration 13-9 

Uental Tetdwlciao ^-139^144 

Security master at arms division, hos^ 

pital 

Selective Service registrants, medical care 21^24 

Self-contained underwater breath ingiappawi- 

tus. diving, physical standards 15-30 

Separation from service, oflScers 15-49 

SP forms, list , 23-216 

Ship dental officer 6-39 

Ship medical officer 4-12 — 19 

Ships going Into commission, Inspection 5-17 

lUUpyard dental officer — ft-53 

Shore station dental officer 6-51 

Shoulder, physical examination ],$-S9A(l} 

Sck Gi^ "Treatment Record, Ntmam iBi i*-30 — 38 

fiScfe morning report, Navmkd-T.,,.*^^*. 23-219 

Blck Slip. Individual, DD 689-_i„ ^^5, 16-70—73 

Sight conservation program 26-9 

Skin: 

Diving personnel „ . 15-30(1) (in) 

lU^otmr-'toJ^pedo-traat training and duty^, 15-32 

(2)(i) 

Standards^ — 15-13 

Submw1a«®ii^S»^jft,^A„„,„«;*^*. S&=a9(23 (1) 
Smallpox ,„„4,„rt^^,,«.^„^_^_^^„,,„ 22-22 
Special Duty l^t&mi Ab^Mei HftVKtim 

1346 18-58— flO 

Special hospitals: 

Aural rehabilitation 12-2 

Neuropsychiatry . . , 12-4 

Attendants , ^ 12-4(2) 

Evaluation, treatment, find transfer.. 12-4(1) 

Pinal disposition , 12-4(7) 

Notification of next of kin_, 12-4(5) 

Personal effects , . 12-4(8) 

Security of patSraits during tisufflf^-..- l^CS) 

Oncology IS-^t 

Special services (^fisiim, JjfiB^tal-.....^^-^ 11-21 

Specialists for emergentgr 'tMeatetent^.^ 20-9—16 

Spine standards ^ 15-17 

Standard Federal medical forms, list 23-216 

Standing orders, medical officers , 3-7 

Statement and Inventory of Precious and 
Special Dental Metals, Navmed-1301— 6-156 



Statement in rebuttal,, medle«l ginT^*,.__ 18-14 

Sterllzers for battle dressing stations 4-41 

Steward ratings, applicants; physical exunl- 

natlon 15-54 

Storerooms: 

Management ^_ 25r>14 

Medical ^.^„.-_^_ 4-15 

Submarine and diving services: 

Duties 14-10 

Illness due to occupational hazards 14-16 

Inspections ijyiBediealoffloBr..,^^ 14-11 

Instruction; 14-12 

Physical ex»miriittlfflisf,^„^,„„,„^ .lt-llC3), 14-15 

Radiation ha»ards_v^.^^..,-^.rt-«r'^ 14-11(4) 

Reexamination 15-29C4) 

Reports 14-14, 14-17 

"Venereal disease . l4-13 

Supernumeraries ; 

Ambulance service ^^^^^^,,„„^„ 21-2(2) 

Charges, coUectlons, asvi 21-33 

Definition 21-1 

Dependents 21-4 — 8 

Health Record termination-, 16-17 

Medloftl eax^^^^^^-^^^. 21-2 

Other f&an service paSents; 
Beneficiaries of the Bureau of Employees 

Compensation €t-2S 

Beneficiaries of the Public Health Serv- 
ice 21-23 

Beneficiaries of the Veterans' Adminis- 
tration 21-22 

Civilians under special circumstances... 21-28 
Members of foreign military establish- 
ments 21-30 

Officers and employees of (jovemment 

and Federal contractors outside U.S 21-27 

GtfBcers and employees of the l§l|at# De- 
partment Foreign Service 21-29 

Registrants, Selective Service^^**.,,.,,^^ 21-24 

Representative 0t l^a Sm^^s^ Bed 

Cross 21-25 

Release of information fsoift t^iBcal 

records . . 23-312 

Service patients not on active naval duty: 

Army and Air Force Reserve 21-17 

ifen^eie^es »f the Naval Home 21-19 

H^et Beserw and Fleet Marine Corps 

Reserve , „, 21-14 

Former members 21-30 

Naval pensioners i*_,_.^H-.^^„ 21-18 

Navy and Marine Cdt^^ ft^^Bfe.,^ 21-16 

Officer candidates 21-21 

Other services, active duty 21-12 



Other services, retired with pay— 21-15 

Retired Navy and Marine Corps per- 
sonnel ^ 21-13 

Services other than inpatient care 21-31 

Table of procedures— „ . 21-3 

Supplies: 

Dental — »s:^_^^^„^^^„, 6-160—174 

Issue — . 25-19 

Medical .^^^^^-^s^^t,^ 4-14 

Medical, at battle dressioi sta^|ffllB.|,-<4-^ 

Medical, inspection 5-.! 3 

Surface ship nuclear power ^^^i^B^ pro- 
gram, physical standards 15-29A 

Surg^lcal operations, fet^i JfAWB&j*!^... 23-13 

Survey of property ... 25-21 

Swimming sites , , 22-5 

Syphilis Record, SP 602-^.,^ 16-52—53 
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Tabulation of DO forms-,-,— 23-2 16A 

Tabulation of Navmed forms — 23-215 

Tabulation of reports . 23-2 

Tabulation of standard forms 23-216 

Teeth, numerical designation 6-115(1) 

Teeth, standards 6-86 — 97, 15-25 

Annual physical 6-91 

Appointment 6-88 — 89 

Aviation duty 6-95— 9fi 

msrim djj^^-^-.^^-;. ism.mm 

Erilistmirait and reenUstment^ 

Motor torpedo boat training and du^_^w« 

Nuclear power surface ship training-.-^^- IS^A 

Promotion S-90 

Submarine duty 6-93, 15-29 C2)</) 

Underwater demolition duty 6-93 

"Waivers of defects 6-91 

Women ^ 6-94, 15-34(4) 

Temperament, diving duty_,,^^„„^,^^ 15»39U.)4lt> 
iPender dental offloer.^ ,^„,i^j^-^^>,;. ©-41 



Test for accoronaqdaiAqii, avtfttt<atu^i. 

Tetanus 

Thorax: 

Aviation personnd-.-^ 15-62(5> 

Diving personnel , 15-30(1) <i) 

Standards 15-18 

Submarine personnel 15-29(2) (ff) 

Training; 

Center dentjil oflScer , 6-52 

Dental aidB.<^-w— B^lSiZ, 
Dental officer , 132 

Civilian .^^^^ 6-128 

Correspondence course 6-131 

Indoctrination, basic course „^ 6-123 

Internships , . 6-122 

Postgraduate course, general 6-124 

Request form 6-130 

Residency 6-125 

Specialized 6-126 

Staff and administrative schools 6-13T 

Cental technicians 6-66 

Hrst aid instruction ^_J___J-_ 3-1013) 

Oroup X, medical ratings 9-11 

Sealth and educational program 3-lOfl) 

Hospital corpsmen, instruction 3-10(4) 

Indoctrination of personnel 3-10 ( 5 ) 

IVIedical officers, residency , , 11-26 

Nurse Corps 8-7 

Postgraduate, Medical Service Corps 7-30 

ProfesgiB^i^i i^ipit^^^^^^.^,^^^^^-^^^^ H-S(3) 
Veiiefreal disease, ^Mtyft^tlftfr _ , . g-iQO) 
Transfer : 

Custody of properf3«-^,^^^„„i.^„i,=,^„,^. 35-17 

Dental care, prior t/a-^-^^^^^-^i—-- 6-92 

^B^t^ trets^iittta; laiyfiieal esamtetions 

3-6, 15-50 

Heet Beserye, physical examination—^.:. 

Health record: 

Duty . ^ 16-2fl 

Hospitalization : ie-21— 25 

Hospital Corgs eChooJiU-™.-*. ^^-^.-^^ . 9-6 

Patients , . 3-32, 4-17 

By air_^_„_-.__^„-.,_„^...^^^,^^^_^,_„,,^_ 14-9 



Transfer — Continued 

Patients from a naval bospltal-^.^ - 11-30 

Medical reasons 11-30(2) 

Orders and travel. 11-30(5) 

Personal reasons , 11-30(3) 

Retirement, records ZS^i^iSS 

Sea duty or duty outside continental limits, 

physical examination , , 15-51 

Wounded 4^-45 

Transport dental officer 6^3 — 44 

Transport duty 4-19 

Transportation, sick and wounded 4-8(1), 14-9 

Treatment, nonnaval 11-7(3), 20-1 — ^Ifl 

Tuberculin testing of recruits and midship- 
men 15-91 

Report 15-91(2) 

Tuberculosis control 22-19 

Typhoid and paratyphoid , . 22-23 

TypiiM—^-^-^ — - 22-26 

u 

Underwater diBtncOttion teimSi p&Sn^eal 

standards „ 15-30 

Unfavorable Inoculant Reactions, report-. 22-21(4) 
Unit price of medical stores „ 2S-2B 

Venereal dlseaGe: 

Applicants for naval 15-22 
Aviation personnel.^...,, 15-62(3) 

Control program„_„,_^_...^>^»,.i,i,^„ 22-18 

Diving personnel—- la^', 15-30(1) fl) 

Instructions . 3-10(2) 

Release of personnel , 15-48 C5) 

Submarine personnel 14-13, 16-29(2) (j) 

Syphilis Record, SP 602 l^Sa^^ 

"Veterans Administration: 
Outpatient Examinationa i'epOffeA^.,. 21-22(4) 
Patients^ dental taP6atoe5at-,..»«^„:^„. 6-98(1) (1) 

Visual aciil^, afiatloft^™— 15^6SKll> 

Visual hmm, .testint-^ — IB^. 
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Waiver, procedure 15-38 

Waivers of dental defects ,_. 6-97 

Ward medical and dental officer , , 11-24 

Watches, naval hospital 11-12 

Water supply_.„,._, 22-14 

Water supply for batUe #6S$i% stations 4-39 

Weight: 

Aviation personnel ^^^^^^^-^^^^^^ 15-^63(4) 

Diving duty 15-30(1) (c> 

Standards 1 15-8(1) 

Submarine personnel 15-29(2) (m) 

Tables 15-8(1) 

Women persormel 15-34(2) 

Women personnel, physical standards 15-34 

Causes for rejection 15-34(6) 

WiSst ffiad band, physical examination., 15^9A(6) 
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Abandon ship ,i,a»c^.„g»44,.„«^ 4-31 

Abdomen: 

Diving duty 15-30(1) (fc) 

lii|&1^«>t03$h3BN»}B>t traiixtnK ttXSli- dttty 15-32 

(2) (/I) 

standards — 15-20 

Submarine personnel- , — 15-29(20 (i) 

Absence oiM^^^mit (^cen^fifloa^-^»^«^- 4^12(4) 
Abstract Of A&tllumc 'TiSSiXiBt£i^,..VtsmEB 

_ __ 16—51 

AbstrMt~"of " Service and MiSKfl I^ory, 
Navmed H-5 ie-48 

Accounting, dentaL,_^__^ 6-177 

Administrative : 

Divisions, hospital 11-13 

Officer, hospital; duties 11— 12A 

Advanced base organizations: 

Definition — . 14-18 

O-oomponents — 14-19 

Hospitals ^ ^ ^_ 14-20 

Staff dental .0jijt*FB-_^_,^^_**™_.-,„-a„„_- 14^22 
Staff medical (Jffitsers____„^„_^^_^^»™_ 14-21 
Training — 14-^23 

Advancement in grade, Medical Corps— U^$stAS 

Advancement in rating: 

Dental technicians 6-67 

Hospital Corps—-,-, — , 9-8 

Age: 

Diving dul^^ 15-30(1) (6) 

Motor-t«l^Si«fe^boat training and duty 15-32 

<2)(a) 

Nuclear power surface ship training 15-29A 

(1) (a) 

Aircraft carrier dental oflBcer 6-40 

Alcohol and al^l^le b^miges: 

Custody : 3-34 

Prescribing and dispensing 3-33 

Security , 3-35 

Allotments; 

Dental. — _„„^— , 6^176 

Funds for civilian employees 10-4 

Ambulances : 

Civil authorities liaison ajMi use of 3-29(2) 

Supernumerary use_^^s,v.B«— 21-2(2) 

American Red Cross 1-24, 11-10(3) 

Medical treatment 21-25 

Amphibious operations, medical service 14-1 

Aumml ptoMcat examinations: 

Dlvera-^_v,„— , , — . 15-30(2) 

f<^%l$ «gas£ed , . — 15-45A 

ifldshlptttiari and NROTC students ^ 15-46 

Officers 15-45 

Appointments: 

Dental Corps , . 6-15 

Dental service warrant officers ^-i™!;.- 6-69 

Medical Corps 2-3 — 5 

Medical Service Corps 7-5 — 8, 9-10 

Nurse Corps 8-6 

Wfuxaat {)ffieer, Hospital Corp8___^_^ »i8 

Aptitude board: 
Data in repGjft^_™»„,^^^«^-,„^-«j_^*,^- 18-5 
Form of reSHHSt>i6-^,,__^^^^_^™i^i__ 18-4 
Functions — ,„^.,^__^-„_«._^„^-__<._ 18-^ 
ErocesBiDg reflort . i8=# 
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Dental Corps 1 — - — 6-33 

Medical Corps 3-20 

Medical Service Corps , 7-29 

Atomic warfare, defense against 4-26 
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Audiovisual aids report , 23-136 

Audit board for precious and special dental 

metals . 6-157 

Aiiral rehabilitation, special hospitals 12-2 

Autopsies , , 17-24 

Aviation Medial AbsfcrstCt.NAWX9Er9^^--- 16-60 
Aviation medteal ^^^aUlae^■aiiyj^@&£^ io^ 

duties 1)4h3&— 4 

Aviation Medicine Schooi,.^-..,.,-:^-^-—!.-^^^*.-. 14i»^lS 
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Physical examinations—. 15-59 

Annual and promotion ; 15-71 

Board of flight surgeons , 15-73 
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Reexamination for physical incapacity-- 15-70 
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Depth p6«J#tRjOi-»..,^- — 15-62(12) 

Ears ^ 15-62(23) 

Equilibrium. 15-62(26) 

Eyes 15-62(15) 
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Instructions 15-59 
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Refraction , 15-62(21) 
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Test for accommodation 15-62(18) 

Ayijttion Physiology Training Report, Navi- 

»[BI)-1349 — S^lf 

AViatlcBa service 14-3^ 

Aviation mit, diental o^eors- ft-®B 
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Naval Home ^^~io 
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Buria! report : 
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Commission or warrant 15-42 
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Naval Preparatory School 15-43 
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Aviation 14-8 

Mass ^„^,»-^i.»**i_j>^™- 6-27 
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Cemeteries — 17-78 — 81 

Map or plan 17-81 

National "-'79 

Naval plots and cemeteries 17-80 

Certificate of Death. Navmed-N 17-10 — 14 
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Reserve 15-78(2) 
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Enlisted personnel 18-28 

Midshipmen _, , 16-26 

NROTC, commissioning 16-27 

Officers 16-24 

Transfer to RegularWavy (ff 'MfttMSe Cotps- 16-25 

Chaplains, hospital , — 11-10(2) 
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Chemical warfare, defense agEiinst 4-26 

Chiefs of services, hospital , , 11-23 

Cholera 22-27 

limitation of immunization 22^37(4) 

Ft^ervatioia of vaccine 22-27(3) 

BetroirteinBats 22-27(11 

Chronological Record of Medical Care, SF-600 : 

Dental recordings 6-119 

Cvil authorities, cooperation with 1-7(2), 
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Civil suits ^—^^--I^ — 3-29(1) 
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Civilian employee: 

Allotment of funds, — . 16-4 

Army, Navy, and Air Force; deaths, , — VIS 

Qas^'^SiUfai and wage administratlost — 10^4^— >g 
13&tal iieiUties t.„fe_^^^„-^ 1^74 
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Duties 1^21 

Procedure,,,,,, — 18-20 

Purpose — , , 18-18 
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Clinics, dental™.-,.,*.,;:— 6-75—81 

Coast and GeocMUJ -^WWiSf JStobers, dental 
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ment — -— 6-98(1) (/),(?■) 

Collision afloat,*J^,.,._„^-^,,,— — 4-29 
Color perception ; 
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liviiif fluty „, 15-30(1) (#J 

Motor - torpedo - boat training and 

duty ^, 15-32(2) fe) 

Nuclear power surface ship train- 
ing l..,,.,.,^,^^^^-,,^,*,.^^ |5-29A(1) (c) 

Standards 15^11 

Submarine personnel I6|^^S tOi 

Combined Dental Personnel Report, NAtMsiii-- 

1323 , 6-159 

Combined Report of Enlisted Hospital Corps, 

Navmei>-590^ —^ 23-24 

Commanding officer : 
Dental.,^— 6-49 
Bospltair 

Duties ^^^^^ii^sc^i^LjL-^ 11-7 

Delegation „f.^»^,^^-^ 11-7(8) 
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Reports 3-12, 11-7 (2) {&), 22-20 

Responsibilities 22-17 

Tuberculosis control 22-19 
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ffetjKicoia.'MetosiJ'' QmW:^^^ — 



2 



Consultation Sheet. fmMl^i , . , B^WS 
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Inventory adjustment 25-18 
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Neuropsychiatry, special hospitato,,— 12-4 

Nose and throat; 

Aviation pei-sonnel , . 15-62(25) 

Diving personnel - i5-S0(l){ft) 

Motor-torpedo-boat training and duty 15-32 

C2) (e) 

Standards 15-15 

submawjie f e^soitpKL. , l&^iZ} (d> 

NROTC; 

Change in rank or rating oh Health 
Records , ^— 16-27 

Opening of Health Records — , 16-3, 16-6 

Physical standards 16-34A 

Termination of Health Beeor%— 16-15 

Nuclear power surface ^i^it^^s^ program, 

physical standards „ ' 15-2gA 

Nurse Corps: 

Appointments 

Authority for , 

Charge nurse 

Chief of auntog seCTiee^,^^*,^^;,.., 

Duties *^^,.j^»-,^-,a»-„,-ss.=^a-s^i.*4w^-A^-B-10— 14 
Establishai^t ,^^,„^„„;^,„,^,e*-*.^^- 8-1 
Grade 8-3 

Hospitals — — — , 1 11-27 

Indoctrination 8-7 CI) 

Promotion 8-8, 8-9 

Strength — — - » , B-2 

Supervisor . ,— a-lis 



Occupational health 26-1 — 10 

Occupational Health Report, Navmed-576 23-21 

Ocular motility, aviation 15-62(13) 

Officer in charfa, #ep*ai™^fei-*^s««i^ 6-50 

Officer of the tfBlf.,^^:^--^,;,.^-^,™ ii-«t6) , 11-12(2) 

Officer of the deck or day report— , ,- 3-9 

Officers: 

Change in rank on Health Recor(if-^»»-^- 16-24 
Opening of Health Recorafi,^.,..^^-— — - 16-4 

Oncology, special hospitals ^ 12-3 

Opening of Health RectJ^ds: 
Enlisted persomiel ^-j.— ^- ^ 16-7 

- asaste«cMBHa». i-i-i^.*,^^^^^— I6-3 

WitCifC — : — — . 16-5, 16-6 

Officers and midshipmen ,— — lB-4 

Operations, Dental Record 6-114 

Ophthalmoscopic examination, aviation- 15-62(22) 
Organization : 

Civilian employees 10-1 — 3 

Ho^ltal -a,-— ^-^— , 11-4 



8-6 
8-5 
8-13 

.u 

M 
8-4 
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Organization— Continued 

Storehouses, medical X^ot 

Supply depots, medical 

Orthopedic and prosthetic material 2i-pu> 

Orthopedic examination of major joints 15-89A 



Pathogenic cultures and organisms, transfer. 22-39 

Patients: . - 

Air transportation 

Hospital-- 11-7(3) , 11-8(2) . 11-29, 11-30 

Neuropsychiatric 

Register, DD Form 739 o'oo l l:^ 

Transfer ii in 

From hospital ii-ju 

Perineum and the pelvis including the sacro- 
iliac and lumbosacral joints, examination 
of 15-21 

Personal effects, deaths 17-39. 17-77(4) <g> 

Personnel; 

Active duty, death — _-- 17-^ 

Army, Air Force, and Coast Guard: death. 17-d, 

17-69 

Complements and allowances: 

Medical Department afloat 4-12(2) 

Medical Department ashore 5-8 

Fleet Reservists, inactive: death 17-17,17-18 

Hospital—-. 

Inactive or civilian personnel, burial at sea_ 17-66 

Inspection, afloat ^~in*U 

Instruction for civilian employees 10-17 

Physically disqualified for reenlistment 

when separated 15-41 

Retired inactive, death 17-16 

Personnel and records division, hospital 11-19 

Photofluorographic Chest Survey Report, 

Navmed-618 15-90(6) (e)(4) 

Photofluorographic Log, Navmed-1161 15-90 

(6) (e) (1) 

Physical defects and waiver: 

Definition of organic defects 15-36 

Physical defects 15-35 

Procedure for recommending waiver 15-38 

Relative significance of physical defects—- 15-37 
Physical examinations: 

Annual for female enlisted 15-45A 

Annual for midshipmen and NROTC stu- 
dents 15-46 

Annual for officers 15-45 

Applicants, Candidates, and Reservists 5-11 

Applicants for steward ratings 15-54 

Aviation personnel : 

Annual and promotion 15-71 

Board of flight surgeons 15-72 

Candidates for flight training 15-67. 15-68 

Forwarding of flight physicals 15-73 

Reexaminations for physical incapacity. 15-70 
Reporting of examinations on class 1 

personnel 15-65 

Special reporting on personnel in flight 

training 15-66 

Candidates for commission or warrant 15-42 

Candidates for Naval Academy 15-43 

Candidates for Naval Preparatory School-. 15-43 

Civil employees 15-57 

Commercial life insurance , — 3-21(2) 

Deserters 15-56 

Detached to sea duty or duty outside the 

U.S 15-51 

Discharge, transfer to Fleet Reserve, or 

retirement of enlisted personnel 15-48 



Physical examinations — Continued 
Enlisted personnel selected to attend serv- 
ice schools 

Enlistment or reenlistment oS 

Heart and blood vessels 15-88 

Heterophoria and prism divergence at 

near Ic"f2 

Instructions 11 cl 

Intoxication evidence 15-58 

Members on temporary disability retired 

list 15-58A 

Navmed H-2 form 16-31—40 

Orthopedic, major joints 15-89A 

Personnel physically disqualified for reen- 
listment when separated ^^'f 

Prisoners — - 

Promotion of officers ~ta 

Range of motion 15-89 

Reporting of results . 15-81 — 84 

Reserve, Navy and Marine Corps: 

Active duty li'ln 

Actual control of aircraft 15-79 

Appointment, enlistment, and promo- 
tion — 15-75 

Physical defects, reporting, and disposi- 
tion 15-80 

(Quadrennial examination 15-78 

Training duty ^^~Tl 

Retired members ordered to active duty 15-44 

Roentgenographic, of chest 15-90 

Separation of officers 15-49 

Submarine and diving 14-11(3) , 14-15 

Transfer of enlisted personnel 3-6, 15-50 

Visual acuity 15-86 

Physical standards, including causes for re- 
jection: 

Abdomen 15-20, 15-20(2) , 15-29(2) (i). 

15-30(1) (fc). 15-32(2) (ft) 

Application 15-3 

Aviation personnel : 

Class 1, service group I 15-62 

Class 1, service group II 15-63 

Class 1. service group III 15-64 

Class 2, personnel 15-69 

Instruction 15-59 

Policies on pei-sonnel of service groups— 15-61 

Restrictions until physical qualified 15-60 

Color perception 15-11, 

15-29(2) (c), 15-29A(1) (C), 15-30(1) 
(e), 15-32(2) (c), 15-62(19). 

Diving duty 15-30 

Ears 15—12, 

15-12(2). 15-29(2) (e). 15-30(1) (ff) , 
15-32(2) (/), 15-62(23). 
Endocrine glands and metabolism-- 15-9. 15-9(2) 

Entrance into service 15-6 

Extremities 15-23,15-23(2) 

Eyes 15-10, 

15-10(6M5-29(2)(b),15-29A(l) (b). 
15-30(1) (d) , 15-32(2) (b). 15-34(3) 

Genitourinary system 15-22, 

15-22(2), 15-29A(1) (e), 15-30(1) (Z) 

Head and face 15-14, 15-14(2) 

Heart and blood vessels 15-19, 

15-19(2), 15-29(2) (h), 15-30(1) (j), 
15-62 C6), 15-88, 

Height 15-8(2) 

Inductees . 15-27 

Interpretation 15-4 

Major joints 15-89A 

Medical history, taking 15-5, 

15-30(1) (a), 15-62(2) 

Motor-torpedo-boat training and duty 15-32 
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Physical standards— Continued 

Neck 15-16. 15-16(2) 

Nervous system 15-24, 15-24(2), 

15-32C2){J), 15~6a.C|01 

Nose and throat 15-15, 

15-15(3), J5-29C2)Cd), 15-30(1) (J?) , 
15-32ff27 fe^ . 15-62 C25 ) . 

NROTC ^ 15-34A, 

Nuclear pow&r surf ace ship training.-^ 18-S9A 

Perineum a,t^ p^lvts ijicluding sacroilac 

and lumbosaerat 'JcWiS 15-21, 16-21(2) 

Prescribiag 15-1 

FsycWatifiie 15-7, 

15-7<3), 15-29(2) (a), 15-29A(1) (/) , 

15-34(5), 15-62(9). 

Purpose 15^2 

aeSeiTre, He>yy Mid MMtoe corps 15-74 

'■^"'"^'*'^SIliirai59(^2)"(r)7i5-3o^ Cm) ', 

Spine — 15-17. 15-17(2) 

Submarlffig s^as?HiAeli.---».---^^«- 14-13, 15-29 

Teeth — : 6-86—97, 

15-25, 15-29(2) (/), 15-29A(1) (fi) , 
15-30 CI) (i), 15-32(2) (£i), 15-34(4). 

TELOrax : — 15^18, 

1S-18C2), 15-39(2) (ff), 15-30ti> (i). 
15-62(5). 

Underwater demolition teams 15-30 

Venereal disease „ — ^„.,^„^__,„_„ 15-22, 

15-29(2) m; liS-30<l) m , 15-62(3) . 
Weight and height-^M.«-,.j^«— , — 15-8, 
15-30(1) (afT^M^m, 3iS-e2(4) 

Weight tables 15-8(1) 

Women personnel , 15-34 

Physicians, civilian 5-24 — 29 

Plague 22-28 

Limitation of immunization^ 22-28(4) 

Preservaitu®. ^ TficoiB^ 22-28(3) 

RequirertteSft Rff maiti|pfa»tion™ 22-28(1) 

Post-mortem examinaticia*^— -^-i.,-, 17-24 

Precious Metal Issue Recioi(i,,if4^affl^l300 6-155 

Precious metals, dental„i_j,_.*Mif^ttfa^— 6-155 — 157 
Statement Med IrSSf^a^Jf ■.ife^ WiiifjiiED- 

1301 6-156 

Prescription Form, NAV»M*ill8 3-31 

Nonuse of brand nara^,.;,,^^^- 3-31(2) 

Prescriptions, dental ^^^.^ ft-31 

Preventive medicine; 

jGoaimuaicatole diseases — 22-17 — 19 

tleI4 sanitation , 22-40, 22-41 

POod and watet mm}«^^-^ 22-13 

Garbage, refuse and sewage dlsposaL 32-15, 22-16 

Immunization 0^21 — 30 

Insect, pest, and rodent control SZ'^i 22-32 

Lighting, heating, and ventllation_-„^_„^_ 22-12 

Procedures . , -- 22-3 

Quarantine procedures 22-23' — 39 

Responsibility 22-2 

Sanitary standards for living spaces 22-7 

Prisoners : 

Confined in Federal penitentiaMfeS, 
nation of Health Records^ -«-pi.i.a^ 10^12 

Gonvicted by civil authorities, terminitiOT 
of Health Becords 16-11 

Physicflj' e^sainination 15-55 

pjtooners of war, dental treatment . 6-98(1) (m) 

#i4sons, sanitgry sfeMi!lBia^.i™.i--4-^---»-- 22-11 
Private practice: 

DentlstrS-_^,„^^„,-,^*„^— 6-35 

Medicine — ^ 3-26A 



Promotion ; 

Dental Corps 6-17 — 20 

Medical Corps officers , 2-7 — 12 

Medical Service Corps qfScers 7— 19--ia8 

Nurse Corps officers ft-B 

Physical examinatioa of offlosrs IS-4t 

Property: 

Accountability i-- 5-12, 25-6 

Bureau resp^imtol^^.t^^,—— ..^ 25-1 

Custody 25-13—18 

Decommissioning of ship or station 25-22 

Definition 25-2 

Dental 6-160—174 

Donations 25-11 

laventory 25-8 

Records 25-9 

Issue of equipment 25-20 

Issue of supplies ^^^^^^^^^^.^^^ — . 25-19 

Physical classificafcion^,.,a^_-___,., 25-3 

Buildings and i^tf^eKtei.,- 25-3(2) 

Equipment ^JLi-^^mi^^.-.i^^ 25-3(3) 

Land 25-3(1) 

Supplies 25-3(4) 

Reclassifioation 25-5 

Records 25-13 

Services ^. , , 25-4 

Surveys . 25-21 

Transfer and loaa.->,i-«^»*_rf«*.*»--.-*»— ^ 25-10 

Unnecessary expaidittsr^S- -„,4- 25-7 

Prosthetic appliances 24-25(3) 

Prosthetic dental treatment 6-103 

Prosthetic Case Record, Navmi:d-952_„„„ 6-152 

Psychiatric : 

Aviation personnel 15-62(9) 

Causes for rejection 15-f(3) 

Nuclear power surface ship train- 
ing 15-a9A(l) (/) 

Standards , 15-7 

Submarine personnel — - 15-29(2) (a) 

Units: 

Examination of recruits .— 18-1(6) 

Fitness of recruits. , . 18-2 

Functions of members___„„^ 18-1(3) 

Instructions ^.s^ia^a^ : — 18-1 

Report, Navmed-1317 23-38 

Women personnel 15-34'C8). 

Public Health Service Members, dental treat- 
ment M»(J) (/>, (?) 
PubUoatiosds S6i*aefifet'Jaeiltt^£--i_^^i. 6-145 

o 

Quarantine procedures; 
Authority according to lQ<ifM.^„^,^^,,„ 22-35 
Disinsectization — -....^ -_.r^J^_^':iir 22-38 

Instructions .^a„,^Jli^lI^la^„ 32t33 

Quarantinable and commuiiliSSaijiB-^^MiSi^J^ 
Quarantinable diseases : 

GtM>lera - . 22-36(1) (a) 

ites^ile 22-36(1) (b) 

;®tfi&lli3e« 22-36(1) (d) 

Typhtts .J..^^^^,^^„^^^^^^ 22-36(1) (c) 
Yellow fever_^.^_,*.^^^^i^__ 22-36(1) (e) 

Responsibilities ^^^i,^i.^.^„j,^^>.^^^ 22-34 

Rodents and insecls ;Efe>©a«flM^jt^,„„ ^- 22-37 

Transfer of patiiogealb ^;S3BS$tesZ^, , 22-^9 



R 



Hazards, nuclear submarine™^. 

Range of motion 

Reading aloud test^^_^ 



16-58(5) 
„ 44-11(4) 
U,.— 15-89 
15-7 
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Receipt and issue of medical and dental 

stores 25-29 

Receipt, Transfer, and Status Card, Navmed- 

HC-3 S-151, 23-6 

Civilian employees 10-X8, 26-7 

Hospital 11-19 

Property 25-13 

Buildings and improvements ledger. 25-13(4) 

Equipment ledger 25-13(5) 

Land ledger 25-13(3) 

Narcotics, alcohol, alcoholic beverages. 25-13(9) 

Plant account ledger 25-13 (8) 

Precious and dental metals 25-13(9) 

Provisions ledger 25-13(7) 

Supplies ledger 25-13(6) 

Release of information 23-310 — 313 

Records retirement: 

Disposition 23-301 

Field records retirement schedule 23-303 

Depai-tment of Defense forms... 23-303(6) (c) 

Navmed forms 23-303(6) (a) 

Other records 23-303(6) (d) 

Standard Federal forms 23-303(6) <b) 

Information concerning 23-300 

Preparation for transfer 23-302 

Recruit depot dental officer 6-52 

Red Cross, American 1-24, 11-10(3) 

Red Cross flag, hospital . 11-7(7) (b) 

Red lens test, aviation 15-62(14) 

Reenlistment, physical examination 15-40(2) 

Referral of cases to clinical board 18-19 

Referral of cases to medical survey board — 18-10 
Refractions: 

Aviation 15-62(21) 

Civilian employees 26-9, 26-10C2) 

Naval personnel 20-11 

Refusal of treatment 18-10(2) (ft) (2) 

Register of Patients, DD-739 23-222 

Relations with civil authorities, deaths 17-25 

Remains : 

Arlington Cemetery 17-41 

Arrangements to be made at travel 

points 17-38 

Embalming and inspection 17-29 

Escort 17-42—50 

Identification 17-22 

Information for next of kin 17^0 

Preparation and encasement in case of 

violence 17-32 

Rules regarding transportation 17-33 

Shipment by air 17-36 

Shipment by rail 17-35 

Shipment of personal effects 17-39 

Transportation, method 17-34 

When accompanied by escort, 17-37 

Repair ship dental officer 6-41 

Reports required by Bureau, list of 23-2 

(Note. — Reports may also be indexed by 
title and basic subject.) 

Reports, dental, list of 6-149 

Rescued personnel, handling 4-33 

Research : 

Dental 6-58. 6-133—134 

Experimentation on personnel 1-17 

Institute, Naval Medical Center 13-10 

Laboratories and facilities 1-15 

Policy 1-13 

Progress Report. DD Form 613-1 23-43 

Projects 1-16 

Scope 1-14 

Technical reports and releases 1-19 

Trials of commercial items 1-18 



Reserve, Navy and Marine Corps; 
Annual certificate of physical condition- 15-78(2; 

Dental Corps ^'^^^tHa 

Dental Program Report 23-104 

Dental treatment l^l 

Medical Program Report 23-105 

Personnel, inactive; Health Record 16-22 

Physical defects, reporting and disposition. 15-80 
Physical examination for appointment, en- 
listment, and promotion 15-75 

Physical examination for training duty 15-77 

Physical examinations for active duty 15-76 

Physical examinations for actual control 

of aircraft 15-79 

Physical standards 15-74 

Quadrennial examinations 15-78 

Residents, hospital 11-26 

Retired personnel : 

Dental treatment 6-98(1) (c), (i) 

Emergency medical and dental treatment, 

nonnaval 20-6 

Ordered to active duty, physical examina- 
tion 15-44 

Termination of Health Records 16-13 

Retirement of personnel, enlisted; physical 

examination 15-48 

Retirement of records 23-300 

River command dental ofHcer 6-48 

River command medical officer 5-5 

Rocky Mountain spotted fever immunization. 22-30 

Rodent control 22-32 

Ships 22-37 

Certificate of deratization 22-37(1) 

Fumigation 22-37(2) 

Roentgenographic examination of chest 15-90 

s 

St. Elizabeths Hospital, death at 17-19 

Sanitary standards for living spaces: 

Barracks 22-7 

Inspection 22-7(1) 

Plumbing fixtures 22-7(3) 

Scrub decks for clothing 22-7(6) 

Sleeping rooms 22-7(2) 

Berthing spaces afloat : 

Berthing compartments 22-8(2) 

Inspection 22-8(1) 

Plumbing fixtures 22-8(3) 

Brigs 22-10 

Hospitals: 

Bed requirements 22-9(2) 

Patients per ward 22-9(1) 

Prisons 22-11 

Sanitation : 

Cooperation with civil authorities 22-4(3) 

Indoctrination of personnel 22-4(2) 

Industrial hygiene 22-6 

Inspection and investigation 22-4(1) 

Recommendations 22-4(4) 

Records 22-4(5) 

Reports 22-4(6) 

Swimming sites : 

Bathing loads 22-5(4) 

Pools 22-5(2) 

Recommendations 22-5(1) 

Sanitary control 22-5(3) 

School: 

Aviation Medicine 13-18 

Bethesda Medical Center 13-7 

Dental 6-135—138,13-8 

Hospital Administration 13-9 

Dental Technician 6-139 — 144 
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Security and master at arms division, hos- 
pital 

Selective Service registrants, medical cBf C: — zi-^ 
Self-contained underwater breathing appara- 
tus, diving, physical standards — 15-30 

Separation Epid^llplosio Be]poyS- 23-134 

Separation from seMel, '^e^Si,^— — — 15-49 

SF forms, list „,>„jL,^,.i;i*-»v-*"- 23-216 

Ship dental officer 6-39 

Ship medical officer.^ 4-12 — 19 

Ships going into commission, inspection 5-17 

Shipyard dental oiHcer — ^— 6-S3 

Shore station dental officer , 

Shoulder, physical examination l&i49A<l} 

Sick cm Treatment Record, Navmbd-10™ 16y6J>^Be 
miirning report, NAVmed-T— 3S-219 
Sight conservatton program— .„^^-r-^--^—- 26-9 
Skin: 

nims ^eK8«iijeL^— — — — lfi-30(lKm) 
Metofie^orpedo^hoaf; tratatne and doty 15-32 

' ■ (2) (it 

Standards 15-13 

Submarine personnel . 15-29'2)(1) 

Smallpox , , 22-22 

Interpretation of results 22-22(4) 

Preservation of vaccine 22-^2(3) 

Requirements for immunization 22-22(1) 

Vaccination techniaue ^ 23-^2(2) 

Special Duty Abstract, Navmed H-3a ^ Ift^ 

Special hospitals : 

Aural rehatailitatioEL-^^^-, -i,^— ■ 12-2 

Neuropsychiatry 12-4 

Attendants 12-4(2) 

Evaluation, treatment, and transfer — 12-4(1) 

Final disposition 12-4(7) 

Notification of next of kin 12-4(5) 

Personal effects 12-4(6) 

Security of patients during transfer — 12-4(3) 
Oncology..-r-i-^'^er:^^^r^r~^^^i^*^~-=M^^- 12-3 
Special servieeS dl^isfMt, lnSspR3l:l^^--^,^;^s^ 11-21 
Specialists for emergency treatment — — 15 

Spine standards -^^ — 15-17 

Standard Federal medical forms, list 23-216 

Standing orders, medical officers S^l 

Statement and Inventory of Precious and 

Special Dental Metals, Navmed-1301 6-156 

Statement in rebuttal, medical survey 18-14 

Sterilizers for battle dressing stations 4-41 

Steward ratings, applicants; physical exami- 
nation „^^„,-,„--^,-»*,i^^-^e •IS'#*'- 

Storerooms : 

Managemeo^ -^^,.^^^,.,i„.^i^.,.2,:^^^t^^^^. 25-14 

Medical 4-15 

Submarine araSjailffni? Services r 

Duties 14-10 

Illness due to occupatlahsil hazards 14-16 

Inspections by medical officer , 14^11 

Instruction . , 14-12 

Physical examinations 14-11(3) , 14-15 

Eafli&tlpii la»imiis^^^^^iii.»^t.~^^~^ 14-11(4) 

lleiexaintijeS:,,„-^„w^-<^.,^^— 15-29 (4) 

BB|o|ts^.^>„-^— . — — 14-14, 14-17 
vmesmx disease.^ ^^^^„^__^_„,„_^^^i4*i3 

Supernumeraries : 

Ambulance service . 21-2(2) 

Charges, collections, and reports-^^^ 21-33 

Definition ,— 21-1 

Dependents ^-w., 21-^4 — 8 

Medical care SUS 

Other than service patients: 
Beneficiaries of the Bureau ol Smployees 
Compensation „ 21-26 



/#u0^i|)ffi5it9xid$rr^ontinued 

ice — 21-23 

Beneficiaries of th^ ■'We^ms?' Adminis- 
tration 21-22 

Civilians under special circumstances — 21-38 
Members of foregin military establish- 
ments , — — 2i-i|a 

Officers and employees of Government 

and Federal contraet!ora;Outiti[dftSI.B^— 21-27 
Officers and employees of thtf De- 
partment Foreign Service ^'■""■^1, 

Registrants, Selective Service al«^ 

Representative of the American Red 

Cross 21-25 

Release of information from medical 

records 23-313 

Service patients not on active naval duty: 

Army and Air Force Reserve 21~1T 

Beneficiaries of the Naval Home — 21-18 

Meet Reswve and Sleet Marlae Oorps 

Reserve 21-14 

Former members . . 21-20 

Naval pensioners 21-18 

Navy and Marine Corps Reservie^_« 21-16 

Officer candidates 21-21 

Other services, active duty 21-12 

Other services, retired with pay 21-18 

Retired Navy and Marine Corps per- 
sonnel .a^-u, .—i,-;- 31^13 

Services other than in-pati^. eare^^^-*^- 21-31 

Table of pracedjaiMs^^t^-wsw, — 2i-t 

Termi»ato''« JS^tt ft«e<«C.-%^. 16-lS 

Supplies 

Dentalv— ^ Jv.- 6-160—174 

Issue ■ 25-19 

Medical 4-14 

Medical, at battle dressing statioirs 4-3B 

Medical, inspection B-13 

Surface ship nuclear power training pro- 
gram, physical standards 15-29 A 

Surgical operations, report, Navmeb-P ^- 23-13 

Survey of j»^Berl5?tsw-^---»^»*.*-*->»-«»-— .-^^ ^-Sl 
Swimming 2?*S' 



Tabulation of DD forms 23-216A 

Tabulation of Navmed forms 23-215 

Tabulation of reports 23-2 

Tabulation of standard forms.— 23-216 

Teeth, numerical deslgnatiott-<,i.^i^-_^— 6-115(1) 
Tgi^, standards— ^^>«^a«»-=?„ ft^fi— 97, 15-25 

Annual physicaU^^-*,^^-^,:.-,—-— . 6-91 

AtoOtotmeot-,-,— -^^^ 6-88—89 

A^irktlolQ. msy 6-95—96 

Diving duty 6-93. 15-30(1) (/) 

Enlistment and reenlistment 6-87 

Motor torpedo boat training and duty S-93, 

15^2(2) (d) 

Nuclear power surface ship training 15-29A 

CI) (d) 

Womdtion — ^ 6-90 

Submarine duty 6^viB-^<2> (/) 

Underwater demolition 'dt»y_:^^-^-^^^l— 6-93 

Waivers of defects 6-97 

#omen , 6-94, 15-34 £4) 

■fieflegEaphic Report of Contacts of Early 

:^tes Cases to State Health Officers 23-135 

Temperamwit, diving duty 15-30 ci) in) 

Tender deiXm^Btet — 6-41 

Ghmge f 
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Termination of Health Records: 

Desertion 16-10 

Disappearance of personnel 16-9 

Instructions 16-8 

Midshipmen 16-14 

NBOTC 16-15 

Personnel convicted by civil authorities 16-11 
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